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nhottl i)0,00a,0l)D in the United State?, tve liave at least 
1.(0,000 doctors (1 to about G-lS-f) who are legally qual¬ 
ified to practiec. In England the proportion ot doctors 
to the population is about 1 to l.J.lO and in Pi'anee 1 to 
about 2,175. In olber iiations the proportion is still 
more favorable to the niodica! profession. To be concise, 
we do not need more doctors in America, but we do 
desire a better brand of doctors. It is my deliberate 
opinion that this evil, wbkb dvw to the large nnniber 
of irresponsible medical colleges, would be remedied by 
free inedicul education. 

l-nEE MEDICAL EDL'C.VTIOX 

The fulfilment in tbe future of long-ebevishcd ideals 
in tbe tcacliing and practice of medicine is a potent 
reason for the advocacy of free medical education. Free 
medical education would ensure a proficient medical 
profession, which, in turn, would protect tbe public 
health and enlighten the masse? on medical matters. 
Tims disease wovikl he forestalled, sutiering alleviated 
and (letiths prerented, from a financial standpoint, 
alone, free medical education would prove a boon to the 
state, for, since ever}' premature death is a loss to the 
state of from 81,000 to 82,000 by the lowest computa¬ 
tion. every life saved through the agency of tbe medical 
profcs.«ion is a corresponding gain. The number of pre¬ 
ventable diseases is many, and tbe number of deaths due 
to ignorance is simply appalling. 

Free medical education, moreover, irould play an 
important role in .abolishing certain undesirable private 
medical schools. The teaching of medicine is too sacred 
a thing to be trusted at all in the hands of these petty 
medical colleges. In All*® connection we would do well 
to follow the example of Germany, , which has demoa- 
strateU'rC the world that it has the best systemfof teach- 
ingyand maintamihg scientitie medicine. 

Allow me to conjure up'feft>re you the ideal educa- 
_ tional tree as I would fain see it in tlife in the near 
^Vants the Anatomist and the fhysiohgbt to Teai-b,^^ future. Behold, it is a stately tree, with its roots firnilV 
and “tVhat.the .Surgeon Wants the Anatomist and tbe implanted in the common schools, from which it receives 
PlKsiologist to Teach,” etc., are to be'presented and its nourishment; its sturdy trunk embodying the hmh 
discussed by niembers of this body of specialists )«• schools, from which it receives its stamina- and Tts 
. medical education. These presentations and these dis- hranebes outspfeading into the various departments of 
cn?sioiis will be gladly received and thought orer, again the university, where it attains that raaturitv which 
medical profession of this city, state enables it to put forth good fruit in arts, in agriculture. 

" engineering, in science, in law, and in°medieinel 

Then, with the aid of free medical education, would this 
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\ The tinie is ojjporlunc to indulge in a few remarks 
relative to medical education. The evoIutionuTv spirit 
for betterments pervading the land is significant. The 
teaching and practice of medicine arc itcing influenoed 
by this same spirit. An opportunity, full of possibilities, 
now presents itself to this bmlv to manifest tliis spirit 
by inaugurating a resistless movement (or betterments 
within our educational ranks. The perturbed condition 
of medical matters in America and abroad, erics for 
reetitieafion, Medical education must be slamlardizcd, 
systematized and glorified. Innumerable detail? must 
be eonsydered'and generalized, ddie materials, are present 
in abundance, the opportunities are ripe, and everything 
is in readiness for the master-strokes of our educa¬ 
tionalists. 

A grave responsibilitr, in fact, rests on this body. 
You have before you no easy, task, but a mighty labor— 
a labor in which we profl'T you our undivided support 
and prayers. It is your task to evolve'out of c-liaos a 
practicalAe system tliat irill be a ej-edit to yourselves and 
a lasting monument to the genius and tact of Aiuevicau 
democracy. ^ 

1 would specify among the ry .‘-.d'htliat would 
profstably come under your i-.- '.ii in par¬ 

ticular: First. Sfufe Mrdiral Echtcaiion; second, hiter- 
sfafr Medical Rchiionship; third, A A’otioaaf ,?tnn^ar<f 
of Medicine. 

I notice by yonr program tliat “Standards of Admis¬ 
sion to t})e Medical Schools/' “Administration of 
Entrance Bequirements.” “The Fifth T'ear in ]M«d5- 
eine," “'■The Medical Librain,” “What the Internist 


and country. , 

ovwncPSwnixc: of the medical UROVEssAorr 

•One gfest and lamentable condition stands out very 
America, namely, that the medical pro- 
imi bv^ overcrowded—not by tlie survival of the fittest, 
• tbe survival of. tbe unfit. This is a serious 
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statelv tree bring forth in medicine tbe ridi and abimcl- 
ant fruits to which our commonwealth is logically 
entitled. 

In our grand educational scheme we must not forget 
t))at~the life motive of a child naturally begins to germ¬ 
inate at puberty. If all were tauglh that at this age 
they should begin to map out their futures and were 
-aided 3a this by the mature judgment of efficient teach- 
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ers, accordmg to the symptoms and signs presented bv 
the indinidualj they would he enabled to decide early on 
a life career,- Especially in medicine is it true that the 
student should begin on his training early in life. 

MEDICAL TRAINING AND TEACHING ' 

The teachers in the college of medicine should be well 
paid for their services. In this regard all the colleges of 
a university should be treated alike. The courses should 
be made largely elective. This elective system would 
create a spirit of emulation between the professors as 
well as among the students. The medical student should 
he given an examination every year, written and oral, 
and slronld moreover be scrutinized socially, politically, 
and religiously. 

Didactic teaching and the . reading of books is no 
longer the sole source of knowledge. ' lilemorizing Gray’s 
“Anatomy” and other text-books is unprofitable. I 
remember when the student who was most lauded at 
college was he who gave his answers verbatim as he had 
read the information in a text-book or received it from 
the lectures of his professor. The introduction of the 
laboratories into universities and colleges completely 
changed the method of teaching and learning. The 
s]n'rit of experimentation is developed by this laboratory 
method of training, and an impulse for thought an^ 
study is inspired. The student of to-day sees for him¬ 
self, handles for himself and thinks for himself. The 
young doctor in the hospital investigates what he hears. 
The laboratory man expresses doubt of what is presented 
hj' others and sees for himself. 

There is nothing, it seems to me, of much more impor¬ 
tance in the successful teaching of medicine than the 
ctual personal contact of professor and student, when 
he professor may inspire and the pupil be inspired by 
that subtile quality called personal magnetism. While 
individual attention by the professor to the student is 
, not always possible, yet much can be accomplished along 
this line by limiting tlie size of the class—say to twenty 
or twenty-five members. This comes back as near as 
possible to the old doctrine of Locke, Montaigne, Milton, 
Spenser and others, namely, that the student receives 
the greatest amount of educational benefit under a tutor. 

Ko matter what method of teaching is emploj^ed, how¬ 
ever, no student can hope to kno-w it all. Time was not 
long siiice when we took an arts course and a medical 
course at the same time. Professor Eliot, the late presi 
dent of Harvard University, said: “When Ijva-s^fTn 
undergraduate at Harvard I took^ImpgU-gvery course 
that the college offered. Ho:^-^"think it would take a 
bright, active minded-'g^tTent at least one hundred years 
.Jo.gA.tTlTWlgVifiTthe courses the college offers.” 

thinkers 

“Thinkers rise upon ns like new stars, a few in a 
century.” Thinlcers are not unlike nmners inasmuch 
as some excel others—those in the lead think faither 
and faster. Incidentally I might mention here that while 
some of the medical profession think for themseLes 
according to circumstances, environments and conditions, 
still many of them, as a result of their bad training, 
“follow the lead” of some one else. The true philan¬ 
thropists are tliinkers and altruistic specialists. To this 
class belong Phones. Carnegie, Rockefeller and others. 


, Jouti. A. M. a'. 
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set us to .tliiidving afresh. Great praise mdst be given 
■to John D. Rockefeller for all tharOje Ras done for 
general education and research in medica l sciences 
through his unbounded- spirit for the welfare of man 
kind. A pew era has been created, a ney/future is before 
us, and it is the honorable duty of tins distinguished and 
learned body to aid Carnegie and Rockefeller in their 
great work. 

4619 Grand BoiiJevarcl. 


A 


POT? the 


What a 
thinl'-: 


ns influence the philanthropy and 
vill liave for all time upon the edu- 
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SAFE AHD RAPID METHOD 
ADMIHISTRATIOH OP ANTITYPHOID 
VACCINE 

JOHN P. FLETCHER, M.D. 

First Lieuten.int, Medic.al Corps, U. S. .Vrmy 
Wa.shix’gtox, d. C. 

Since the introduction into the British army of the 
inoculation of bacterial vaccine as a prophylactic measure 
against typhoid fever, by Wright and Leishman, medical 
officers, both at home and abroad, have become thor- 
oughl}^ convinced of the value of the procedure ^j-n the 
military service ; so that antit 3 ^phoid inoculation for vac¬ 
cination) can no longer be said to be in the ex-perumentai 
stage. In fact recent orders from the War Depaifimeht 
make possible compulsory vaccination of an entire) garri¬ 
son in the presence of an epidemic. So consi/stentty 
favorable have recent statistics been, that it /is safe 
to say that this method of protection against la dread 
disease will soon cease to be almost exclusive property 
of the military organization, but will be acee yffed and 
eventually enforced as a safeguard to mnnici]] >al health. 

It is not my purpose to attempt to advaneei argument 
in favor of the practice or to,explain its ral tionale or 
resnlfs. A careful perusal jpUtlie several recent t articles 
by Major Frederick P. Russell, Medical Corps, uU. S. A., 
would, it is thought, convince the most skeptical\of tbc 
value of antityphoid,vaccination and of its effeetA/eness. 
The question which will be considered is, Gr^.nted a 
large mimber (^persons from civil or military lir»^ to be 
vaccinated, hffw can they best be handled with the'4<;aEt 
possible of time and the greatest safety ? ? 

In tefief, the method used in our army consists in 
maMfig three subcutaneous injections, at ten-day inter- 
^Is, of a .killed culture of B. typhosus. The vaccine is 
prepared in the laboratory of the Army Medical School 
at Washington, D. C., and is sent out in 1 c.c., 5 c.c. 
and 10 c.c; sealed ampoules, the standard content being 
1,000,000,000 dead bacilli per cubic centimeter. The first 
dose is 0.5 c.c. and the second and third doses 1 c;c. each. 

The vaccination of an entire brigade would appear at 
first sight to be a rather stupendous task, and, as 
hypodermics are usually given, would indeed be such; 
but the method about to be described, which is the 
result of facing just such a proposition, has mndo 
23 ossible the administration of over 4,000 doses witliont 
a single infected arm, and, with two officers working, at 
the rate of 5 doses per minute. 

The principal factors to be considered, since Vie 
vaccine is standardized and sterile, are tJj’ preparation 
of the subject’s arm (experience having shown thM 
middle of the posterolateral aspect of the of 

most advantageous point), and the manipulatn^^ mtl)/ 
s 3 U'inge and needle. Several syringes -iveie tii,^ , 
varying results. In general it was clearlj’ demon 
thaWny syringe which depended on a rubber oU/i/yf 


arnenie I'una lor iueuiciu liiuuu.t- i-Juoi-auY ^n/>U''y'A 

'IS stirred us to the utmost and lias—washei for a tight connection between need e 



Viii.rMi'. hVI 

Kuj:iii;b 14 


3017 


ANTlTYl’llOlD YACC. 

wri« sure to cive trouble anti to be short-lived, llie best 
svrince is one with a plain, ground nipple on the baiTOl, 
to fir which the bases of the needles are gronnd. J ic 
needles will then stand repeated boiling and still make 

a tieht joint. . , 

It has been suggested that simple plunging of the 
needle into boiling water or strong solution of phenol 
or fonnaldelivd solution is siinicient sterilization; but 
it is doubtful if the author of such a suggestion would 
relish being the next man inoculated with that pcedle 
after it had been used on a syphilitic. So, in view of 
the questionable cases bound to appear, each needle was 
disconnected from the syringe and boiled; a fre.-hlr 
sterilized needle being used on each ease. 

‘ Eecords of each case arc kept on cards furnished by 
the Surgeon-General's ollice, and for this purpose a ser- 
ccant is stationed at a desk just within the door bv 
wliich the men enter the vaccination room. Coat-racks 
are provided in the hall. The men enter by organiza¬ 
tions in as nearly aiplwbctical order as possible, each 
with his left arm bare, e.xposing the lower two thirds of 
the arm. The necessary data is given to the sergeant as 
each man enters the ‘‘serub-u]v' line. Here at the first 
table the arm is scrubbed with green soap and warm 
water, rinsed, and the subject jiasses on to the second 
table where a second man washes the previously scrubbed 
area with a 1 to 3.000 solution of mercuric clilorid: he 
then advances to a third table whore the field is rubbed 
• with 95 per cent, alcohol, after which he comes to the 
officer who is to vaccinate him. This may .seem like 
needless caution, but a glance at the water after a few 
arms have been washed would prove ample justification 
for the first step, while the fact that men coming from 
stables and police work of various kinds, without any 
lueparation whatever, experience no bad results, would 
indicate its thoroughness. 

When the subject reaches the medical officer, the arm 
is grasped between the thumb and forefinger of the left 
band to steady it and pinch the skin taut, wliile the 
needle is plunged downward and slightly forward, nearly 
parallel with the surface of the arm, into the subcu¬ 
taneous fat. The injection is given with moderate 
rapidity and the needle cjuickly witlidrawn. Tlie needle 
puncture is then touched with a glass rod moistened in 
pure trikrpsol and the man leaves by anotlier door. Tlie 
trikresol diie- in a few seconds after which the clothing 
mav be replaced. 

The use of trikresol in this manner has been verv 
valuable, not only in cauterizing the needle tra^t, but 
the slight burn it leaves marks the site of a previous 
inoculation and prevents the administration of two dopes 
the same day; for in spite of all directions, some men, 
knowing they must take three do=es. will sjet back in 
line for another dose. Tims no difficnltv is experienced, 
even with the short-lived memory of colored troopers; 
for trikresol leaves a white spot for several weeks, and 
it is impossible to mistake the number of doses received. 

The eleaning-up process is conducted in a line and 
, may be as ranid as desirable; the greatest time being 
eonsnmed in the filling of the syringe and the main¬ 
tenance of siireical technic regarding the needles. As 
was stated before, each needle is boiled and for this 
purpose a small evaporating dish of water containing a 
. little soda-bicarbonate is kept boiling over a gasoHne 
torch. An assistant picks up the needles from the table 
and drops them in the water to boil, 
after which they are removed-witli.a sterile eight-inch 
Ivellv clamp anct placed point down in the needle-holder,. 
To Eficure a fresh needle, with tlie type of syringe 
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descriiied above, it is necessary for the surgeon only to 
insert the niiijde of the syringe into the base of one of 
the needles in the holder, give it a slight twist and pnl! 
it out. It is well, after thus obtaining tlie needle, to set 
it firmly on the syringe by grasjiing the base (which is 
winged for the purpose) hetwoen the fingers and giving 
an additional twist. In this manner the inside of tlie 
nasc of the needle, its point and shaft and the outside of 
Ihc nipple of flic syringe can in no way become infected. 
The syringes arc of coiir.se boiled to start with. 

The needle-holder is sfcam-slerilizcd in a towel or 
thoroughly /lamed and placed on a sterile towel. Its 
capacity m such that two surgeons may liave sterile 
needles available at ail times and still allow at least one 
minute for boiling after use. It consists of a sheet of 
heavily tinned iron so hent that it forms the bottom and 
sides of a box 30 inches long, ll'b inches wide and 2 
Indies deep. In tlie bottom are piindied twelve holes 
about d/li; inch in diameter, tlic Inirr directed inward. 
It is placed Imttnm up on tlie towel and tlnis furnishes 
twelve rccciitacli's for needles large enongli so that the 
jioint may lie easily inserted, hut too small to pass the 
base. The Inirr being directly downward makes the holes 
sloping cnoiigli on the edges so that needles do not catch. 

The needle-holder, as before stated, is sterilized and 
tlie needles as Ibey are boiled are removed from tlie 
wafer wifb tbc boiled clamp and dropped point down in 
the boles; the liases, projecting above the surface, are 
readily aeccssililo without tlie necessity of handling. 
Sixteen needles will run two surgeons constantly; eight 
can be in tlie holder while four are boiling and four 
waiting to be boiled. 

The vaccine ampoules arc kept in a 1 to .500 mercuric 
chlorid sohilion, removed and dried as needed, and, after 
shaking, scratched with a file and broken at the neck; 
the sterile needle is then inserted into the ampoule and 
the syringe filled. A little practice is necessary to hit 
the openin.g in tlie ampoule every time with a needle, 
and .several needles will he soiled till this practice is 
acquired; but tlie use of tlie vaccine from the original 
container eliminates one source of infection, while the 
small opening minimizes dust contamination, which is 
a factor wliere so many persons are constantly moving. 

By means of the above equipment, two medical officers, 
assisted by four men, and one non-commissioned officer 
in charge of records, have been able to maintain an 
average of between four and five doses to the minute for 
an lioiir or more, and white it may seem elaborate and 
require considerable help, it is in' reality a time-saver 
for liotli the subjects and the medical staff. At all 
events it has made the vaccination of from 150 to 300 
men (a not unusual daily occurrence) a mere incident 
instead of a rather formidable task. 

In view of the marked interest taken in antityphoid 
vaccination by civilians in the neigliborhood of Fort 
D. A. Bussell, it is safe to prophesv tliat the time is not 
far off when civil practitioners will be confronted with 
the problem of wholesale vaccination against typhoid in 
schools, etc. 

It is hoped that the procedure may not fall into dis¬ 
repute on account of infections due to the sacrifice'of 
good technic for speed, and. that the preceding para¬ 
graphs, in which the methods described apparentlv com¬ 
bines both technic and speed, may contain some useful 
suggestions. 

I -wish to acknowledge my indebtedness to Major Geor^'e -V 
Skinner, :NIcdical Corps, U. S. A., and to Captain Perev l! 
_ Jones, Medical Corps, U. S. A., for invaluable assistance iii the 
working out of this system and the preparation of tliis article. 
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employing’about 5,000 persons, and putting fortli an 
annual product amounting to about $15,000,000 will be 
driven out of business. The matcli manufacturers also 
point out that other trades, such as those involving the 
use ot Jead, are more dangerous to employees than the 
manufacture of matches. These arguments, however, do 
not justify the use of poisonous phosphorus when there 
is a non-poisonous substitute, unless the risk to worker.^ 
can be eliminated. Can this be done? I believe that, 
hairing absolute carelessness on the part of employees, 
comparable to playing with dynamite on the part of a 
miner, yellow phosphorus can be used in the iiianufacture 
of matches practically without danger. 

SAFETY MEASURES 

Ihe following is a brief account of the precautions 
that have been taken during the past two and a half 
years by one company. Afterward we shall see the 
results attained. 

The company has on its pay-roll about 120 persons— 
men, women, boj'^s and girls. There are at the present 
time forty'-four women and girls, the rest being men 
and bo 3 ’s. There are three main departments: (1) the 
machine room, where the raatcli sticks are cut and 
dipped by machinery, employing thirty-five men and 
boys; (2) the filling room, where the matches are packed 
into the boxes, chiefly by hand, employing forty-forty 
women and girls, and twenty-two boj^s; (3) the general 
department, which includes the chemical room, the saw 
and planing mill, the printing and bo.x-making rooms, 
and the lumber-yard. 

General Precaution !^.—The factory is roomj'’, and is 
provided with thorough ventilation, whereby there is a 
complete change of air every four minutes, and the 
])hosphorus fumes are drawn out by air pumps placed 
directly over the working places. Lunch rooms, apart 
from the working rooms, are provided, and employees 
are obliged to wash their hands before eating. They 
are instructed about care and cleanliness of the moutli 
and teetlu and warned against eating or chewing tobacco , 
while at'work. An antiseptic mouth-wash is supplied 
free to all employees. Eecently a new match has been 
introduced, which requires only about one-fifth the 
amount of phosphorus used in the ordinary match, and 
machinery will be installed shortly that will greatly 
reduce the personal handling of the matches. 

Special Regulations .—No person is permitted to staid 
work in the factory without a certificate from a local 
dentist, or until he lias been passed on by the special 
examiner at his monthly visit. A visit is made to the 
factory by this examiner once a month, at which time 
the mouths and teeth of all workers are carefully 
examined, and in addition a survey is made of their 
general condition as to anemia, hypertrophied tonsils, 
throat and lung trouble, etc. The results of the exam¬ 
inations are carefully noted on cards. Employees with 
diseased teeth are required at once to visit a denfist, 
enforced absence from the factory until the Avork is 
completed being left to the judgment of the examiner 
accordimi to the seA'erity of the lo.sions found, ranging 
from simple dental caries to alveolar abscess. It is a 
general rule not to permit tho.=e under treatment for 
anA' lesion more serious than simple caries to remain at 
AA-ork. At the next visit the treatment that has l)een 
carried out is carefully recorded on the cards. ^ All can¬ 
didates for emplovment are obliged to have their mouths 

--,- and ieoth put in' order before they pe accepted. T iic 

capitalization of $20,000,000, ■splecfTobiist indiA’iduals as Avorker.s, with sound 

-'leetirif possible', and to avoid those with devitalized 
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rniLAPELPlIIA 

This paper is based on superAusion, extending oatt 
I xvo and a half years, of the hy'giene of emplbvees in a 
large match factory, and observation before and during 
that time of several cases of necrosis of the jaAA's from 
various sources. 

The subject may at first sight appear to be of interest 
only to manufacturers and those, interested in labor con¬ 
ditions, hut it has been recently so much before the gen¬ 
eral public in neAA^spapers and magazines, and concerns 
an article of such universal use, that it is deserving of 
some attention by medical men. 

The pathology of pliosphorus necrosis of the jaAA’^s is 
not fully understood, but that this is a very common 
effect of chronic phosphorus poisoning is Avell knoAvn. 
Whether tlie result is an expression of the general tox¬ 
emia sometimes present in these cases, the poison being 
derived from the blood after absorption into the sy-stem, 
or AA'hether it gains direct entrance through local lesions 
in the mouth, is still unsettled. The eAudeuce tends to 
shoAA^ that both factors may be present in a feAV cases, 
though my observation is that the disease (necrosis) as 
a general rule may be purely local in origin, and that the 
jAoison gains entrance through local points of lowered 
resistance in the mouth, such as decay of the teeth 
invohdng the root canals, alveolaris, etc. 

It is well established that the AAdiite or yelloAv plios- 
plioms alone is poisonous, and for that reason legislation 
has been passed in many' European countries, including 
Great Britain, forbidding its use in the manufacture of 
matches. In these countries the non-poisonous, red, 
amorphous phosphorus, and the sesquisnlphid of phos¬ 
phorus are used. The red phosphorus is employed in the 
manufacture of safety matches, AA'hich Avill .strike prac¬ 
tically only on the box, AA'hile matches made from tlie 
sesquisnlphid strike anvAvhere. Neither of those foi’ins 
of match is as satisfactory to the general American 
public as the common yelloAV phosphorus parlor match 
at present on the market. 

Eederal and state legislation is noAV being proposed 
against tlie manufacture of yelloAV phosphorus matches 
in this country, miicli stress licing laid on the danger to 
employees in factories making them; and it is undoiiht- 
edlv true that conditions in some factories justify the.so 
measures. Mr. John B. AndreAA's, Secretary of the 
American Association for Labor Legislation, recently 
conducted an investigation of match factories in the 
United States, and reported his results to the Depart¬ 
ment of Commerce and Labor. Tlie conclusions he 
reached were on the Avhole unfavorable to tlie continu¬ 
ance of the use of Avhite or yelloAV phosphorus in the 
iinanufactnro of matches. NeAVspapers and medical jour¬ 
nals in editorials have taken up the cry and unanimously 
condeuAU the yelloAV iihosphorus match. AA’ithont knoAving 
all the factsV'^and Avitliont fully realizing the economic 
and other conditions involved. Safety and sesquisnlphid 
matches, under the present tariff and labor conditions, 
cannot be produced in this country in competition with 
foreign mannfactnrcvs, and if this legislation is passed 
Avithont modification, the match conpianies of the Umtetl 
States, repr esenting a 

1 . 011 , 
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tooth aiul those wearing fixed arlificinl appliances such 
as crowns and hridccsr It is not ]n'acticahlc to make 
tliis an absolute rule, and if the individual wearing 
crowns or bridges he otherwise healthy he is admitted, 
iwovided his mouth is kept in good condition. All 
applicants with diseased tooth-roots hcyond repair, are 
sent to have those extracted, and the wounds cammed in 
their removal must have completely healed hoforo per¬ 
mission is given to work. Persons sutTering from simple 
dental caries are jiermittcd to work during the time they 
are under the care of the dentist, hut tliose wlto have 
devitalized teetli or cavities involving the pnlp-chamhcr 
must wait until tlie dental work is completed. 

dfonthlv insjiccfioii. witli special attention to the teeth 
and ,ia"’-s' keeps the heaitli of the employees right np to 
the mark, and any development of disease is riioeked in 
time. From observation of patients wlio had worked in 
the factory for years before the regular examinations 
were introduced, it is found tliat tlic disease may lie 
dormant for months without any external evidence of 
its existence, and many of tlie eases of necrosis arise 
without pain. The slightest sign of dcvelo]micnt of an 
alveolar abscess is sufficient reason for prohihiting tlie 
employee from further work until the (rouble has suli- 
pided. Cases of necrosis duo to causes othev than pUos- 
pliorus may of course arise in match workers, and tlie 
trouble be attributed to pbospliorus. Tn one case the 
tVassermann reaction testified to the sy)thiliti<; origin of 
the disease. 

UKSCLTS AXD STATISTICS 

During the past two and a half years (July. POOS, to 
December, 1910), 17T persons have been observed for 
over si.x nionths each, divided into depailinents as 
follows; 


several badly decayed roots, wliicli they had persistcnlly 
nenlee.tcd to have removed. Four of the cases occurred 
in women working in the tilling room, where tlie matclics 
are packed into boxes by hand. Ffonc of these cases can 
he (pioted ns an argnmeiit against the efficiency of Pie 
measures at present in force. 

SUMMAUY OV CASKS 

1. (.‘iH'iiiicnl roniii, niiilr.Lower jaw, fatal 

2. Killing room, female .L’lmcr jaw, slie..t 

a. Killing room, femali'.L'liper jaw, moderate 

•I. Killing room, female.Uglier jaw, moder.ate 

Killing room, female'.Lower jaw, severe 

(I. Alaeliine room, male. ..Uliper jaw, sliglit 

7. .Sniicrinleudent, male. .Lower jaw, severe 

Thus there have been seven cases of true phosphorns 
necrosis manifesting themselves since the routine exam¬ 
inations were hegnn, all occurring in persons wlio had 
worked at the trade several years liefore that time. 
Previously the company had been eonlinnally troubled 
with cases of the disease. (It is interesting to note that 
ill lliesc seven cases, the npjior yaw was affected more 
frcipiontly than liie lower, which is contrary to the gen¬ 
eral (eaeiiing.) In ('nscs G and T the employees bad 
lieeii witli the company nine years, and had worked at 
the trade longer still witliont any lyygieiiic regulations. 
In all of tlie eases reported the individuals had bad 
teeth: that is. teeth tlirougli which the infection could 
directly reaeli tlie Jaw-bone. The disease has developed 
in no one wlio has since admission to the factory been 
snlijcetcd to a monthly examination of the month and 
teeth. In no case has tiie disease developed without a 
previous dental lesion. At tlie present time the factory 
is absolutely five from the disease. 


Killing room . !)“ 

.Af.Tcliine room . ,52 

General. 2S 

'total.\7T 

Eighty-one of these liave worked in tlie factory for 
more than two and a half years, that is, before the 
routine inspections were instituted, as follows: 


Filling room. .in 

Jfaciiine room . 20 

General . K; 

Total . SI 


Since the regular monthly examinations have been in 
force, eight cases of necrosis of the Jaws have been 
found. In one of these the diagnosis of syphilis was 
confirmed by the AVassermann reaction. Of the other 
seven, two of flie cases began as alveolar abscesses from 
roots of teeth liearing artificial crowns. Two be<»an 
from devitalized teeth which had been nndergoing treat¬ 
ment for a long period. In another case tlie man was 
employed in mixing the chemicals, undoubtedly the most 
hazardous work in the factory, because it necessitated 
handling the phosphorus in a concentrated form. Prac¬ 
tically every tootli in bis nioutb bad at some time 
leijiiiied treatment. Tlie disease rapidiv extended and 
involved the entire lower Jaw-bone, resulting finallv in 
the death of the patient. The fatal outcome of this case 
is to be attributed chiefly to neglect on the part of the 
patient himself, and bis refusal to remain under proper 
care and to comply with treatment. The man now 
. working in this part of the factory is ohlised io-have his 
; mouth examined weekly. Two other "cases in men 
employed for nine years otcurred after extraction of 
o' 


CONCLUSION 

'I'lic foregoing facts all point to a local infection of 
the Jaw-hono liy the phosphorus through diseased teeth 
as the essential factor in necrosis. In view of these 
results of observations on 177 persons for periods rang¬ 
ing from six months to two and a half years, it, is Just¬ 
ifiable to conclude tliat the measures in operation at the 
present time are effectual in the prevention of necrosis 
in persons employed in the manufacture of matches 
from white phosphorus, and that the substitution of 
other less satisfactory materials is unnecessary. 

1C23 Walnut Street. 


Conaitions Favorable for Cesarean Section.—The mother 
must he healthy and the child living and at full term. The 
mother should be under observation for a time beforebaiid 
in hospital or nursing home. It must be ascertained by care¬ 
ful e.xaraination that Cesarean section is the best available 
mode of delivery. Any previous handling or examination must 
be conducted under the strictest antiseptic precautions. The 
patient must he prepared as is usual for an abdominal section. 
The usual routine is disinfection of the e.vternal genitals and 
vagina, sterilization of the skin with iodiii solution; rubber 
gloves for tlie surgeon and all assistants; high median abdom¬ 
inal incision; long swabs packed round the uterus; median 
incision of the uterus and delivery of the child before bring¬ 
ing the uterus out of the abdomen; tliorough cleaii.sin" of 
uterine cavity and making sure of patency of'’cervi.\- for tub- 
sequent drainage; interrupted catgut sutures thrdugk the 
uterine wall, covered in with continuous catgut suture^of the 
peritoneal edges of uterine wound; stitching of the abdominal 
wound as far as possible in the usual layers, with supportiim 
through and through silkworm-gut sutures.—A. AV RusseM 
in the Practitioner. ' 
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KNOT-TYING—CASTLE-RYFEOGEL 


JouB. A. M. A. 
Ariui, S, 1011 


AN EFFICIENT AND TIME-SAVING METHOD. 
OF TYING THE SQUAEE KNOT 

II. EDWAED CASTLE, IM.D., and H. A. L. RYFKOGEL, M.D. 

SAN FRANCISCO 

The time consimicd in tying sutures and ligatures 
during many surgical operations is too great in propor¬ 
tion to the time taken to do the rest of the work. Tlie 
circumstances under which ligatures must be tied often 
render the work most difficult and unsafe when done in 
many of the ordinary ways. The very fine ligature 
material often used, gloved fingers covered with lilood 




The accompanying drawings were made while the 
author posed to show each step. To enable the reader 
to follow each detail, the hands are represented as his 
own hands, and not as those of some one else whom he 
is watching. 

The left hand (Fig. 1 A) grasps the left end (C) of 
the ligature between the thumb and the middle finger. 
The ligature (C) passes over the index finger. The 
right hand (B) grasps the right end (D) of the liga¬ 
ture. This 'grip is constant throughout the process of 
tying the knot. In rapid worlc the right hand is moved 
slightly from right to left. The index finger of the left 


Fig. 1.—Hands (A. left; B, vigbt) grasping tlio ends of the liga- 
tm-o, ready to mnUc the knot. 


p’jg, 2._Fiisi \ovoment, made with the left hand (A)- 

and other fluids, d\ep and small cavities, the 

rt‘lo«T aro 

the fingers while important facts in mind 

hi; described for tying that 
best of knots, the square or 



p]g 3 ,_'file Index finger of the left hand (A) making the loop. 



iruUlng the loop through 


band is then hooked (Pig. 2) oyer the end ^ 
ture (D1 The left end ot the hgatnrc (C) lol = hu 
‘rioTSndex Anger. This “'f 

causing the left end ot S'. fj jdu( )]„gcr is then 
uail of the same fingei. d-he lett - throiiJ^h tbe 
e.xtended (Pig. 3) and ready o pnU C ftjd 
loop in D (Fig. p. The k" “t ” left hand 

Sletgei' Ifho'o-wVndeA By Avs. ««ing 
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iiml llien exteiuliiig this finger C is again liooketl through 
D. ana the knot is finishea (Figs. G and r). 

There is thus jiroduced a square knot iviiieli has one 
turn in either half. This is the host knot for tying ordi¬ 
nary vessels as two turns in one half prevents the liga¬ 
ture from being drawn down to the vessel. Jhc larger 
the ]i<-ature used, and the smaller the vessel to he tied, 
the greater will he the error by making two turns in the 



Fig. o.—Firist linU ol knot ootuplclcd. 



KIg 0.—mffkHe fingor of tUe left hiind ready to make tUo 
loop for the second knot. 


first half of the knot. This knot can lie produced 
equally as well by either hand. If it is desired to have 
two turns of the ligature in either half of the knot, the 
same principles can be utilized. All that is necessarj' is 
to employ both the left and the right hands simul¬ 
taneously. The left hand makes the first part of the; 
knot using the index finger while the right hand'makes 
the second part using the middle finger. This will 
produce the first half of a knot with two turns in it. 
KoWj if the- same steps are taken, only in this instance 


J..STONES—MAYO 

the index finger of the right hand and the middle finger 
of the left hand are used, the second half of the knot 
will he made. Each end of the ligature remains in the 
hand ill which it was held in the beginning of the 
process. It can he produced almost as quickly as the 
one which has only tiic single turn in either half. 



J'li;. 7.--Tin- Idcj) mailp :iml tlio knot nU but tioil. 


It should he borne in mind that where there are two 
turns in the iirst half of a knot there should also be 
two in tile second, for if there be two in the first part 
and only one in the second there will he loosening of the 
first part when the second part is drawn tightly. This 
is ospeciaily (me when tying stiff chromic or heavy plain 
catgut. 

1S20 Sutter Street. 

“JXMOCEXT” GALL-STONES A MYTH 

WILLIAXI J. MAYO, M.D. 

ROCHESTER, MIXX. 

Ten years ago we heard a great deal about “innocent 
gall-stones,” which meant that gall-stones existed with¬ 
out symptoms and that their presence was.n'otsuspected 
until post-mortem examination brought them to light. 
AVe cannot now escape the conviction that the gall-stones 
did cause symptoms and that we as diagnosticians, and 
not the gall-stones, were “innocent.” 

In the early liistory of our knowledge concerning gall¬ 
stone disease, the diagnosis was not often made until 
secondary complications and .dnfections had brought 
about marked local signs and symptoms, or until Nature 
huug out the yellow flag of jflundice. The mysteries of 
the disease have, liowever.^een gradually dispelled by 
operative interference, wmeh has given us pathologic 
infonnalion of the early 8l;ages. 

It has been stated by'/goocl authorities, Xaunvn,' and 
others, that gall-stones/ are present in io per cent, of 
the human race, and/ this conchision has apparently 
--been substantiated bydfie post-mortem material obtained 
■from large liospitalsyokl ladies’ homes, almshouses, etc., 
hut it is quite certain that the illness or disabilitv which 
placed these peo j^ in th e hospitals, or disabled them 

1. A'aunyn: Keen’s Surgery, 1010, p. lOOC. 
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the extent of becoming a diarge on the communitj', ivere 
in tlieinselves of a nature to bring about gall-stones or 
to be caused by such disease. It would be idle to 
estimate, as has been done, that there are sixty million 
Germans and that six million, or 10 per cent, of them, 
have gall-stone disease. Obviously the premises on which 
any such computation is based are incorrect. 

Hale Wliite^' found that, in twenty-five years in Guy’s 
Hospital, there had been 11,333 post-mortem examina¬ 
tions of adult subjects, and that just 333, or 3 per cent. 
of them had had gall-stones. That this percentage is in 
excess of the truth if applied to the population at large 
seems fairly probable, as again, these adults were not the 
average “well,” but the average “sick.” It is more 
probable that one-half of 1 per cent, would be a fair 
estimate of the frequency of gall-stones in individuals 
of all ages, although evidence at hand shows that 5 to 
8 per cent, of women and 2 to 4 per cent, of men have 
gall-stones after the age of 50. Prom Jan. 1, 1901, to 
Dec. 31, 1910, a period of ten years, 1,244 women were 
operated on in St. Mary’s Hospital, Eochester, Minne¬ 
sota (C. H. and W. J. Ma,yo), for uterine m^mmata. 
Of these, ninety-two or 7.1 iDCr cent, had gall-stones. 

As regards the presence of gall-stones without symp¬ 
toms: The sjonptoms may not be recognized as coming 
from gall-stones, but if gall-stones are accidentally 
found during the course of operation for other causes, 
and the history is retaken in the light of these findings, 
it will usually be found that symptoms were present 
hut were not differentiated from the symptoms of the 
disease for which the original operation was undertaken. 
I have been impressed witli this fact on finding rindiag- 
nosed gall-stones in operating on women for pelvic 
trouble. After the recovery of the patient I have nearl.v 
always been able to elicit a satisfactory history. 

. The hypothesis of Lartigaiv’’ as to the ijacterial causa¬ 
tion of gall-stones is probably correct, namely, that the 
attenuated infection which seems to he necessary to 
their formation comes from infected bile, due to bac¬ 
teria which have been carried to the liver through the 
]iortal circulation, which were not completely destroyed. 
That this passage of bacteria through the liyer occurs 
just as certain "bacteria pass through the kidney, has 
been demonstrated. The necessary degree of attenuation 
of tlie bacteria has been difficult to reproduce experi- 
mentallv, and experimental gall-stones therefore have 
been but rarel.y produced. _ -in 

Tlie more common bacterial agejits are derived from 
the colon and allied groups, especially the bacillus of 
typhoid. Admitting that, in healthy persons, the bile 
is sterile, in the various intestinal diseases such as 
tvplmid, ileocolitis, etc., an excessive number of colon 
and similar bacteria are carried to the liver through t ic 
portal circulation, and experimental work shows tliat 
under such circumstances, these bacteria may be isolated 


from the bile. \ . , , 

AdamA has pointed oWt that the pigmented areas m 

the liver arc derived froV pigments of destroyed 
bacteria, and in bis contriV^ion to the physiologv and 
pathology of the liver, giveV^ many interesting facts in 

ibis connection. \ , t 

It is possible that in some instances an ascend,ng 

infection tbrougb tbe common Avwt from the duodenum 
to the gall-bladder may cause gMl-stoncs. but ue should 
remember sthat there is a coust^^t .stream of J) le and 
pancreatic jbjee Wd tlic dnoi&^um wh.eli interfm ns 

t ACami : Anniinl..-lS98\ 


meebanically with bacterial invasion, and again, as 
Adami and Cushing® point out, the content of the duo¬ 
denum is relatively free from bacteria. One must also 
admit the possibility of bacterial invasion of the gall- 
bladdez' by way of the hepatic artery or through the 
l.Tinphaties; but this is equally difficult to prove or 
disprove. 

Gall-stones are originally formed in the gall-bladder, 
altboiigli later in the disease, because of obstruction and 
infection in the common and hepatic duets, secondary 
stones may form in the liver ducts; but I have never 
seen hepatic duct stones ivithont evidence that the .origi¬ 
nal disease had its source in an infection of the'gall¬ 
bladder or common duct, and the common duct involve¬ 
ment was almost always secondary to tbe gall-bladder 
disease. - ' 

The symptoms of gall-stones depend on the location 
of the stones, and here the anatomy of the gall-bladder 
plays an important part. Tbe cystic duct is not con¬ 
tinuous with the neck of the gall-bladder, but is elevated 
on its inner side; the neck forms a little pouch wbicli 
overlaps tbe duet on its outer surface. It is in this 
situation, tbe so-called “pelvis” of the gall-bladder, that 
stones are so often impacted. 

It has been a matter of speculation why tbe gall¬ 
bladder, when filled with pus and acutely infective 
material, should not produce.more serious constitutional 
disturbances. The explanation lies in the fact that the 
gall-bladder has no lymphatic glands and very few 
lymphatic channels; therefore it has not the possibility 
of ready absorption, and its clastic tissue permits such 
speedy distention that the septic material is not under 
sufficient tension to force tlie infection into the circula¬ 
tion. By tbe time tjie tension has become great the 
lympliatic channels are blocked with inflammatory pro¬ 
ducts and a thielc leukocyte sheet protects the gall¬ 
bladder, as is shown by the groat thickening of its wall.s.' 
When stones in tlie common dnet cause eholangeitis. wo 
promptly get extreme symptoms, often aguish in cha?’- 
acter, due to the relative abundance of lymphatics along 
tbe cystic and common ducts and in the fissure of the 
liver; tlie temperature often running up to 103 and 105 ^ 
F. for short periods of time. This sudden elevation of 
temperature is usually accompanied by colic and more 
or less jaundice, altliough in the quiescent period about 
30 per cent, of cases of stone in the common duct will 
have little or no jaundice. Movable stones in tbe cystic 
duct, with a contracted gall-bladder, will cause inter¬ 
mittent symptoms of the same tyiie as those accompany-- 
ing common duct stones, Init witliout the jaundice. 

Older ohservors developed the natural history of gall¬ 
stone disease from the post-mortem pathology, which 
was obtained after the ravages of terminal infections 
and secondary complications had grossly changed the 
conditions which existed during life. Tbe newer or 
pbvsiologic method of study is based on an investigation 
of the early departure from health, and brings up the 
qiit^iop, liliat i.s tlie purpose of the gall-bladder? In 
times past we have been ready to assert that it was a 
storehouse for bile, but there is as much bile secreted 
in twenty-four hours as there is urfnc; and of what avail 
would be a storage capacity of one ounce, which is the 
capaeitv of the normal gall-bladder? If the conjecture 
that the gall-ldadder ,is a storehouse for bile ^yeTe true, 
it should have some ibechanism to force the liile out at 
proper intervals, butyno one h as ever seen the g-i'k 

.a. Cushlnc : In noli'j'/nnnaMwiiili Vs Dlseasps of tlio Stomach 
and Their Surgical Trea^Anent, 1904. 
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liladclor contract. The inupclcs in its walls are very 
scanty, not to be compared to the innscte in the wall of 
the stomach or the nrinnry bladder. t)n the contrary, 
the sall-bladdcr is composed largely of elastic tissue and 
it seems most reasonable to suppose that its function is 
to take the ])rossuTO off the common and he)v.\tie ducts 
temporarilv, and also from the ducts of the jiancrcas, 
whenever the necessity arises. Since neither the pan¬ 
creatic nor the biliary ducts have valves, they cannot 
protect themselves from abnormal jn-essure if for any 
reason the bile and pancreatic juices should not escape 
readilv tlirougli the pajullre of the common ducts. 

The ampulla of Vater is a small chamber in which 
ilie biliary and pancreatic secretions mix. and it may bo 
said to resemble the carbureter of a gasoline engine. If 
the secretions do not escape readily into the duodenum, 
the back pressure may force the secretion of one organ 
into the ducts of the other with disastrous consequences. 

Opie"’ has shown experimentally, and TTalsted'’ has 
shown clinically, that pure bile injected into the jian- 
crcatic ducts will produce acute and usually fatal ]>an- 
creatitis. In some of our cases of secondary operation 
at St. Mary's Hospital, in which the gall-bladder had 
been previously removed, wejiave observed that dilata¬ 
tion of the stump of the gall-bladder and cystic duct had 
taken place and that the common duct was almost uni¬ 
formly dilated: evidently comiiensatory to the removal 
of the pressure-reducing gall-bladder. 

A second function of tiie gaii-biadder is the produc¬ 
tion of mucus, shown by the fistulas which follow 
the destruction of the cystic duct. When the bile passes 
into the gall-bladder it mixes with the contained mucus. 
If for any reason tiie ready escape of the bile info the 
duodenum is prevented, the mixture of bile and mucus 
(being subjected to greater pressure in the elastic gall¬ 
bladder than the pure bile in the liver duets) fills the 
common duct. Therefore, if the contents of the common 
duct were forced into the pancreatic ducts it would be a 
mixture of bile and mucus, and not pure bile. Flexncr’ 
showed that when bile was mixed with mucus, e.vperi- 
mentally, it did not produce acute pancreatitis when 
injected into the pancreatic ducts, but rather the chronic 
type of p.ancreatitis, if any barm at all resulted. 

In studying the manifestations and complications of 
ga'l-stones, I have been impressed with the fact that 86 
per cent, of all of the cases of pancreatic disease which 
we have seen at operation have been complicated with 
gall-stones. Seven per cent, of all patients with gall¬ 
stones in the gall-bladder operated on have bad pan¬ 
creatitis in some fomi. and in 27 per cent, of cases of 
stone in the common duct, marked pancreatitis was 
present. Courvoisier’s” law bolds good, that in 84 per 
cent, of cases of stone in the common duct the gall¬ 
bladder is contracted and practically functionless. We 
find pancreatic complications four times more frequent 
m cases of common duct stones than in cases in which 
the stones are still in the gall-bladder. That the .gall- 
, bladder is important as a means of protection, especially 
to the pancreas, is evident, and is a strong argument 
against its unnecessary removal. 

Gall-stone disease is found to be much more frequent 
m women than in men. In 4.000 operations which we 
have performed on the gall-bladder and biliarv passages 
(Feb. 2 . 3 , 1911. C. H. and W. J. Mayo), 3.07.5 were in 


5^- Op'io: Dify’fipos of the Pancreas. 1903, p. 30. 

T. llalstcd: Bull. Johns Hopkins Hosp.. 1901. xli. 

^iGxner: Contributions to Medicine Dedicated to William H. 
Welch, 1901. 

9. Courvoisicr: ra;hologie und Chlrurgle der Gallenwegen, 1S90. 


women, and 92.5 were in men, with an average operative 
mortality of 2.75 per cent. Eleven per cent, of the total 
number of deaths occurred in the cancer cases. That 
there is sonic cause for tlie phenomenon which relntcs 
to sex, and wbicii cannot be ex])lained by habits, diet, 
mode of living, etc., seems assured. We (the staff of 
Si. Jfary's) have operated on i)n( 3 male jiatients for 
gall-stones who were under 20 years of age. while we 
have o]icrated on 38 females under 20 3 ’cars of age. 

Einctr" ])er cent, of married women who have gall¬ 
stones have I)ornc children, and 90 per cent, of these 
women identify the beginning of the symptoms with 
some particular pregnancy. Tlie liver of the female 
should, potentially, be larger than that of a male, since 
it innst functionate for I)oth mother and cliild. Strange 
to sa.v. the weight of the female liver is relatively less 
than that of the male liver, being one fortieth of the 
body woiglit, while that of the male is one thirty-sixth 
of the body weight (Cnnningbam”’). 

Qnic.^cent gall-stones often become active during preg¬ 
nancy, and in a number of instancevs we have been 
obliged to operate for tlie relief of rapidly recurring 
cnlic.s, obstruction with infection, or to remove stones 
whicli liad Ijecn forced down into tlie common duct 
during the pregnant state. Recovery was always speedy, 
and in no cases did the operation cause the spontaneous 
termination of the jircgnaney. 

The colic of simple gall-stone disease is usually most 
intense in the epigastrium, passing through to the back, 
sometimes to the riglit and occasionally to the left, but 
seldom radiating below the umbilicus. Spontaneous 
relief is usually accompanied by a feeling of movement 
of gas or vomiting, and the vomitus more often contains 
pure bile than does the material vomited in cases wbieli 
might be mistaken for gall-stone disease, inien the 
pain and tenderness passes into tlie region of the gall¬ 
bladder it is an indication of clianges in the wall of th.e 
organ, and from tliis time on the patient does not secure 
the complete relief between colics which occurred in the 
earlier stages of the disease, but very often becomes a 
victim to dyspepsia, indigestion and stomach distress. 
This is so true that every patient with chronic gastric 
distress should be questioned intelligently in order to 
obtain an early history of gall-stone colics, since this 
information, having apparently no connection with the 
present symptoms, might easily escape the patient’s 
mind. 

Gall-stone disease sometimes causes serious circulatory 
disturbances. Endocarditis is one of the results, anil 
while it occurs but rarehg it appears to be of a specific 
type, the development of tlie heart lesion lieing coinci¬ 
dent with a gall-stone attack; and each exacerbation of 
the gall-stone disease is accompanied by an ii{erease of 
the cardiac symptoms. M’e have operated on some 
patients with the heart in sneli condition-' afe to render 
an operation or even an anesthetic a sermons procedure, 
b.ut the removal of the gall-stones and•• drainage of the 
gall-bladder has usually relieved the p.^ftient and stopped 
further cardiac damage, althougli th^pl heart remained in 
a crippled condition. .c 

dVhile stones are the most coi-nmon cause of chole¬ 
cystitis, in many instances infl ammation of the gall¬ 
bladder is not accompanied hr;? stones, Init nevertheless 
the patient requires operatio'Jh for relief. The various 
forms of cholecystitis have beFon considered patholosicallv 
br MacCart}'.'’^ One of tlug fairlv common varietie- 


30. Cnnnincham : .VD.itoiiij-, 
11. MacCarty : Ann. Surg., 
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the iion-calculoiis cholecystitis is the so-called “straw- 
berry gall-bladder,” in -which the mucous membrane has 
the appearance of a ripe strau'herry. 

h>ho]ec 3 'stitis -without stones is usually accompanied b 3 ' 
habitual tenderness in the region of'the gall-bladder. 
As a rule, colic is not a prominent symptom, and if 
present is not so severe in character as. that aecompan 3 ''- 
gall-stones. There is often a mild constitutional 
disturbance, and in some instances, for months at a 
time, there will he a slight elevation of evening temper¬ 
ature (99 to 100 F.), but without marked loss of hcbli; 
the patient complaining of lassitude and other s 3 'mptoms 
of a chronic mild toxemia. 

ISTon-calculous cholecystitis occurs in several forms; 
the two most frequent are the following; 1 . The dis¬ 
tended thin-walled gall-bladder contains several, ounces 
of colon-infected bile, often with’ a foul odor. . 2 .-The 
wall of-the gall-bladder is thickened' and white, often 
adherent and contains a thick, tafij material. In' both 
of these forms the l 3 unph-glands along the common duets 
ai’e enlarged. In one of our eases of cholecystitis of long 
standing (twentj' 3 'ears or more) these enlarged glands 
had become calcareous, producing sufficient pressure on 
the common duct to cause chronic jaundice. 

Complications were found in more than two-thirds of 
the patients on whom we operated for gall-stones. 
Stones were found in the common duct in 492 cases, 
while serious complications involving the liver, duo¬ 
denum, transverse colon, etc., were the rule. Carcinoma 
was found associated with gall-stones in 85 cases (2.25 
per cent.). 'We have removed a number of gall-bladders 
for carcinoma, and in several instances have excised a 
piece of the adjacent liver. In eases in which the car¬ 
cinomatous condition* of the gall-bladder was sufficiently 
advanced to diagnose at the time of operation, the 
])atients did not survive one year, but in a number of 
cases an early carcinoma was removed accidentally, so 
to speak, in removing thick-walled functionless gall¬ 
bladders, and five of these patients are alive and well at 
periods of from two to six 3 'ears after operation. 

Gall-stones are foreign bodies. Why delay operating 
until complications occur? In our experience simple 
operation for uncomplicated gall-stones has had a,mor¬ 
tality of less than 0.5 per cent., and this might be called 
■ accidental, since it was due to the condition of the 
patient, rather than to the operation. 

Early operation is relativel 3 ' safe and the gall-bladder 
mav be saved in a condition for future function, hatal- 
ities can be traced in almost ever 3 ' instance to delay. 
'Jdiat temporary palliation can be procured with non¬ 
operative measures cannot he denied (Carlsbad, etc.), 
Ijfil^thc cure of the patient can onl 3 ' be brought about b}' 
surgicaKineasures. 

In thiXconnection may be noted the wide difference 
of opinion\ietween the British and American observers, 
■1 on the one \and, who urge early operation, and tliose 
' ^continental ofevers on the other hand, who advoente 
tpe >v in operathan. One of the most prominent of the 
bacterid^Aal surgeons draws conclusions which may be 
follS^'s; 1. Stones in the gall-bladder do 
patlioio^f until they have produced marked 

tins connec. 1 jrall-bladder, i. e., formation 

. possAhe la 1 ^ ^ gp^uld alwavs be made 

infeeticm toK 3 ^* 1 ,^ ^acal opera- 

to the ^ -bhidder. 4. Drainage of the 

remembei^^at t of .lecessary. In reply the 

]'ancreatic A n-onld sav:‘ 1. In operating 

2. Halo wiiitc^lmses arc m\’Alest the dangei is mini- 
4 ’ .uiarnfAeirnls Tiwdaliiy is 2. In operating ear 3 


Jour. a. M. A. 
Aprii. 8, 1011 

an incision longer than is necessary to introduce the 
hand for exploration is not often required, and pro¬ 
longed convalescence and the danger of hernia is avoided. 
3. In early operations it is not necessary to remove the 
gall-bladder, and this valuable organ is saved. 4. Early 
operation relieves the patient before deep-seated infec- 
, tions occur which necessitate drainage of the liver ducts. 


HOOKWOEM DISEASE 

rHEVALENCE, HAEMFUL EESDLTS AND TKEATMENT 
■ C. F. STEOSNIDER, M.D. 

fiOLDSBORO, N. C. 

MEVALEXrCE OF HOOK-WOKiM DISEASE 

Hookworm disease prevails in tropical and semi- 
tropical regions. Its distribution is now being studied 
in many parts of the world, and especially in our South; 
in every southern state a number of physicians are 
spending their entire time collecting data on its prev¬ 
alence, and endeavoring as best they may to effect its 
eradication. Already it is known that the disease e.vists 
in A^irginia on the Potomac Hirer, in Florida, in Texas 
and in the intervening states, including Worth Carolina, 
South Carolina, Georgia, Alabama, Mississippi, Louisi¬ 
ana, Arkansas and Tennessee. 

The following results of investigations which have 
been made will give some idea of the degree of infection 
among our people. Chamberlin in 1909 examined a 
number of southern recruits and found 60 per cent, of 
them infected. Later Siler in examining 105 recruits 
found ninety-three infected, which is 8S.5 per cent. In 
North Carolina during the past summer the following 
e.xaminations have been made with results as indicated 
(Figures collected by Dr. J. A. Ferrell, director of the 
North Carolina campaign) : 

E.\nminetl, Infoctod. 

No. l*er Cent. 

First regiment Nortli Cnrolina soldiers. 372 3(> 

Second regiment. North Cnrolinn soldiers. 360 .">8 

Third regiment North Cai-olina .soldiers. 140 32 

Coast artillery North Carolina soldiers.; 218 :yi 

N. C. A. and M. College (colored). 93 10 

Pre.sbyteiian Orphan.nge, Barium Springs, N. C., 165 40 

Odd Fellotrs’ Orphanage, Goldsboro, N. C.: 

Examined. Infected, Infected, 
No. No. Per Cent. 

Total. 90 .52 54 

Girl.s. r.l 27 53 

Itoys . 45 25 

Counties represented. 27 21 


nn 

77 


.Methodist Orphanage, Italeigh, N. C.: 

Examined, 

No. 

Boys . 48 

Girls . S3 

Total .131 


Infected, Infected. 


No. 

30 

44 

SO 


.Masonic Orphanage (colored). Oxford, N. C.; 

Examined, Infected, Infected, 
No. No. Per Cent. 


Per Cent. 
7.5 
.53 
Cl 

Ascaris 

Prerent 



;“0 

6 

12 

35 



7 

12 

38 

Total . 

.108 

13 

12 

T7 


'Ihe oliildren liero, as in tlie other orphanages, range 
in age from 6 to 18 years. 

Dr. B. AV. Page, assistant to tJie Seeretarj' for Hook¬ 
worm Disease to North Carolina Board of Health, liad 
.394 children at the Baptist Orphanage examined ami 
found 38 per cent, of them infected. Dr. C. L. Pridgen, 
is also an assistant in the North Carolina Hookworm 
Campaign, working in the western section of the state. 
His examinations of school children showed the folloiv- 
ing; Fifty-four specimens from Alitchell and A^ancei 

* Itp.icl nt the medical .society meeting of the Fourth District of 
North Carolma. 
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cnnntie? pliowcd tn'ontv-oipht infcolion? iviili lionlcworm. 
!uul twentv-ilvc with .Israri.s’ Uimbricouia^. 'I'wcniy-oi'fflii 
CAniiiiiiiitions in JIcDowoll County slioMOfl t\i cuti-oicl't 
infcctioiiF. or 73 per cent., and in the town of jifiirion 
in the panic county, o J per cent, of infection wap found 
in tliirtv-fivc c.vaniinations. 

- Rcrvi'nsi tlic JCorth Carolina ITookwonu Coiniui.cpion 
in same capacity as the two pliypiciaiip last named and 
working in captern ^'orth Caroliiia, I found the infection 
runniu£r somewhat higlier than in the central and we?- 
tern sections of the state. In the Ivjnston High School 
fiftv-one were examined: twenty-eight or oo per cent, of 
them showed hookworm infection. At ^fagnolia in 
Pmplin County. Poven school children were examined and 
Fix were found infected. At Faison, in the same county, 
twenty-four people were examined whose ages ranged 
from nine to forty years, and tliirteen^ were found 
infected. Other schools showed the following; 

W.nrno Connlv. Kiin’ka. 0 ox.'imliK'iI. -1 liif.'ctrd. or (i(i 2/a per cent. 

M'aVno rmintV. 21 oxamlnt'il. 10 Infrcti'il. or OO.a p.-r rrnt. 

Wayne County. -10 examined, la Infected, or C.P.-l per rent. 

klorcoyer. Dr. K. A. Price, of ITiekory. had fifty-six 

male college students examined and found nine inft'cted. 
Examinations of school children are now being made in 
large mimbers and the results of these will soon he 
obtainable. At- this time only the figures aboic giyen are 
in my possession. The figures giyen lend to show that 
the disease exists in all sections of the state, but that it 
is more preyalent in the eastern counties. 'I’liis may he 
due in part to the fact that the soil i.s largely sandy and 
lerel. factors favoring the ju-opagation of the hook¬ 
worms; in part to the fact that the negroes, who are 
regarded as extensive worm-carriers, though they sulVer 
but little from the disease, are more densely settled in 
the east than in the west, and in jinrt periiap.s to the 
fact that the counties in the tide-water licit have longer 
and warmer smnmer.s than the mountain counties. 

Further information on the prevalence of the disease 
in the state may., it would seem, soon be obtained from 
our general practitioners. During the first three months 
of IhlO they sent to the state laboratory only seventy 
specimens for examination. During the second quarter, 
which ended June 30, they sent in -ISO specimens, and 
during the three months ending September 30, 1010, 
they sent in 2,421 specimens. If their interest in the 
work continues to grow with such rapidity the distribu¬ 
tion of the disease may be known to a certainty. 

H.XUMrCL RESULTS 

The thorough discussion of the far-reaching harm 
lemlting from hookworm infection would be too lengthy 
lor the present paper. Dr. H. F. Harris, secretary to the 
b>eorgia State Board of Health, says: “In n’o other 
disease does the victim suffer so long; in no other condi- 
tion.is he for such a period a menace to those about 
him; in no other malady of such gravity is treatment so 
rapidly and surely successful.” The more immediate 
remits of the disease are of vital importance. 

Perhaps the harm produced by the worms will be 
,, more easily explained if first a ‘word is given to the 
characteristie.s of the worms. They are blood-sneking 
parasites, varying in length from one-fonrth to one-half 
inch; in numbers they range from less than a hundred- 
to more than four thousand in a single victim of the 
difense. They inhabit the small intestine and attach 
themselves hi' their mouths, which are supplied with 
pnworful muscles, teetli and sucking surfaces, to the 
niiicoiis membrane. Tliey move from place to jilaee in 
feeding on the blood tliej' suck from the flesh, each time 


making a new wound. Tlie loss of blood rosnlting fiom 
their action is of greatest importance, iiriich blood i.s 
drawn dirccHy into Hie bodies of the worms, but a more 
important loss perliap.s occnr.s tliroiigli the minute liemor- 
rliages from the wounds which they make. So gi’eat is 
this latter los.s in some instances tliat tlie blood in the 
stool of the victim may be recognised by the naked eve: 
if it is le.s.«, it may iio detected by the' nsiial chemical 
tests. Ordinarily the. lo-ss of blood would be somewhat 
dcijcndont on the number of invading parasites. There 
arc ca.'c.s, however, in which the nnnihor of worms pres¬ 
ent seem.s to account only in a remote degree for the 
.symptoms produced. Tlie patient’s age. his comstitntion, 
his di.geslive system, and his power to manufacture new 
blood are points which determine, to some extent, the 
amount and effect of the lo.=s of blood. 

A second harnifnl result i.s the poisoned .system. The 
worms are supposed to secrete and inject into the flesh a 
hemolytic poDon. which, moreover, prevents the coagula¬ 
tion of blood in the wounds, from wliich, therefore, 
much blood is lost by oozing. Moreover, the oxcremoiili- 
linus products from tlie worms are poisonous, and since 
the wounds ofi'er points for easy entrance of jiathogenic 
organisms, in many instances tlie wounds arc followed 
by .suppuration, and poisons from such places, when 
absorbed, increase the general ])oisonod condition of the 
patient’s sy.stem. 

In addition to the loss of blood and the poisoning of 
the .system .«lionld bo mentioned the dama.ge done to the 
inte.siine. Thu nnmerons bites, togotber with the poison, 
give rise to a chronic eatarrlinl inflammation of the 
intestine. This impairs digestion and ennscs tenderness 
in the cpi.uastrie region. To this may he added what is 
really of snfiieicnt imporlanee for separate consideration. 
^Vith much denuded and diseased mucosa exposed, dis¬ 
ease organisms, particularly tubercle bacilli, and typhoid 
bacilli, whieli find entrance into tlie intestinal canal with 
fond or water, easily .pass into the lymphatic or blood- 
curreiit.s and ultimately overwhelm the defenseless victim 
with the disease they produce. 

The secondary changes which result from tlie hook¬ 
worms will lie best understood by discussing them in 
connection with the symptoms of the disease. Anemia, 
with its important effects on all nutritive and metabolic 
processe.s, accounts for most of the striking features 
presented by a hookworm victim, such especially as 
phyciea! and mental weakness. It also predisposes the 
per.^on to other diseases and in many instances the 
ensiling complication is regarded as the primary cause 
of tlie death of the person. 

For convenience of description I sh.all classify the 
di.^ease, according to its harmful results, into four 
divi'jions; namely, mild, medium, severe, and very severe. 

.Vi7d Cases .—In the mild eases we have, at present, no 
recognizable symptoms,"and they are only diagnosed liv 
tlie micro=eope. Though I liave found in adults mild 
dige.stive disturbances, such as slight reduction of diges¬ 
tive ability, tenderness, pain, and discomfort in "the 
epigastrium, accompanied bv nervousness. (This is liv 
no means constant.) Sometimes only a small number 
of. worms are present; again 200 to 300 worms may be 
present and not produce recogni: ..ble symptoms (Dock 
and Bass). 

Jledknn .—Cases of medium =everitv have little pallor 
or have a slightly dirty, y .ow tinge of the skin in 
whites, and a slight pastin. in mulattoes. There is a 
rednetion in the normal am-onnt of perspiration- the 
appetite is frequently excessive. There may he uneasi- 
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ness j^ain or tenderness in tlie epigastrium, freouent 
JUtacks of meteorism, slight dyspnea on exertion, paipi- 
tation of the lieart, dizziness, ijeadad^e, lack ol attention 
•to details, and a little stupidity. The muscles are flabby, 
and M'eakness and indisposition to labor exists (laziness). 
*The hemoglobin of such persons generally is between 60 
per cent, and normal. Joint pains, especially in the 
sternum, constitute a frequent symptom. The tempera¬ 
ture may range from 99 to 101 F. 

Severe Oases. — Here all symptoms noted under 
medium eases are more prominent. The pallor is 
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summey. and their symptoms vary with the severity of 
the intection. Should sufficient infection occur, there 
, -fi ^ throat, and bronchitis, nausea or vomitino’ 
a chin and diarrhea, epigastric pains or colic, rapicl 
anemia, and elevation of temperature as high as 101 or 
102 F. One difference between acute and chronic cases 
IS that the skin is wa.xy white with 
whereas 


. . severe anemia, 

in chronic cases, with the same amount of 


anemia there is a more yellow tinge (“tallow-faced”). 
Children with acute hookworm disease have not the “pot- 

i - — 1 .. — belly” present in so many of the chronic, severe cases. 

cienmte, tlie mucous membranes are paler than normal, In very severe infections, as in Claud A. SmitlFs exneri- 


and M'here the same form a juncture with the skin it 
often fades away so gradually as to he imperceptible, 
the skin is quite dry, and sweating is rare. The appetite 
may be exaggerated or diminished. Nausea is frequent 
The tongue is coated and often flabby and enlarged. 
Tenderness of the epigastrium, with spontaneous pain 
on gentle pressure at times, is present. (In sixty inspect 
tions followed by microscopic e.xamination, this sign has 
proved positive in every one, being the most constant, 
most suggestive and most marked of all signs or symp¬ 
toms.) Breathlessness is easily brought about by the 
slightest exertion. There is often a hemic murmiii’ of 
the heart. Thei’e may be much pain in the sternum and 
chest, with a feeling of weakness of the knees and legs. 
There is much dizziness, especially on sudden changes 
of position, noise in the ears and frequent headaches. 
The mental condition is decidedly depressed, and the 
patient is quite passive to his surroundings, and presents 
a stupid appearance. The patellar reflex may be either 
exaggerated or diminished. Patients complain of cold 
and tingling of the feet, wliioh frequently go to sleep; 
the muscles are flabby and may he slightly painful; 
joint pains are so common that a diagnosis of rheuma¬ 
tism is often made. Work is performed with great effort 
and is deficient in both quality and quantity. In about 
ten days after ground-itch appefjrs tlie patient usually 
develops a sore throat, a slight bronchitis, and a tem¬ 
perature ranging from 99 F. to 102 F. The skin is 
waxy, tallow or tan color. Edema of tlie face niav be 
present. The hemoglobin is apt to bo between 45 and 70 
per cent. 

Tory Severe Cases .—A ease in this stage of the disease 
may terminate fatally at any time. The skin is tan or 
tallow-eolored. Edenia of the feet and ankles alone, or 
sometimes extreme anasarca may ho present. The appe¬ 
tite may he slight or enormous. Nausea and vomiting 
are frequent. Ascites mav he alai'ming. Eiarrliea often 
alternates with constipation. There is distressing dysp¬ 
nea on slightest exertion, severe palpitation of the heart, 
pericordial pain, rapid, weak and compressible pulse, 
and often dilatation of the heart; marked pulsation of 
the vessels of the neck; dizziness and tinnitus annum 
are extreme; patellar reflex is abolished. In men 
"impotence is an almost invariable symptom, and amenor¬ 
rhea in women. The intellect is dull and the patient 
seems confused and stupid. The facial expression i.s 
anxious and stupid. There is a tendenev to dilatation 
of the pupil, and blurred vision exists. The urine has a 
low specific gravity, is abundant in quantity, and usually 
contains no albumin. Tlie muscles are flabby, sore and 
painful Extreme weakness is observed and the patient 
is incapacitated for labor. Tlicvc is often irregular fever, 
with intervals of subnormal temperature. 

4cute hookworm disease may occur without previoiis 
infection, or an aente attack may supervene on a ebrnme 
infection. Theee-acnte attacks occur lu the spiing «mf 


mental case, great swelling occurs on the second and 
third days. Loose has noticed red lines running up the 
leg—probably a lymphangitis. 

Nervous System.—Insomnia and night terrors are. 
quite common, because of motion of the worms. Som¬ 
nolence often occurs, and the patient keeps awake witli 
difficulty. Lack of ambition and lassitude are noticeable. 
After administration of thymol the temperature fre¬ 
quently rises to 102 or 104 P., usually subsiding in 
twelve hours. I offer the following e.xplanation of tliis 
phenomenon: When the th 3 anol comes in contact with 
the worms they become very active; the thymol causes 
them to vomit and purge most of their ingested blood 
(Bass); at the same time they eliminate a large amount 
of toxin ; much blood escapes from their points of attach¬ 
ment. Therefore, if the hookworm toxin acts as a direct 
poison, and the blood absorption acts as an auto-intoxi¬ 
cant, I feel that a rise in temperature would be accounted 
for. 

QUEsrioxs BEAnrxm on possible additional i-iaBjIiful 

BESULTS 

1. May not many cases of neurasthenia and hysteria 
he attributable to hookworm disease? 

2. Could' not such perversions, among hookworm 
patients, as disobedience, profanity, lying, stealing, 
drinking, forging, and sexual perversions be attributable 
to hookworm disease, provided recovery followed cure 
of the hookworms? 

3. Is not clilorosis or “green-sickness,” in many (iases 
a result of uncinariasis? 

4. Is it not probable that a number of cases of defec¬ 
tive eyes and ears, and diseased tonsils and adenoids 
could be attributed to the same cause? 

5. Is it not true that many abortions and mis¬ 
carriages can be attributed to anemia resulting from 
bookworm disease ? 

6. Does not observation show that, as Dr. Nicholson 
of Onslow County savs, whereas the average eclampsia 
Avith first child in the United States is 1 to 250, in 
women suffering with hookworm disease the average is 
1 to 50. 

7. Is it not probable tliat many women die from 
shock during labor as a result of hookworm disease? 

8. Is it not a fact that, as a result of this disease, 
many women cannot furnish sufficient milk to nourish 
their babies ? 

9. Is it not a fact that hookivorm disease is the cause 
of more amenorrhea, dysmenorrhea, and scanty and 
irregular menstruations, than any other disease in oui 
South ? 

10. Is it not a fact that a hookworm patient, preg' 
nant. quite often suffers with a severe dropsy, and often 
after delivery may run an irregular temperature for 
some time and^ail to react to tonics or quinin? 
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HEALTH EESORT 

TREATMEKT 

jTir/mfff?.—Gronnd-i<cli in tlic i)npnlar or vosiciilav 
staso may be treated with a d jier cent, salicylic acid 
snspended in collodion, dhis nsnally cats the attack of 
gicmnd-itch to one or two day.^. During Hie piisfidar 
katc. the wound should be cleansed and eanlerized with 
silver nitrate and then a dry dressing of 5 iier cent, 
boric acid and zinc oxid ointment a]iplicd twice daily. 

IVlien Croat swellings occur hot ajijdications should 
be used. To allay itching and prevent secondary infec¬ 
tion a combination a per cent, zinc o.xid and salicvlic 
acid ointment apj)lied locally, twice daily, is recom¬ 
mended. It is important to keep the foot bandaged or 
covered to prevent scratching or rnhbing. 

Intrrnal. —Treatment should be liegnn on the tifteenth 
day from date of the gronnd-iteh and repeated once. 
Tlie same treatment should he instituted after an attack 
of ground-itch as if eggs were present in the .=tonls. thus 
getting rid of the worms before they reach maturity and 
have done much harm. The stools should be examined 
at the end of six and twelve weeks from the attack of 
ground-itch for eggs of any worm that may have eseaiied 
previous treatment. 

PrcUnuiianj .—The first step is to remove the pro¬ 
tecting cluTne and mucus by a large dose of .salts— 
Eochelle, Epsom or Glauber's—four hoiir.s after the last 
meal. Sodium sulphate dissolves and removes the intes¬ 
tinal mucus bc.'t. The drugs used to kill or expel the 
worms are tln-mol, bctanajdithol and male-fern. 

Dose of TJujmoL —The dose for children should be in 
proportion to the size. ai)parent ago. and physical condi¬ 
tion. Ashford and King give the following table of 
doses, to be regulated, in the case of children, rather by 
size than by actual age. 

Grains. 


Under 5 yearR. 7 i(. 

5 to 10 .. 1.1 " 

10 to ir> .. an 

la to 20 yearR.■. 4 ~, 

20 to GO years .!. (ill 

Over GO years. til) to 41 


I liave been giving about 2 grains per year up to the 
age of 30, the same to be administered in two equal 
dose.s two hours apart. Unfavorable conditions, such as 
great weakness, extreme anemia, diarrhea, cardiac 
depression, pregnane}', and dropsv, retjuire a smaller 
dose. 

Mode of Admiiiistraiion of Tlninwl .—This should be 
given in two or three broken doses to prolong its pre.sence 
in the upper bowel. Because of its tendency to pack 
together under pressure or in the mucus in the intestine, 
equal parts of sugar of milk or some other solulile sub¬ 
stance should be mixed with it. To ]irevent its burning 
of the mouth and throat, it should be given in cachets, 
wafers, or capsules; it may also be given suspended in 
cither mucilage or syrup of acacia or some simple svrup. 
The patient should lie on the right side and refrain 
from drinking much water, to prevent vomiting. After 
two or three hours another brisk purgative of salts 
(never castor oil) should he given to prevent its absorp¬ 
tion. Tlie patient should remain in bed until the thvmol 
I.' moved off. Either tlie bed-pan or the commode should 
be used in the room to avoid possible fainting. 

Diet During Tlnjmol Treatment .—^To keep the ali¬ 
mentary canal clean, no food or drink, except water, 
should be allowed from the time the iireparatorv purga¬ 
tive is given until the purgative following the thvmol 
has acted well. If the patient is weak or faint, or if the 
burning in the stomach is ex-ee.=sive. a little warm coffee 
may be allowed. The diet need not be-'restricted after 
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several free movements have occurred following the jio.st- 
fhymol jmrgalive, unless there is some special indication. 
The treatment should be repented once a week until 
examination of the stool, washed through a piece of 
ehee.sc-eloth, shows no worms, or the microscopic exam¬ 
ination show.s no eggs. 

Saturday evening and Sunday is the most convenient 
time to administer the treatment to working people and 
school children. The salts purge should he-given Satur¬ 
day evening and thymol begnii early Sunday morning. 
Eor example, Saturday at S-f) p. ni. sodinin .snl])hate 
may he given; Sunday at (1 a. m., thymol; Sunday at 8 
a. in. lliymol again; ai 10 a. in., sodium sulphate. Until 
4 ]». m. the jiaticnt should not cat, or drink anything 
except water, and but little of that. 

Caution.—Oils, fats (milk or butter), patent modi- 
oines, or beverages containing alcohol should not he 
allowed during thymol treatment. Thymol may affect 
.the patient in one of three different ways: by intoxica¬ 
tion. by irritation of the kidney, and by irritation of the 
stoniach and intestine. The effects of ab.«orhing a large 
amount of thymol arc depression, headache. weakne.ss. 
dizzine.^, tinnitus, nausea, iinconscionsne.ss, rapid, weak 
jmise, and .somclimcs profuse sweating and subnormal 
temperature (about Id gr. of thymol is solnhle to the 
ounce of water). 7’lic efl’cet of thymol on the gastro¬ 
intestinal canal is occasional epigastric pain, nausea and 
vomiting, and more or les.s diarrhea. Therefore gastritis, 
and diarrhea or dysentery are contra-indications. About 
half a dose should be given to a very weak subject tlie 
first time. 

Treatment of To.ric Symptoms .—Cardiac stimulants 
.slionid be given, niorpliin and atropin. strychnin, digi¬ 
talin or ergot, snbcutaneonsly, and hot colTe jier rectum. 
Alcoholic stimulation should be avoided. The patient 
slionid he kept reenmbent. Hot blankets should be 
applied to the body and a warm water enema used. 

.aoi .‘South Williams Street. 


SAXITABY COXSIDEKATIOX OF HEALTH 
EESOBTS 

HAROLD B. WOOD, JI.D., C.S. 

J.XCK.SOX, 5II.SS. 

The recommendation of health resorts is frequently 
ex);cctcd of physicians who imconscionsly assume the 
risk, little thinking what effects, both good and bad, 
the individual town or hotel may have on its guests. 
Convalescents, travellers and vacationists visit the 
health and summer resorts unsuspecting of any danger 
or with the confidence that the conditions are as the 
physician assumes or expects. The mere mention or 
naming of a resort by a physician is considered a 
recommendation and a therapeutic direction to be fol¬ 
lowed as any other therapentie order. Opinions of 
resorts must be formed from personal observation, from 
description by others, or advertisement. There is an 
avoidance of the whole truth in many advertisements, 
yet these misstatements or evasions are accepted without 
question, and serving as the directing force, may ul¬ 
timately end disastrously to the guests and finally to 
the resorts. 

Had one physician, referring to a western town as a 
well-known health resort, known its true condition and 
the possibility of contracting typhoid fever there, he 
would have pronounced it anything but a liealth re^rt 
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T-'P to tliG piGSGiit tliGi’c ]]fls bcGii no proper sewerape in 
llie town. The water-supply is obtained from driven 
ivells located witbin the city limits. The subsoil is 
•badly polluted with sewage wbieb, unless a change is 
made, must inevitably dangei-ously pollute the water- 
supply, thereby causing an epidemic which may be ex¬ 
tensive and serious to the victims, besides ruining the 
reputation of the resort. 

There being such a multitude of resorts in each state, 
and it being impossible to learn of the conditions in the 
various localities and resorts, there is needed some 
method by which the desired information may become 
available. Physicians should know what constitutes 
safety in a particular resort, and should give recom¬ 
mendation to the safe ones rather than condemnation to 
the backward or careless places. In consequence of this 
recognition of the dangers of certain resorts these 
places, aided by private or official instruction, will learn 
the value of sanitary conditions, and appreciate that it 
is necessary in their competition for existence. 

j\Iany resorts are ideal, but it is the occasional hotel 
or town, conducted blindly, without any medical or 
sanitary supervision, which hecomes a risk amounting to 
a inenace. When a resort installs sanitary conditions 
and maintains an active regard for the health of its 
patrons it should lie publicly recognized as safe. San¬ 
itary conditions imply much more than plumbing fix¬ 
tures. If the resort furnishes pure water, pure foods, 
and has eliminated noxious gases, plants and insects, 
and becomes in no way a distributing station for en¬ 
vironmental or infectious diseases, it deserves tbe recog¬ 
nition and patronage of physicians. In publishing any 
list of safe and well-equipped estaljlishinents there 


accommodations are notoriously insufficient and out of 
rei^air in some hotels; one hotel disposes of its garbage 
by emptying it along a roadside ; a resort town has its 
Avater-supply pipe laid in the same french with its 
sewer, the outlet of the sewer being within three feet 
of the intake of the water-pipe in the same stream. The 
main sewer of one well-known shore resort discharo-es 
on its most frequented bathing beach. 

These resorts are the exceptions; but it is these ex¬ 
ceptions which constitute the dangers and should be 
eliminated. Other resorts, on the other hand, are 
equipped with water-filters and sewage disposal plants-' 
of the highest efficiency, and take extreme care to pre¬ 
serve the purity of all surroundings and supplies. One 
actively prohibits the fertilization of fields within five 
hundred feet of the stream which is its Avater-suppl 3 ', 
and no water from barnyards or even remote privies 
can enter the stream. 

An attempt to collect sanitary data by mail failed, 
owing to many not replying, many not appreciating the 
value of details, and other health officers not being- 
versed in the conditions of resorts in their jurisdiction 
or not being al)le to judge of safety. One officer declared 
there was no opportunity of their supply of river water 
being polluted, “except from towns above this.” An¬ 
other town obtaining water from tbe lake into which 
the sewage is discharged declares there is no danger of 
pollution. 

Owing to tbe neglect of sanitary conditions and the 
refusal to listen to warnings there have occurred in 
isolated hotels outbreaks of typhoid w'hich resulted in 
numerous deaths, public condemnation, loss of prestige 
and business failure for the hotels. 


should be no discrimination against the smaller resorts 
in favor of the larger, stronger and more wealthy places. 
The resorts should be judged not alone by their financial 
outlay or advertisements, but by their activity in main¬ 
taining true health-giving conditions. 

The resorts which are not safe are in such condition 
more from ignorance than indifference, and from an in- 
abilit}' to understand what constitutes lack of sanitation 
rather than from a disi’egard for the safety of others. 
The proprietors of such places need instruction in wliat 
constitutes sanitary requireinents, what is purity in 
water and foods, how infectioiVh~ntaAL!jg transmitt ed and 
how' to guard against disease. Tlie mforma^W^Js 
more welcome when presented in a manner to show' the 
influences each objectionable condition can have on the 
])roprietor’s family and guests and on his income and 
prosperity. If an utter disregard for the safety of the 
patrons is evinced, it may be necessary to use other than 
suasive measures. Then official threatenings, legal force 
or publicity of conditions may be judged by some to be 
required. Such was the opinion of the New York State 
Department of Health, which considered itself obliged 
to publish the names of some sixteen resorts in that 
state, warning the jjublic of tlie man}' dangerous con¬ 
ditions maintained. 

The revolting conditions in a few' resorts may be 
cited; One hotel discharges sewage into a lake only a 
short' distance Horn its water-supply intake; another 
hotel takes its w'aW from a small lake w'hich receives 
the sewage of hun%cds of people; ground directly 
beneath the hotel gucHs’ windows is covered with the 
overflow from cesspoolsXin spite of window screens 1 
found many anopheles in\y hotel room every morning; 
' a well supplying ilrinldnfetei- to a hotel is with™ 
Uiirty Ice of a pvivj, anoNjr w.tl.m fen lect; toilet 


The sanitary inspection and control of resorts should 
be one of the duties of the state board of health. Por 
four years the New' York State Department of Health 
has been carrying on activities among its mountain and 
shore resorts with good effect. The resorts were mostly 
found in satisfactory condition, but there w'ere occa¬ 
sional evasions of esthetic and sanitary requirements. 
Of tw'enty-six resorts in the Eaquette and Saranac 
water-shecls, inspected in 1908, only seven obtained their 
water-supply at a distance from the resort ground^ and 
away from any possible source of pollution. Two re¬ 
sorts used lake-water; twelve discharged into laj-r^^- 
Tbe pollution of lakes and bathing beaches con^''ld‘^s 
~a'~'i'y;jous danger. Of twenty-four resorts 
Island, reinSpectiGTli-In 1908, ten failed to comply/'’*”’ 
the orclers to abate nuisances. As, a ride t-’ne proprietors 
are willing to make corrections, but are ignorant of 
what constitutes dangerous conditions. The w'elfare ot 
the guests at some localities is admirably protected as 
at Upper Saranac, Eichfield Springs and Sy'lvan Beach. 
There are many resorts, from Bar Harbor to Pinehnrst 
and Los Angeles, which have spent much money in 
obtaining pure water. 

In maintaining state sanitary control there should lie 
classed as health resorts all tow-ns usually, advertised or 
considered as resorts, hotels used by summer or winter 
visitors or vacationists, pleasure and recreation resoil?, 
parks and camps, the so-called watering places, the so- 
called medicinal spring resorts, bathing or w'ateriiig 
places patronized by excursionists, and localities or in¬ 
stitutions advertised as sanitariums or sanatoriums. An 
of these places can strictly be classed as sanitariums or 
sanatoriums, for to them people go with the hope ot 
acquiring or maintaining health. ' Tbe Travellers 11 ' 
tective Association recently recommended the enactmen 
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of state laws placing all hotels luidev state inspection 
and fixing a standavd of sanitary ellicieney and safety 
as the principal requirement for license. The adoption 
of such legislation seems desivahlc. 

Mineral spring resorts should he placed under licen¬ 
sure. A cominittee of competent and accepted anthoi- 
ities should be delegated to determine the status of 
these resorts and the medicinal value of their treatmeut 
and vended waters. License should he granted only 
after frequent sanitary inspections, and after the 
advertised analyses of waters and all advertisements 
and resort literature comply with the true virtues ol 
the waters as expressed in the opinion of the medical 
authorities. Sfisbranding in the advertisements of these 
and other resort.s and hotels is a menace to health, since 
people place dependence in the resorts without consult' 
ing physicians. The widely circulated assertions lliat 
certain mineral springs will cure long lists of diseases 
places these resorts on the same fooling with noslrinns 
and exerts a damaging intluence on those haths which 
possess great value in the treatment of certain specific 
diseases. The mishranding of resorts hoeoines a crime. 
The enforcement of trnthfulness in the literntnre and 
advertisements of all places and objects on wliich jumple 
, place dependence for healtli and life l)ecoiiies a stale’s 
duty. If a resort commits the double crime of wilfully 
.or knowingly deceiving people by concealing its dangers, 
publicity of conditions and puidic condemnation of that 
resort would seem to he just. 

In cities it is more practical to keep the infected 
transmitting agents away from the people; Imt in .small 
resorts or isolated hotels it is more practical to kcei) the 
infected people away from the agents which they may 
infect: as, in cities to keep the infected mosquitoes away 
from the people; in resorts to keep tlie infected per.eon 
screened from the mosquitoes. The controlling infln- 
■ ence must he exerted against the infected carrier wliieh 
is in lesser numliers and more easily isolated, whether 
it be man, or insect, food or dirt, water-supply or sewage. 

Too much reliance should not be placed on crude 
mortality rates when judging the hcalthfulness of a 
Only when statistical tables are calculated to 
■' persicler age groupings and individual siisceptibilitie.s 
■h the figures he considered of much value. The 
general death-rate of a town may be Ingli from a large 
infant mortality, yet the place be perfectly healthy for 
visitors. The mortality rates may be low, owing to 
native insusceptibility, but the danger to visitors great. 
In a healthy town the rate may he augmented bj' dis¬ 
eased persons going there for the benefit they may 
derive. The influence of hospitals within the city or in 
adjoining cities and the factor of imported or exported 
cases should be considered, and receive an allowance in 
the published rate. Some towns, like one large resort, 
unrightfulL glory in a low rate bj' transporting their 
patients to hospitals in other cities, or because their 
transient visitors develop symptoms only after return¬ 
ing to their homes. Large cities are imjxistlj obliged to 
bear the burden of including in their rates many cases 
uhich have been contracted through the carelessness or 
ignorance of other localities. Statistical records which 
are vised for comparison should include only those cases 
which originate within tlie town. The summer distribu¬ 
tion of a towns population throiigliout the infected 
areas of the country is the factor, move than any other 
one. which is aecoimtable for the great rise in the 
' ]ihoid mortality in the fall. It has been estimated 
hat 22 per cent, of the typhoid cases in the District of 
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Cohimhia are imported. Ten per cent, of the cases in 
Philadelphia arc imported, the ratio in the fail (1909) 
being over half. In 1909 of 2,30(5 cases of typhoid fever 
2;{1 were proved to have been imported, twenty-nine of 
tliose cases coming from one summer resort. Twenty- 
eieht of the other cases originated in other resorts. 

‘KUininating the statistical faclons of susceptibility 
and ago grouping, some idea of the existing conditions 
may he gathered from the typhoid rate.s in the registra¬ 
tion area. T’lic general rate for the area for 1901 was 
30.3: for 1908, 2.1.3 per 100,000 population. Colorado, 
a resort stale, was highest with a I’ate of 47.7 in 1908 
(03.7 in 1907). The fact that Pennsylvania’s rate of 
30.3 in 1907, wa.s redneed io 23.9 in 1909, shows 
what can he aecoinjilislied through the energy and work 
of a state department of health. Of the registration 
eilies in 1907, the typhoid list was headed by Eseaiiaba, 
Jlicli., a lumber town and summer resort, with a record 
of 220.2'(120.,') in 190S). The notoriously liigh rate 
of Piitsbnrg (130.8 in 1907) was eclipsed by Jackson¬ 
ville, Fla., with a rate of 153.1, yet the dangers to health 
of the latter place are rarely mentioned, Tlie c.vcessive 
rate of Niagara Falls (12G‘g in 1907) may fortunately 
soon be lowered, for in place of furnishing Buffalo’s 
.cewage, purified wafer may soon he supplied from an 
clTeclive filtration plant. Philadelphia was long called 
a (yphoid-infcctcd confer, yet a comparison with cities 
which ])eo])lc vinsuspectingly visit e.xpocting to regain 
health, will indicate misplaced conviction. 
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San Antonio’s rale does not indicate the quality, of 
her water, which comes’ from clean artesian wells far 
outside the citv’. The recent epidemic at Montreal 
disclosed the condition of her water, which is taken from 
the St. Lawrence below the sewer outfall. 

The malarial mortality rate of the registration cities 
gives prominence to some conditions and may surprise 
some health seekers. In 1907 Savannah headed the list 
with a rate of lll.G (122.3 in 1908), followed by 
Memphis and Jacksonville (78,8 in-1907, 58.3 in 1908) . 
The 1908 rate of Charleston was 44.3, while that of 
New Orleans was but 19.5. It is unfair to judge the 
health activities of a locality by a mere comparison of 
rates or by the apparent rapidity of their decline. The 
conditions with which health officers must contend are 
variable and in some places almost insurmountable. 

Physicians should not he reticent about giving un¬ 
asked advice, but when opportunity offers should assist 
hotel proprietors to improve conditions. When the pro¬ 
prietors use such means as are at their command to 
improve and to maintain health-giving conditions there 
will be stamped on their resorts a recognition of safety, 
with the inevitable result of public appreciation, in¬ 
creased prestige, more publicity and more business. Tlie 
confidence of the public is the chief asset of a resort. It 
is the forte of sanitarians not to antagonize or to bank¬ 
rupt, but to instruct, to assist the .resort-keepers to 
install and to maintain resorts in their highest efficienev. 
and to teach that healthfulness and sanitary safety 
mean increase of popularity and prosperity. 



















1030 


TRWmmASIS~~l5EYUO UB 


TRICHINIASIS Ii\T JTALIAJTS 

'FOLLO^^I^^G THi; EATIXG OF 1!AW HAM OR ^^PROSCIUTTO'’'’ 
MALCOLM .S]5Y]\r0UE, M.D. 

IJOSTON 

The Ttalifois give mocb tliought to tlie pvepavatioti of 
tlieir food, palatability being of prime importance, wliilc 
eare in tlie seieetion—especially of animal food—seems 
to be secondary. 

I have seen hvo cases of triebiniasis among Italians in 
private practice within the past year; and have collected 
ten other eases from the records of the Boston City 
Hospital, admitted within the past five years, six of 
these ten cases being directly ii'aceahle to the ingestion 
of raw ham. These latter cases were among Italians, 
and tlie infection was traced to the same soin-ce; that is, 
smoked ham, or ‘‘prosciutto.” There was one death 
among the twelve cases. 

This raw liam, or proscintto, was, up to two or three 
years ago, imported in fairly large amounts, but the 
receiit advance in the cost of food pindnct.s has ?nade 
the importation almost prohibitive. The iinported ))am. 
however, may be obtained in almnt every second delica¬ 
tessen store in the Italian quarter of Bo.ston, and costs 
about fifty cents per pound. The homc-eured or domestic 
proscintto is also obtainable for about thirty-five cents 
per pound, and is cured by the local delicatessen dealers. 

Tlie ham which is offered for sale is cut in very ihin 
slices and is eaten in the entirely raw state between 
slices of bread. The curing proec.'s evidently does not 
kill the triehinje. 

, In the cases which came to mv attoniion, the imported 
bam was probably eaten, according to the statements of 
the persons who bought it: but so little reliance can be 
placed in the testimony of the patient, either through 
fear of prosecution of their /Icaler, or through fear of 
having personally committed some breach of the law, 
that it has been impossilile to determine whether they 
were due to the domestic or inpiorted ham. . -— 

The disease, triebiniasis, i.s muc]! wore common than 
is supposed, and every writer in considering it calls 
attention to the fact that it is too frequently overlooked. 
It is moreover, almost always one of easy diagnosis. 

H. IJ. Williams^ of Buffalo states that in a series of 
505 unselected autopsies in persons having died from 
causes other than triebiniasis, the organism was found in 
5.3 per cent. McCollom^ reported eight eases and one 
death in an epidemic which occurred in Boston in 1802. 
Grawitz''^ states that one-third of the cases of museular 
- rheumatism showed trichina:' at autopsy. F. H. Drew® 
in 1892 reported an epidemic of fifty cases and four 
deaths. The nature of this cjiidemic was not recognized 
until three deaths had occurred, and although witnessed 
hr three p)iy.sicians, it ivas not until the fourth week 
that the disease was even suspected. 

In five cases which I have seen, the symptoms in each 
were practically identical. The first signs of di'^turh- 
anee were puffiness, and a very slight j'cdness of lioth 
upper and lower eyelids, and, in most cases, there was in 
additions a slight puffiness of the face surrounding the 
region of^h'e eyes. Pain quickly appeared in the mus¬ 
eular strucniyes, varying in proportion to the amount 
of motion nm|e with the muscles. Those most com¬ 
plained of wereVthe masseters. tlie muscles of the hack 
of the neck, thos^f deglutition, the diaphragm, and the 

•I Acior W • Practi^of Medicine, 1001, p. 33<5. 

V McCoilom. .1- n.; mston Mod. and Sipp, .lour., c-W’il. .>9- 

3 Drew P. H.: Boston^^cd. and Surg. Jour., csxvii, Gl. 
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jnuscles of the e.vtremities, especially of the calf of the 
leg and the biceps of the arm. 

T he digestive disturbance was sliglit, amounting to 
some nausea, a sense of distress in the stomach re<^ion 
sometimes amounting to actual pain, the latter possibly 
due to involvement ,of tbe diaphragm, wliieh is a 
favorite site for the lodgment of the organism. Tliere 
was considerable diarrbea in almost eveiy instance. Bis- 
tinct chills, or chilly sensations, often accompanied the 
period of museular invasion. Tlie temperature was 

moderately elevated, reaching 104 degrees in one ease. 
The pulse followed tbe temperature and varied from 
to 300. 

One of the greatest aids in the diagnosis is the 
increase in the number of eosinophils in the blood. This 
seems to be invariably present in tbe acute stages, Tlieir 
numbers vary both during the eourse of the disease, and 
with tbe severity of tbe infection. At the onset they are 
msiially few in miiiiber; in one of the above cases'thev 
numbered only 4 per cent at the beginning, before th 
inusenlar pain became severe. As the disease progressed 
tliey continued to increase and numbered 55 per cent o: 
the fifteenth day. One very mild ease showed not nior 
than 10 per cent, at any time. 

These eosinophils differ from flic normal in the follow 
ing respects; The granules are fewer in number, less 
distinct, and do not have as punebed-out and clean-cut 
edges. The acid stain is not taken as brilliantly. It is 
possible that these morphologic differences are due to 
the fact that they are young cells. 

The course of the disease in the above-mentioned cases 
was perfectly typical, and lasted from three to six weeks. 

It should be borne in mind that although the disease 
is more commonly found in tlie Img, triebiniasis in man 
has arisen from the ingestion of tricliinons beef,^ geese, 
rabbits, and dogs. In a commission® appointed by the 
German government for the study of triebiniasis, the 
workers reported that trichinae were digested by the 
lavviv of flies, and one or two young rabbits were infected 
'■'Ay-Teeding them tbe triehinous larvae. 

Thwreml^anow^lTiyg^^^ will kill the parasite 
either within the intestines or afteT^fcJias,,rgachp^^the,. 
muscles. The treatment now recommended is an 
purge, preferably of castor oil or calomel, followec\ / 
Epsom salts in doses of one-half or full teaspoon d^s 
daily. Tliymol in 5 grain doses three times daily is ghven 
as an intestinal antiseptic. If the muscular pai^i be 
severe, opiates may he used. \ 

CA>Sn REPORTS X 

Case 1.—^Tony P., aged 24, Italian, was seen August 28, 
190!). 

Family and past history were negative. ^ ^ 

lO-fsent Illness. —The patient: ate prosciutto at a friend’s 
house Aug. 21, 1909. Si.v days later his eyelids begaw to 
swell and, on account of his appe.aranee, he was accused by his 
family of ])aving been drunk the previous night. On account of 
the pain in his muscles he consulted me the following day. 

Ewnwination and Course.—Physical examination showed both 
upper and Josver eyelids distinctly swollen and slightly red¬ 
dened; the whole face was slightly fuller th.an normal. He 
complained of pain in both masseter muscles, in those of the 
hack of the neck, on swallowing, in the region of the dmphmgm, 
in the arms, and especially in the calves of the legs. There 
wa.s con.sidcrablc prostration and a sense of muscnlar weakness 
which became marked during the following two or three days. 
The temperature was 98.0 F.; respiration 20; and the pulse 

4. Glazier, W. C. W.: Report on Trichinosis, Marine Hospital 
Servmy 1S81. KrforschunK der Trlel.inen-Kmn^ von (Irr 

k.k. Gesellscliaft der Aerztc Ernannton Comites, Uien, 
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so. The luiw WAS ttegntue. An exsuniimtinii of tlic lilood 
^linucil lienioglol)iu 100 per cent.: white colls 12.000; red cells 
C.oOO.OOO: iuid an cosinophilia of (i i>er cent. 

Septeiuhov 1. 1009. The patient complained of ociieval w«s. 
cular pain and ninscnlar weaUne.'s. Teinjierntnre lO'.S.i) 1'.; 
pul'c 100: re.spiratioii 2-1: jiln-.-ioal c.xaniination as hefore. save 
that in the bases of both Inii"? there were a few eoar.se rfile.s. 

Without my knowledge or consent the patient was .seen hy 
another pliy.^'ician the day before who had made the diagnosis 
of laryngitis and muscular rhenmati'in. and had painted his 
throat with some fovTO of iodin. and luul pve'oribed .salicylates. 

An c.xaiuinatiou of the blood showed lirmoglobin 100 p^r 
vent.; red cells 0.400.000: nliite eelN 22.0(!tl: e(i-inoi>liils 29 
per cent. 

Under cocain a small piece of mn'cle teas taken from the 
castrocnemins. which -showed, nnder the nneroseo)>e. many 
tviehinw in active movement. The temperature and pulse 
remained elevated for about ten days; then, gradually falling, 
became normal on the .si.xteentli day. The symptoms subsided 
with tlie temperature. I'urther recovery was uiieventfnl. 
Although careful and prolonged search for worms was made 
in the stools at'dilfereiit period' in the di'ca'c. none was {mind. 

A friend of tliis patient, tviio liad also oaten of llio 
bam. was soon taken with syinjitonis .similar to llie 
above, and was confined to ins bed for eigiit weeks. 
According to the statement ot m_v patient. Die iiatiin’ of 
the sieknc.=5 of this friend was not well nnder.stood. 

C.tSE 2.—M. D. V., aged 2:!. Italian, was scon Dec. 0. 1909. 
Family and past history negative. 

I’rcscnl Illness .—-The patient Ims been in flic habit of eating 
raw liam. Six days ago he noticed a swelling of the eyelids 
and face, and complained of pain and swelling in the arms and 
leg.-, ami an ocoa.sional chilly sensation. 

E.rominatioa and Course. —Pliy.sical e.vamination .sliowed face 
and eyelids puffy, with tenderne— e-peeially of the ninscle.s 
of the calves of the legs, thighs, and forearms. There was 
slight general edema. The white celts wore 10.000: eosinophils 
17.3 per cent. 

December 10. 1909.—Condition of patient liad remained 
about the same; temperature was .still elevated: complainod 
of mncli pain in moving the cxtrcmUics. The white celts wore 
P.oOO; eosinophils 13 per cent. 

December IG, 1000, the patient compl.ained of groat loss 
at strength. An (trtfcitrfa had appeared on the trunk and 
e.xtremities, accompanied by .severe itehin". 

December 17. 1909. IVliite cell- 19,000; eosinophits 3.9 
per cent: slight improvement in general condition. 

December 23. 1909. IVhitc cells 12.400: eosinophils 3.‘) per 
cent. The patient wa- well enough to he up and about. 

■Tanuary 3. 1910. 11 bite cells 11.000: eosinophiks 23 per cent. 
Tlie patient desired to go home, and altiiongh advised to remain 
at the hospital, he refused, and was discharged Jan. 3. 1010. 

In file prevention of trieliiiiiasis, little can be done 
nnder local boards of liealtli, or by inspection under 
federal control, on aeconnt of the great cost and other 
diffienlties. legal, financial and practical. The federal 
law now states tliat “meat food products imported into 
the Vnited State- shall he accompanied bv a certificate 
of official inspection of a character to satisfy the Secre- 
tajn of Agrfexdtnre that they are not dangerous to the 
health. The certificate shall set forth the official position 
of the inspector, and the character of the inspection, etc. 

■ - . The official inspector who signs the certificate 
-ha!! have his authority viseed before the Unitod States 
eo wiii - [at the point of exportation]. 

That the present laws in regard to inspection are of 
utt.e value is shown by the foregoing cases- 

COXCLUSIOXS 

1 . Triehiniasi- is more common than is generally siip- 
po-ed, being erroneously diagnosed as typhoid, mn.-eular 
rheumatism, influenza, larvugitis. neuritis, nephritis.- 
antl many otlier dhea^es. 


2. The diagno.sis i.s not difficult, if in every case of 
gencraliz.ed innscular pain a dilYercntial count of Ihc* 
leukocyte.* is made. and. if po.=sihle, a hit of muscle 
c.xeiscd for e.xamination, 

d. dfore ligi’d c,vamina<ion should he made at tlie 
ports of entry, of (orcign meat products, especially tiiose 
of pork. 

d. The eating of all raw animal foods—sausages, liaiii, 
smoked heef. and the lilce—should he coudemued, Mueli 
can be accomplished Iiy the pliysieinn wlio conies in eon- 
tael with tlie Italians, in jinintiiig out the dangers of 
eating tiiiderdoiie or raw pork foods. 

403 Mnrlhfinnigh Sliwt. 


TItKATMl'XT OF TllF VAIIALYSIS FOL- 
[.OWTXO .VUITF I’OklO.AIYKLlTIS 

.lOIlX McWTU.lAMS REUUV, TI.D, 

Oi tliojx'illc 

AIJJANV, V. 


T'lie anatomic relation Iietueen the motor nerve-cells 
of the anterior horn and the muscles of tlie body is very 
coiuple.x. Ill this coiineetioii I.ovelt and Luca.s' have 
pointed out that tlie iimfor cells are arranged in spindle- 
sliaped htindlos or groups, c.xtending frequently through 
several segments of tlie spinal cord. Whether eac-li 
motor ucrve-eell group represents an anatomic- set of 
imi.selcs. or a fnneiional groiqiing. has not been deter¬ 
mined. hilt it is known that one group, or center, will 
sometimes send impul-c-s to two or more muscles; and, 
on the other hand, one muscle may receive motor im¬ 
pulses from more than one ncrve-ccll group. The bear¬ 
ing of ihe.se facts on the lesions produced in the cord by 
poliomyelitis and on the treatment of the paralysis fol¬ 
lowing acute iioliumyelitis is most important. 

Itecent investigation has shown that the virixs of acute 
poliomyelitis causes a profuse inflammation within the 
spinal cord, the most pronounced result of which is an 
injury or destruction of the motor cells of the anterior 
horn. TTiis injury or de.slruetion of the nerve-cells 
c-anscs an inteiferenee with the motor function of the 
cord, and manifests itself in the paralysis of individual 
muscles or groups of muscles. 

Within eevt-ain avwas of the spinal cord the anterior 
horn cells which control individual lunsc-les or groups of 
muscles may be totally destroyed.-and the result iroiild 
be a total jiaralysis of the individual muscles or groups of 
muscles so controlled. In other areas of the cord onh- 
certain of the motor cells controlling muscles may he 
destroyed, and in this case the result would be a partial 
paralysis of the muscles. In still other areas there inav 
he no actual destnve-tion of motor cells or other struc¬ 
tures in the cord. Imt the presence of inflaxnmation and 
inflammatory products may cause a tem])orary interfer¬ 
ence with the function of the cord, which would show 
itself as a temporary paralysis in the muscles controlled 
by such areas. 

The pathologic changes induced by the profuse 
myelitis within the c-ortl, and their eftkts when pro¬ 
jected on the muscular system of the body, may Ije 
figured schematically as is shown in the drawing. 

There are various methods in use in the treafment of 
the paralysis following acute poliomyelitis. The mo-t 
important of these are the cleetvk-al treatment, the brace 


1. Lovett, ft. W.. nod Lucas. W. P. ■ Tnf-intilf 
Study of CS3 Cases from the CUildren-s Hospital 
Especial Ueference to Treatment, The Jourvkv A t'r 
19US, p. 1G77. 
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treatment, operative treatment, and treatment by mas¬ 
sage and mnscle-training. 

The electrical treatment is probably in more general 
nse than any other form of treatment and the best 
authorities seem to believe that the galvanic current is 
of much more value than the faradic. The chief value 
of the electrical treatment lies in the preservation of the 
nutrition in the paralyzed muscles until such tune as 
voluntary control returns. It is best employed, there¬ 
fore, only in the earlier stages of the paralysis while 
improvement is taking place. After the paralysis be¬ 
comes stationaiy, electrical treatment is of little, if any, 
use. The great mistake, frequently made in electrical 
treatment, is to expect too much from it. Too often it 
is the sole method of treatment resorted to, and many'^ 
eases can be found in which the treatment has been left 
in the hands of parents or friends of the patient, who 
simply rub the poles of a cheap faradic battery over the 
paralyzed limbs a few minutes each day. 



muscle functiou. 


Whitman says of brace treatment, “The object of a 
brace is to prevent the deformity due to weakness and 
to utilize the musculfu- power that remains, so that the 
disabled member may cany out its function.” Another 
important object of a brace is to obviate the over¬ 
stretching of muscles with consequent weakening and 

paralysis. , . , 

The use of a brace is not without its objections, Jiow- 
ever. Mild degrees of paralysis may do better without 
a brace, since its pressure may cause atrophy and thus 
defeat the ends for which it was designed; also, severe 
o-rades of paralvsis do better without a brace, since its 
weight and pressure tend to retard improvement. On 
the°other hand, brace treatment is absolutely necessary 
at times. A boy who had paralysis of both legs recov¬ 
ered partially, but was neglected and allowed to walk 
liefore his stinngth had sufficiently returned. He is now 
able to make practically all movements with his legs and 
feet • he can flex and extend the thighs and can also flex 
and extend the legs and feet; he can v^lk but suffers ment. 
from a marked degree of genu reeurvatum. ^othmg 
would do this patiert so much good as a pair ot light 
braces fastened to'the slioes, extending to the thigh, and 
provided with a lock-joint at the knee, preventing hypei- 

cxtension. \ 


JODn.A. M. A. 
Ai'ril S, 1911 

_ Braces .should always be strong, but as light and 
simple as possible. Tims, in cases of foot-drop, some¬ 
times all that IS necessary is a stiff-ankled shoe, or at 
most a brace going up one side of the leg as far as the 
knee. In paralysis of the leg, the brace should not be 
extended to go around the waist unless absolutely neces¬ 
sary. Motion should always be allowed at joints, if pos¬ 
sible. ' 

The operative treatment of the paralysis followino- 
acute poliomyelitis consists in the correction of deformn 
ties,'arthrodesis, tendon-grafting, anastomosis or trans¬ 
fer and nerve anastomosis. 

The correction of deformity, when present, is ahvai-s 
advisable and sometimes absolutely necessary. Thus," a 
patient with poliomyelitis affecting the legs, and who 
has been neglected until contracture has taken place at 
the knees, must, first of all, have the contracture relieved 
as a preliminary to standing on his feet and walking. 

The operations of tendon-grafting, anastomosis or 
transfer, are frequently beneficial, and sometimes offer 
the best method of improving the condition of the 
patient. 

Ankylosing operations are sometimes of use, especially 
at the ankle. 

As regards nerve anastomosis, the operation has not 
developed the brilliant results that its first use seemed 
to promise. 

The consideration of massage and muscle-training 
has been left until the last because it has proved to be 
the most important method of treatment. Massage and' 
muscle-training are two distinct procedures in treatment, 
but they go well together, the muscle-training supple¬ 
menting the massage. In the earlier stages of the 
paralysis following poliomyelitis the only other thera¬ 
peutic agent which can compare with massage is elec¬ 
tricity', and massage possesses pi'actically all the ad¬ 
vantages of electrical treatment and none of its disad¬ 
vantages. Massage seems to have an equal value with 
electricity in preserving the nutrition of muscles and in 
stimulating them to growth, and it is much more agree¬ 
able to the patient. This latter fact is especially true 
with young children who are very apt to be frightened 
by electrical treatment. 

In giving massage to poliomyelitic patients, it should 
always be borne in mind that the afl'ected muscles arc 
weak and sensitive. Strong massage would have a ten¬ 
dency to weaken the muscles still more and to hasten 
their atrophy; the massage should therefore be very 
light in quality. In the treatment of’the late stages of 
paralysis, massage is of great value as a preliminary to 
muscle-training. 

Before discussing muscle-training it will be of ad¬ 
vantage to recall to mind the pathologic changes in the 
cord in poliomyelitis. It will be remembered that there 
may be, first, areas of total destruction; second, areas of 
partial destruction; and, tliird, areas affected only by 
transitory inflammation. In relation to these pathologic 
changes, the paralysis resulting from total destruction 
is absolute, and it is obvious that no form of treatment 
can influence it in any way. On the other liand, tlie 
paralysis resulting from transitory inflammation is not 
permanent and will clear up as the primary inflamma¬ 
tion clears up, under almost any or no form of treat- 


It is in the paralysis which results from areas of par¬ 
tial destruction within the cord, where the motor cells 
controlling individual muscles or groups of liiuf-eles arc 
merely injured, or only in part destroyed, that the bene¬ 
fits of proper treatment are best observed, and without 
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doubt iinisclc-trnining ie the most valuable thci'ai)eutic 

urocedin-c in these cases. . . ■, lu u,..f 

The aim of muscle-training is twofold. In the 
place, through voluntarv impulses from the brain llie 
clfort is made to improve ihc function of the injured 
motor cells, and in cases in which there has been a pai- 
tial destruction of the cells supplying individual nin.s- 
clcs or svoups of muscles, the cllort is made to train the 
remaininsr cells to do the work of the many dc.stroyed. 

In the second place, the aim of muscle-training is to 
build up and strengthen the muscles through voluntary 
contraction. It is a well-known fact (luu \olunlai\ con¬ 
tractions are much more efiicacious in building Uji and 
strenctboniinr a muscle than arc coutraelions eau.'^cd b\ 
eleetricitv, or anv other means. 

Muscle-training slioiild not bo started so early as mas¬ 
sage. It should liot be started until all acute symiitoms 
lame subsided and the muscles liavo lo.=t their irritability. 
In many cases it may be well to wait as long as a inontli 
or si.v weeks before beginning the muscle-training. 
Otherwise, the earlier imiscle-tTaining can he stalled, 
the bettor it will be for the ultimate outcome of the case. 

The treatment of muscle-training is host given on an 
ordinary massage table or any oilier firm support. The 
patient "should be freed from distracting iiilhienees and 
encouraged to devote all his energies to the work. All 
clothing should be removed from the’limbs so ns not to 
hamper their movements. Too much should not lie 
attempted at first. The instructor should start with the 
movements that the patient can make and gradually try 
to instruct the patient in now movements. It is not a 
difficult matter to bring tlie muscles whose nervous 
meclianisra has been but little damaged into activity 
again, but with other muscles this may bo very dinicuU. 
There are cases in which the muscle-sense seems to be 
lost; the nervous mechanism is present, and the power 
of iiiiiseular contraction is present, hut there seems to 
he a lack of coordination between tlie two. In such cases 
the patient, while undergoing passive movement jiro- 
dueed by the instructor, tries to make the movement 
himself. In this way, the association-paths in the cen¬ 
tral nervous system are educated and developed. As 
soon as a movement has become established, resisted cx- 
. cieises are of the greatest value in developing strength. 

Twenty minutes to half an hour a day, or, in some 
cases, every other day, is time enough to devote to a case. 
Great care should be taken not to overtire the weakened 
muscles: the instructor should not be in such haste to 
get results as to strain the muscles or joints, but he 
should aim to get some improvement each day. Progres.s 
will of course be slow at times and successful treatment 
requires care and perseverance on the part of both in¬ 
structor and patient. 

In young children, the e.vercises of musele-ti’aining 
shonld be given in the form of play.- In older cliiklren, 

• the stimulus of competition with other children in a 
class is advantageous. An appeal to pride and ambition 
is of value in older patients. Each case is a study in 
itself. 

There is alwaj’s a temptation to get patients into 
braces and walking too early. The use of heavy braces 
is apt to mean'tbe end of improvement. Before the pa¬ 
tient is allowed to walk, creeping exercises are of great 
value; following these, or along with them, the patient is 
allowed to kneel, and, last of all, to assume the complete 
upright positon. In the end, braces of some sort will 
usually be needed. 

2. mu''n‘ations of this have been siven in a previous article; 
-Vlbany .rnn., Aprit, 1010. 
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In eases in which muscle-training has not been 
started early, in addition to the regular training of the 
nervous mcelianism and the developing of llic muscles, 
contractions may have to he overcome; muscles Uiat 
have become paralyzed by over-stretching brought into 
activity again, and miiscles weakened and atrophied l)y 
disuse strcngllieucd, 

Musclc-lraining is u.-'cful in all cases of paralysis fol- 
lowiiig jioliomyelilis, and at aiyy stage of the paralysis 
after the acute .symptoms have subsided. In the eases 
in which brace treatment or operative treatment is neccs- 
sarv the brace or operative treatment should always 
be supplemented by muscle-training. Muscle-training 
shonld he given with a view to ultimately giving up the 
1)1 aec. 

•i Clu'stiml .strict. 


TWO CASES OF CESAREAX SECTIOX WITH 
UX VS UA L CO MPLICA TIO NS - 

COL5AX KOUbKKOD, M.D. 

Pnil.ADUI.CHIA 

C.vsi: 1.— tHntonj. —'I'lic patient, Mrs. CJ. B. K., white, was 
2!) ycar.i old. Her mother liad had ten eiiildron and died in 
eliildhirtli. Three of those ehildren died, no cauKc known. Until 
the jiaiient was :! or 4 years of age she walked normally. For 
some reason she then lost the use of her lower limhs and has 
since used crutehes. Thi.s condition was attributed to a fall 
and injury to knee-cai). Other than this she gives no history 
of disease. She was married in June, 1000. Last menstruation 
was Doc. 1. 1000. 

Jtxamiuatioii. —.June 13, 1010: Patient is a dwarfed woman, 
presenting the flaccid useless legs of a child who had gone 
through an attack of infantile paralysis and regained but slight 
motion. The abdomen was enlarged to about the size of si.v 
mouths’ gestation. Tlie pelvic measurements were ns follows: 
Between the spines, 21 cm.; hetween the crests, 23 cm.; between 
the troehailtei', 2li cm.; left oblique, 10 cm.; right oblique, 
10.5 cm.; e.vforrml conjugate. 15.5 cm.; and internal conjugate, 
7 cm. The type was that of on infantile or undeveloped pelvis,, 
outlet being unusually small. 

Progress of Cose. —Section at term witli removal of the 
uterus, was advised ami accepted. The patient’s own physician 
examined the urine until Aug. 1, 1910, and reported it normal, 
I saw one specimen in the first week of August and found it 
free from any pathologic elements. On Aug. 9, 1910, scarcely 
one week later the patient sent for me to relieve sleeplessness 
and general edema. The edema of face, hands and feet was very 
marked. The urine secured a few days later was solid albumin 
on boiling and contained all kinds of casts. The patient was 
rushed to the hospital and eliminative treatment started vigor¬ 
ously. The total quantity of urine had been diminished before 
entering hospital. In spite of treatment it rapidly grew less: 
August 10, 32 ounces; August 11, 13 ounces. She would be .at 
term Sept. 7, 1910, and it was felt that any delay was especially 
dangerous and from the nature of the operation before us we 
wished to avoid eclampsia. 

Operation. —Aug. 11, 1910. Cesarean section was done; the 
baby was a living male child, weighing 4 pounds 0 ounces 
The uterus was then removed by the plan suggested by Dr K 
P. Davis, which is as follows: A silk ligature is placed on each 
of the ovari-an vessels, then heavy hysterectomy clamps are 
clamped across the lower uterine segment, the uterus beinw cut 
off above. The peritoneum is sewed together and then to'the 
sides of this stump which is left free outside the peritoneal 
cavity to be dressed. The patient is placed on the opevatiu" 
table before ether is started and ether stopped early. In the 
present instance the entire operation was finished in twenty- 
live minutes. 

Postoperative History .—^After operation the urine remained 
scant. August 12, 4 ounces; A ugust 13, 11 ounces. On August 

» Bead before Pbii.ideipliin Obstetrical Society, Jan. 0. ton 
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1.5, convulsions supervened, and while not frequent tliev were 
scNoie,: the patient had six in all. jn two davs’ time On 
August 16, the urine secreted amounted to 56 ounces and from 
that time the woman improved rapidly. The clamps held 
firmly; the right broad ligament showed some slight trauma 
from slijiping of the clamp in convulsions. The wound healed 
by sloughing and granulations; the clamps were removed at 
end of five days. Before this the temperature remained below 
on 1'.. following there was a slight elevation—lOO to 100.4 F. 
from absorption from stump. 

The patient left the ihaternity hospital at tile end of a 
month, having made a good recovery. Both mother and baby 
are doing -well. 

Case 2. Hisiortj. Ihe patient. jMi’s. B., Avhite, twice mar¬ 
ried, was 41 years old. Her mother died of cancer of the uterus. 
The patient had had the usual diseases of childhood. She gives 
a vague history of an abscess in the pelvis which evacuated 
through the bowel, during first marriage. She was married 
ten years to first husband, no pregnancies. To her present hus¬ 
band she had been married about two years, and was pregnant 
four months. She came under my care for an acute attack of 
pain in the lower left abdomen; temperature was 100-101 F. 
The pain was unrelieved by the usual measures and a provi¬ 
sional diagnosis was made of pelvic abscess complicating preg¬ 
nancy with possible rupture and beginning peritonitis. 

Operation. —I opened the abdomen and found that the mass 
which had been discovered in the pelvis, was a soft fibroid, 
incarcerated in the pelvis, somewhat twisted and congested; it 
was intramural in origin with a broad base and was larger than 
' the four-months’ pregnant uterus from whose left side in the 
folds and above the broad ligament it arose. There was no 
evidence of necrosis of the fibroid. After freeing the tumor 
from the pelvis and finding that myomectomy was an impossi¬ 
bility I refused to do a hysterectomy and closed the abdomen. 

Postoperative History .—The jiain and temperature subsided 
immediately: the woman made a rapid recovery and left the 
hospital at end of ten days practically well except for a slight 
ether nephritis. She was allowed to go to term, though sufi'er- 
ing some unusual discomfort and at times pain in the left 
side. 

Cesarean Section. —v-m the advice of her physician and 
because her mother had died of canc&r of the uterus, she 
requested that both baby and fibroid be removed at one sitting. 
She was taken to Jeft'erson Hospital (jMaternity) and on Aug. 
16, 1910, an abdominal hysterectomy was performed, and a 
well-formed male child delivered. The operation proved some¬ 
what difficult because of the fibroid in the left broad ligament 
extending down to the vessels of the left side; apparently there 
was an old adhesion or cicatrix from a previous left-sided pus 
tu jC also. 

Postoperative History .—The patient was somewhat shocked 
but reacted well and presented a normal postoperative chart 
for one week. Then the temperature rose to 101 F. with severe 
pain in the left side. This pain was relieved only by evacuating 
tiirbugh the vault of the vagina a clot of blood in and posterior 
to the broad ligament where the fibroid and adhe-'ion had 
existed. 

The patient nursed her baby and made a good recovery. The 
child was small but not deformed—5 pounds 4 ounces. 

This patient reported to me December 3. She is gaining in 
weight, nursing the baby and has no dilliculty in the peUis. 
but there are some symptoms of the menopause. 

Those ttvo cases illustrate tvell the success attained in 
some complicated cases by the use of abdominal delivery. 

T'here is no form of delivery so rapid as that repre¬ 
sented by the first operation, and given a tvoman in 
whom future pregnancies are neither desired nor advised 
we can often save patients in cases which would other¬ 
wise be practically hopeless. ^ ^ i ^ 

In the socond Ctiso, the icict is illustrfltGd thut ieiig*- 
simrle fibroids or even multiide fibroids are no bar to 
l].e'development of a viable child. 

*100 Chestnut street 
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PEURITUS: ITCHIHG 

lo tlie clinician^ pruritus, or itching, represents one of 
the most puzzling problems in medicine. There are few 
subjects in regard to which there are so few thimrs 
definitely Icnown as this one. The clinical manifestations 
are coimeeted with tlie terminations of the sensorv 
licites in the epidermis. Concerning tliis point-there is 
jiraetical uniformity of sentiment aniong all observers" 
As to what affects these nerve endings, so as to give rise 
to itching: there is a peat diversity of opinionr Jifany 
believe that it is associated with hyperemia and inflam¬ 
mation of tlie skin, this condition sometimes resulting 
ill atrophy of the skin, ivith a continuance of the itching. 
There are many reasons for believing that these path¬ 
ologic conditions are not the efficient cause of the itching 
ill many cases. 

For example, a common form of itching is nriu-itiis 
ani, observed in children, caused by the presence of the 
O.ri/uris rermicularis, or pin-worn. When these worms 
are present there may be at times intense itching with¬ 
out any local lesion, or any local disturbance of tlie 
nutrition of the skin, evident on ocular inspection. 
Presence of the wprnis on the skin in this region gives 
rise to the itching, but this must be due to something 
more tlian the simple presence of small foreign bodies, 
for no one has demonstrated that tliis unpleasant symji- 
tom may be caused by the presence in the same situation 
of small pieces of fine thread, or otlier similar bodies 
which do not possess active life at the time. 

Another common cause of itching, especially in chil¬ 
dren. is the presence of pediculi, or lice. It seems to be 
at least open to question whether the itching produced 
by these parasites is due alone to their presence on the 
skin in a quiescent state, or even to their active iiiove- 
meiits on tlie skin. 

Still another instance of intense itching associated 
with a parasite is that observed in scabies. The startling- 
rapidity with which the symptom of itching subsides 
under the sulphur treatment of this condition would 
indicate that the itching is due to something besides 
the ])resence of the foreign body, for presumably the /' 
application of the sulphur destroys the itch mite, leaving 
irs body in the skin, but as soon as its life is destroyed 
the itching ceases. 

One of the most common forms of itching is that due 
to the bite of the mosquito. This is certainly out of all 
proportion to the local congestion and inflammation, 
and undoubtedly is due to the action of some poison 
injected by the animal beneath the skin. 

I’urning now from these obvious external causes of 
itcliing and considering the itching caused by jaundice, 
it will 1)6 geuerallv accepted that the itching associated 
with the "common form of jaundice dependent on 
obstruction to the flow of the bile into the intestine, is 
due to the irritation of the ends of the sensory nerves 
1)V some substance contained in the bile which is 
absorbed into the blood, or at least by the presence of,- 
some product resulting from decomposition of the ordi¬ 
nary constituents of the bile. 

Urticaria is another form of skin disturbance asso¬ 
ciated with intense itching and is frequently due to llie 
ino-estion of some unusual article of food. It would 
seem probable that here the itching is due to sonie 
poison carried to the nerve endings m the blood, ns is 
the case in jaundice. 
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It will be noted tluit inmiy diseases ncconipnnicd by 
comiestion and inflaniination o[ tlie skin eanse itebinir. 
bnt it is a envious fact that the disease, whieb is eon- 
stantlv aecoinpanied by entaneons lesions, has as a stvik- 
in<: cbavacteristic that its skin lesions ave usually nnae- 
coinpanied bv itebintr. This disease, of eonrse, is syphilis, 
which wo niight expect for a double reason would be 
ceuerally accompanied by itching, but it might be suj)- 
posed that the poison which- unpuestionahly circnlaios 
in the blond and causes the lesions of the skin would 
give rise to itching, and it would also he sujiposed that 
the congestion and innannuatoiy conditions jiroduccd by 
it would be acconi]>anied by itching, but sucli is not the 
fact. 

With certain general diseases pruritus is a eounuon 
svmptom. especially dial)etos and that common condition 
associated with abnormal metabolism, known a- lit hernia, 
and which is believed by many to be associated with 
gout. These diseases are all characterized by the pres¬ 
ence in the hlood of chemical bodies, which ordinarily 
do not belong there. 

It is hardly worth while here to undertake an enumer¬ 
ation of the causes which arc commonly assigned for 
pruritus. They will become apparent incidentally in 
connection with what will be said in regard to the 
general treatment of the condition. It has been already 
stated-that the condition is associated with the termina¬ 
tions of the sensory nerves in the epidermis. It is com¬ 
monly taught by writers that pruritus may be of central 
origin. It is asserted to lie of not infrequent occurrence 
in hypochondriasis and hysteria. Still another form is 
described as being of psychic origin, and is seen in 
insane persons who have hallucinations of the pros^curo 
of parasites, such as pediculi, on the skin; hallucinations 
which it is often difficult to remove, and which are some¬ 
times removed only after repeated applications of anti¬ 
pruritic remedies. 

In undertaking the treatment of a case of pruritus if 
is necessary to investigate every organ of the bodv so .as 
to restore to its norin.al action, if possible, any' organ 
which may be acting abnormally or which may be under 
.abnormal conditions. First, the condition of'the diges¬ 
tive organs must be earefully investigated, and the diet 
must be carefully regulated. There are two tvpes of 
people in whom pruritus is seen; one is the stout.'robust, 
plethoric person who is continually over-eating, and the 
other is the thin, hungry person who is continually 
starving himself. In the case of the former the diet 
should be cut down. Tlie protein substances should be 
greatly reduced, and the starches and sugars should be 
considerably limited. If it is found that certain articles 
of food are not completely digested but give rise to fer¬ 
mentation, such articles should be reduced to an .amount 
that can be taken care of by the digestive organs. In 
the latter class, the thin patients, fatty articles of food 
should be advised, and an adequate amount of protein 
should be given to afford adequate nourishment. In 
both classes, fniits, especially oranges and grapes, will 
be found exceedingly useful. 

_ If the bowels are constipated, measures should be 
mken to make them act regularly and abundantly. 
• mall doses of calomel, for a week or two, are sometime.® 
useful for this purpose. For instance, 
prescription mav be used; 
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If Ibis amount of calomel is not sullicient to, cause 
free movements of the bowels, a saline may be given in 
addition to or in jdacc of it. For instance, 1 or '3 dram® 
of Ibc sulphate of magnesium or of the phosphate of 
sodium may be given in half a glassful of water in the 
morning, hebire breakfast. 

Pruritus is frequently associated with deficient elim¬ 
ination, and especially of the kidneys. If the condition 
of the urine i® found to indicate such defective elimina¬ 
tion. the internal use of alkalie® will generally be found 
of ailvantage. In the ease of the jilethoric individual, 
with a strongly acid urine of high specific gravity, the 
following ))re®eri]ition may be used ; 

n Gill, nr c.c. 

I’niii-sii oitriitis .-)0| .I'x 

Ai|ua‘ iiipnlliiv pipprita' .ilOU| or ll.ovi 

M. ft Two tcii-jmimful-.. in water, tliree times a ilay, 

afliT meals. 

'rhere is no special particular reason for the '‘A B C"’ 
mixture which is used to alkalize the urine either in 
gonorrhea or any other condition. The acetate, bicar- 
liouatc. and citrate of potassium act similarly. It i.« onlv 
a que.stion of taste and the amount used. The citrate of 
l)otas=ium is the most pleasant; the bicarbonate the most 
disagreeable. The acetate may alkalize the urine in a 
little smaller dose than docs the citrate. The above 
jneseription presents an alkali in a pleasant form and 
perfectly bland to the stomach. It should be taken with 
jilenty of water. If the above dose, three times a day, 
does not alkalize the urine (if that i.e the object desired), 
it may be administered four times a day. 

.\lthough it is admitted that pruritus is associated 
with the sensory nerves, and it is claimed that in some 
instances it is due to a disturbance of the central nervous 
system, no drug acting on the brain, spinal cord or 
nerve trunks is very effective in pruritus, possibly with 
•a single exception of bromids. which realW act by dull¬ 
ing tlie peripheral endings of the nerves. The treatment 
of pruritus with bromids is generally inadvisable, as 
they act by causing nerve debility and later muscle 
debility and loss of nutrition. Temporarily such treat¬ 
ment is often good treatment. 

Generally, in order to stop the itching, it is necessary 
to apply some drug to the skin which will lessen the 
sensibilitv of the ends of the nerves which are in trouble. 
Several drugs are used for this purpose. The most use¬ 
ful are phenol (carbolic acid), menthol, camphor, 
chloral, thymol, oil of cade, alcohol and alkalies. The 
following are a few prescriptions which are suggestive. 
Various modifications of anv one of them may act as 
.satisfactorily. 


R e.c. 

Plieiiolis . .i( 

Liquoiis potiissa* . . 5 | 

Petrolati liquirti. ad .50] 

M. et .Si^.: Use exteinallv as directed. 
Shake. 


. R 


Cm. 


Hvdrareyri chloridi mitis. |20 

-Magnesiffi . 5 

^adii bicarbonatis. Iqi 

V. et fac cliartiilas 20. 

■-*0 - -"t powder three times a dav. after meals. 


following 

Or. 




R 


c.c. 


Phenolis .. .. 


■ 

gr.in 

Glycerini . . . 


10| 

gr.lsxv 

Liquor ealcis 


2.0 1 


Aqiire . 


1001 


31. et Sig.: 

Sponge over irritated 

surfaces. 


Shake. 




or aafl.oiss 
ad fl.gii 


O.oi 

fi.Siii 

fl.Si 

ad fl.giv 
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RECENT STUDIES OF LEPROSY 

From time immemorial leprosy has been held in 
almost superstitious horror by the laity—thanks prob¬ 
ably to the Scriptural attitude tou'ard it; and to 
jAhysicians even now it presents problems such as are 
encountered in fcAv, if any, other diseases. In light of 
recent contributions toward its study, hoAvever, many of 
these problems appear to be in a fair way toward solu¬ 
tion. It is almost two years since Clegg^ first announced 
tlie successful prolonged cultivation of the organism of 
leprosy on artificial media, and Duval- since then lias 
devised methods that make this preceding one of com¬ 
parative simplicity. Clegg’s method consisted in first 
growing the organism along witli amebas and syunbiotic 
bacteria; after several transplantations under such con¬ 
ditions, the bacillus became altered sufficiently to permit 
growth in pure culture. Duval, however, has shown 
that the essential element necessary for its artificial 
growth is tlie presence in the medium of tryptoplian and 
other free amido-acitls—factors that were furnished in 
Clegg’s experiments presumably by the action of the 
bacteria on dead amebas. Like Clegg, Duval found that 
the bacillus gre^v more readily after being cultivated 
artificially for some time. The organism was found by 
botli investigators to be extremely hardy; it resisted a 
temperature of 10 C. for half an hour, and Duval and 
Curd'* were able to cultivate it from tis.snes kept in salt 
solution at room temperature for over eight months. 
Nor did ovei-groivtli witli saprophytic or pyogenic organ- 
i.'^ms appear to affect its vitality in the least. 

Success in animal inoculation has adA^anced almost 
jnally with the progress in artificial cultivation of the 
Clegg was able to 


. D the monlcev 

--- (Macacus rhesus) a type of disease very similar to the 

Chicago, III. and in reobtaining the acid-fast organism 

- ' ■ - from the remote lesions. ° 

Of considerable interest as bearing on the methods of 
transmission, is the fact that Duval and Gnrd ivere able 
to cultivate the organism from nasal secretions in two 
of five cases. They also succeeded in inoculating mice 
by rubbing cultures of the bacillus into their nares after 
gentle scarification. Taken in connection with the high 
resisting power of the organism, these facts would 
appear to speak strongly in favor of the usually adojited, 
though much disputed, measure of segregation. 

The same investigators have taken up tlie serum reac¬ 
tions of leprosy. Amboceptor, specific apparently for 
the lipoid constituents of the organism, they found 
present in considerable amounts. Agglutinins occurred 
in small quantities; and tlie serum of leprous patients 
was found by them not to differ from that of normal 
individuals in content of complement. Their results as 
to specific amboceptor are confirmed by the work of 
Biehler and Eliasberg," but unlike them, Eliasberg 
claims to have demonstrated the absence of free com¬ 
plement in the serum of lepers. 

ft will be seen that as a result of the foregoing work, 
Koch’s postulates have npw been fully carried out for 
leprosy. Considerable light has been thrown on tlie 
much argued question of methods of transmission. And 
with means at onr disposal both for obtaining BaeiJhis 
lepne in pure culture, and for successfully inoculating 
experimental animals, further progress should be rapid. 
Profiting, however, by onr many disappointments Avith 
tuberculosis—a disease resembling leprosy in so many 
respects—it will be Avell to guard ourseL’es against 
xpecting too much in tlie u'av of effective tlierapy^ of 


the disease as a result of recent experimental worl 


eci 


WHITE PHOSPHORUS 

FroAu time to time The .Journal has directed atten¬ 
tion to the efforts Avhich linve been made to obtain 
Federal legislation prohibiting the use of Avliite pbos- 

nhorus in the match indnstrv in this country. The stand 

1 * 

taken by The Journal is that such legislation is a 
much-needed step in the direction of public control of 


organism. 


_produce, from inoculation the dangerous trades, and that for this reason the medi- 

of pure cnltniTs, localized lesions in the guinea-pig cal profession should endorse it. In an article m the 
closely resembling those in man; and SiigaP showed present issue, Dr. Pmbert H. Ivy criticizes this view am 
that the Japanese dancing mouse Avas sufficiently sus- presents an argument for the continued use of ^'bi e 
ceptible to undergo systemic infection from local inocu- phosphorus in the match industry on the ground that 
NeitherXpf _these animals, however, showed a “barring absolute carelessness on the part of employee.- 
like \bat in man. But DuAmP has white phosphorus can be lused Avitlioiit danger. He pro¬ 
ceeds, to give his experience as examining surgeon for 
1. Philippine .lonr. i ..P.r, one of the match factories, and concludes that the suh- 


lation. 
clinical picture 


•V Jo.n-'Esp. Mea.. 1910, ^1, 049; 1911, xiii, 305. 

3. Arch. Int. Med., 1911, 230. 

4. Lcpin, 1909, vHi, 203. 
r,. .lonr. Kxp. Mod.. 1911, ; 


C. Doiitsch. nied. Wchn.schr., 1911, sxxvii, 302-304. 




Viii.i Mi; lA'l 
NliMRKI! 1-1 - 


EBITOniALS 


103 !) 


.litutioB of the safe scsquisulplml for the poisonoos 
Avliitc phosphorus is uinieccssnry, provulocl proper pie- 
eautious arc observed. 

Dr. Ivy says tliat lie requires from the employees of n 
matcli factory no unusual precautions, only that tho> 
shall not be “guilty of a carelessness comparable to a 
miner's playing with dynamite. This seems to be an 
exairserated description of such careless acts as picking 
the teeth while at work, chewing gum or eating candy 
while at work, drinking water from a glass standing on 
the work table, yet all these arc reeognixed as dangerous 

actions for a match worker. 

Dr. Ivy describes conditions in the factory with which 
he is connected ami in which regular monthly dental 
examinations have been made for a period of two and a 
half years. Xo employee who entered the factory during 
that time has developed necrosis of the jaw. Rome 
of thc'^e employees have not been at work moic than 
six months; ninety-six have been there less than two 
and a half years. Xow it is interesting in this connec¬ 
tion to consider the length of exposure to phosphoius 
fumes given in the histories of cases of phosphorus 
necrosis^ The report of John B. Andrews,’ quoted by 
Dr. Ivy. gives thirteen histories in which this detail is 
noted. Ten individuals had worked with phosphorus for 
periods ranging from three and a half to forty years 
before they developed necrosis, only three for periods of 
less thgn three years. Five more gave the length of time 
a« “several years." which would surely be more than two 
years. It would, therefore, seem that Dr. Ivy’s negative 
conclusions can hardly be regarded as founded on suffi¬ 
cient data. 

It is always difficult for one country to benefit by the 
experience of another, vet it would really be a great 
economy of time and effort could we consent to be taught 
bv the past misl.ikes of our European cousins. We are 
now in the same position that most of the great Euro¬ 
pean nations occupied ten or fifteen 3 'ears ago. They 
wasted many years and permitted much human suffering 
in their effort to regulate the use of white phosphorus 
instead of abolishing it, but one by one they were obliged 
to confess their efforts a failure and to become converts 
to the prohibition policy. In 1906, an international 
agreement to prohibit the manufacture, importation or 
sale of white phosphorus matches was signed by France. 
Oermany, Italy, Switzerland, Holland and Denmark. 
Great Britain held off, and that country’s experience is 
illuminating for us. In 1898 the British Parliament 
appointed a committee of three experts to inquire into 
the question, a chemist, a dentist and a physician. The 

1. A closp examination of the histories given by Andrews brings 
to li?ht several sigfnificant facts. Three toothless individuals, with 
no apparent channel for'infection present (the roots had also been 
removedK developed phosphorus necrosis. A man who had worked 
doveloped necrosis. Two individuals are mentioned as being-unusually 
developed it. Two individuals are mentioned as being unusually 
intelligeat and as having taken all possible precautions to protect 
themselves, yet falli^p: victims to a severe form of the poisoning. One 
ca-se of fragiUta'i o«shim was discovered. Oliver speaks of having 
fmind thi'j condition among the Belgian match workers at Gram- 


phy-sicinn (Thomas Oliver) stated that nothing short of 
the total prohibition of white phosphorus would make 
match factories safe, hut the dentist gave it as Ins opin¬ 
ion that proper rcgnlation would meet the danger. 
Parliament at first accepted the more optimistic view, 
strengthened the regulations, and provided for examin¬ 
ing dentists and doctors; hut case.? of necrosis continued 
tolic reported, and in 190R a law was passed prohihiling 
the u?e of wliitc phosphorus. In that same year Great 
Brilain signed the international agreement. It would 
!.-eem then, that regulation of the industry has had a fair 
trial, and that it is hardly worth wliile for us to repeat 
the experiment., for the regulations which proved a fail¬ 
ure in Europe were far more stringent that any we 
should he likely to enact in the United States. It is 
searecly prohahie that our state legislatures would vcqume 
factories to he built according to government plans, with 
compulsory medical inspection, notices concerning tlie 
dangers of the work whicli tlie employer must read aloud 
to liis cmplovecs at stated intervals, limitation of the 
percentage of phosphorus in the paste, etc. 

Lest anvonc should helicve that the situation in tlie 
Tmitcd States differs from that in foreign countries, and 
that tlie match industry liere is not productive of phos¬ 
phorus necrosis, we quote from the Bureau of Labor 
inve.'tigation referred to above. There are about 3,500 
employees in fifteeu of the seventeen match factories in 
the United States. Of 3,383 whose occupation was 
specified 65 per cent, are exposed to phosphorus fumes; 
9.5 per cent, of the 1,395 women are so exposed. An 
intensive study of three factories was made, and eighty- 
two eases of necrosis were discovered. Andrews describes 
a factory wliicli is a model in equipment and in care of 
emplovees: “Here, if anywhere, careful regulation over 
many vears and favorable conditions should have resulted 
in the complete disappearance of phosphorus necrosis. 
Yet forty cases of phosphorus necrosis” (fifteen involv¬ 
ing loss of the jaw by operation) “were easily secured.” 

Were tliere no way of making matches except through 
the use of this poison we might resign ourselves to such 
conditions, but in view of the fact that the industry may 
be made entirely safe, it seems that as medical men we 
liave no choice but to favor the legislation which is 
framed to accomplish this result. 


PUBLIC HEALTH BULLETINS 

The fact is not so well known by physicians as it 
should be that the national government, through the 
Public Health and Marine-Hospital Service, is issuing 
for gratuitous distribution a valuable series of bulletins 
on matters relating to public health. The series now 
numbers fortv-four, and from the list of those alreadv 
published it can be seen that at least the more recent 
ones deal with live and important phases of medicine as 
it relates to public health. These bulletins have been 
UTitten by men Avho have had e.special facilities for 
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thi nimistevs of Tola, a resohition was adopted and 
oj-dered sent to a)] the minhtenal associations of the 
f^tate,. enlisting tlieir aid in secnring the passage of a law 
to. restrict the practice of liealing to those wlio conld 
demonstrate then’ fitness and qualifications to treat the 
side. ^ After asking the coo])eration of the ministry “in 
bringing before the legislature , . . some measure 

looking- toward the more equitable regulation of the 
pi’a.ctiee of the healing art,” the resolutions continue: 
“A large and growing class of djealers’ and 'practition¬ 
ers'' of various names, forms and cults offer their services 
to the sick and appeal to the public for patronage. They 
are unlicensed and, therefore, irresponsible so far as 
regulation b}' the state is concerned. At the same time 
tliey are for the most part ignorant of that scientific 
knowledge which would enable them to make intelligent 
diagnoses of disease, to discover contagious diseases'and 
to under,sfand tlie true limits of their ability, thus caus¬ 
ing much needless suffering and numerous untimely 
deaths. We believe that in the interest of common 
justice and for the safeguarding of the public liealth. the 
laws of our state should be so amended as to require all 
■who assume to treat the sick, by whatever method, to 
secure a license from tlie proper state board of examiners 
after suitable examination as to their qualifications.” 
Probably no men are better able to appreciate tbe harm 
done by ignorant “liealers” than are the ministers. Their 
cooperation and support would go far to secure the 
establishment of a higher standard for entrance into the 
practice of -medicine as well as a stricter and more 
impartial enforcement of the law for the protection of 
the public health. 


NKEDED CHANGES IN ILLINOIS LAW 

Senate Bill 235, which, if adopted, will materially 
strengthen the Illinois medical practice act, has passed 
the Illinois Senate and is now in the House. The first 
section of the bill, as we noted two weeks ago, anthorizes 
the State Board of Health to issue a temporary license 
good for eighteen montlis, to medical students who have 
completed a course of instruction and passed the exam¬ 
ination of the board, but who have not received diplomas, 
the object being to ])ermit the board to license hospital 
interns who are' appointed before their diplomas are 
given them. The second section of tlie bill authorizes 
the hoard to revoke licenses issued under the acts of 
1S77 and 1887, as well as those issued under the act of 
1803. the present act. This provision is made necessary 
by a decision of the supreme court (State Board -of 
ffcalih vs. Ross (1901), 191 HI., 87; 60 N. E,, 811) 
which held that owing to the phraseology _ used in the 
existing law the board did not have autlioriti' to revoke 
licenses issued under previous laws. At present the state 
board lias no power to revoke a license issued between 
,Tulv 12, 1877’, and June 30, 1890, no matter what crime 
or unprofessional or dishonorable act may he committed 
hv the nractitioner holding such license. These two pro- 
visioDS are clea 
tion of the mec! 
to the public; i 
a law. 


;v ui Tlie intereiji ui ucLtci 

?'al practice act and of better protection 

is \o be hoped that this bill u'ill become 
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NUNYON THE HOPEFUL 

“If the Sign of the Cross were to be destroyed the 
next best sign would be ^The Index-Pinger Pointintr 
Heavenward/” Thus, in a quarter-page advertisement 
in one of his home paper.?, speaks Mnnyon, the genial 
quack udiose uplifted finger, aggressive pompadour and 
sugar pills have made Philadelphia famous. Genial, did 
we say? IPelk until recently. Of late Pate seeius to 
have been unkind to this erstwhile dispenser of gladness 
and saceliarine innocidty. Unimaginative government 
chemists are recently reported to have shown that the' 
principal ingredient in Mnn 3 ’on’s blood and asthma ' 
“cures” was ordinary cane sugar and the “Professor” 
has been penalized by the government to the tune^of six 
hundred dollars. But, with a supreme disregard for the 
petty troubles of business, jllunimn announces in large 
advertisements that lie is “organizing a Hope CuH, 
whose mission is to preach Health-ism, Hope-ism and 
Love-ism.” Talk about optimism ! And as a clincher, we 
find heading one of the “Professor’s” appeals to the 
public, this gem: 


‘'Don’t cringe—don’t .flincl), 

Should fortune pinch 
And all seem lost; 

With might and main, 

Tr'T, Try af/ain 

At any cost. —yinin’on.” 


Whether or not the apostle of hope and 'fiiomeopathic 
home remedies,” here refers to his business reverses, can 
only be guessed. That he will “try, try again” to sell 
his sug-av pellets is evidenced by the fact that he has set 
aside half a million dollars for a new 1911 advertising 
campaign. “And now abideth faith, hope and charity 
and the greatest of these”—when backed up with a 
generous advertising appropriation—is hope! 


GOAT’S jMILK in iUALTA 

Presli cow’s milk is scarce in Malta, and most of tlm 
natives use goat’s milk. According to U. S. Consul 
James Oliver Laing, at Valetta, there are about lO.OOO 
milch goats in the islands. These are driven from house 
to house and milked in the presence of the bu.ver. Goats 
are tied at the doors of cafes and when milk is wanted 
for coffee the goat is milked by tlie owner. With a little 
care this method should eliminate much of the coiffam- 
ination of milk under the ordinary methods of. hand¬ 
ling and distribution. Though a primitive metliod and 
applie-able only witliin narrow liiuits, it would seem to 
liave .some advantages. As a large proportion of tlw 
goats, however, harbor the germs of Malta fever, tlic 
foreign residents refrain from using the milk, and its 
n.ee is forbidden in tbe British garrison. Mediterranean 
fever is intermittent and is one of the most feared dis¬ 
eases in the islands, for, if not fatal, its long duration 
and the ensuing debiliW often lead to other maladip:' 
Attempts have been made to better conditions on tlie 
goat farms, and some progre.ss has been made. Though 
milk i=^ an excellent food, it seems to liave scrion.s di.— 
aclvant-ages, even when drawn from original container.-. 
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MEDICAL NEWS 


FREK MEDICAL . EDUCATION- 

■\Vliother or not the rcmcily iov ilie most sorious evils 
of our present methocl of recruiting the profession would 
he relieved by making medical education free, as Dr. 
Fersiuson suagests in this issue, is an open question, and 
his arguments do not seem convincing. It would l)C most 
unforhinate. as President Yincent said in liis addre.^s.* 
if tlie e.vpcnse of obtaining a medical education should 
prevent those qualified by natural endowments from 
enterinsr the ])rofession. Ye doubt. houe\ei. uhcthci 
this would often occur: at all events Vincentes plan of 
endowed scholarships is more practicable and in other 
respects better than the attempt to olVer opportunities 
for free medical education without first a]iplying sonie 
test of ability. Free medical education would certainly 
open the way for a still larger number of incompetents. 
If we are to roach our ideal of every physician beimr in 
all respects a thorough scientist and an honorable gentle¬ 
man. some other method of sclcc-tioii of the material 
would be more economical and efficient than that oi 
weeding out the applicants in a frce-to-all course of 
medical instniction. It is a que.'tion also whether the 
number of unworthy and undesirable medical colleges 
would be diminished to such an extent as Dr. Ferguson 
s^eems to expect. A sentence in Dr. Ferguson’s pajicr 
seems to be somewhat open to misunderstanding, to say 
the least; The scrutiny of the religious, social and 
political qualifications of candidates, with the popular 
signification of those adjectives, has a rather unfortunate 
sound. Of course it u'as understood by his hearers as it 
was meant, merely as a statement of the necessity that 
the physician should be a gentleman of good moral 
character. 


A DERiLVN VIEW OF AMERICAN MEDICAL 5:C1100LS 

In a recent number of the IT'ieaer Wocheii- 

schrifi, a German-American, writing from this country, 
discusses medical education, especially the low-grade 
medical schools, and other medical conditions in this 
country. The Wochensclirifi says, in an editorial note 
on this article; 

“All who know anything about con(lltion=; in Amerioa 
are full of admiration for the almost model achievements and 
tirngress in all line? in that country. It i? almost nniversallv 
conceded that the humanitarian and especially the scientific 
institutions of America—almost c-vclusively the creation of 
prirate initiative—in the scale in which they are conceived 
and the perfection of their equipment, cast all that Europe 
ha? to oiler in this line so much in the shade that the 
scientists best acquainted with the facts have not hesitated 
to express their concern that Europe iu time will be unable 
to compete with them, owing to the wise liberalitv with which 
scientific research is fostered over there. All this makes it 
the more interesting to learn that, side by side with conditions 
almost unsurpassed in their excellence, abuses flourish under 
the protection of individual liberty—abuses so dire that it seems 
.actually impossible to conceive of their e.xistence. especiallv 
in connection with medical education. In the very fact, how¬ 
ever. that the Americans themselves have had ‘the courage 
and the sincerity to. lay bare these abuses lies the best evi¬ 
dence of their moral energy and this oilers, at the same time 
the most certain guarantee of a speedy and radical reform.” 

IVIiile this liearty recognitioa is encouraging, such a 
criticism of our educational conditions is and should be 

■V. M. The Jocenal 
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inorlifviiig to our national pride. The reason.® lor tlie 
j)re.®eni wide-spread pubjieily and .®y.®tematie exaggera¬ 
tion of .®ueli almse.® fis do exist in tlie jn'ol'es.sion in 
Aineriea iire prnhahly not eniiicly nndor.stood in Ger® 
many, yet Aw WorhcH.^rhrijl is nniiue.=tionably right in' 
stating that these abuses “llonrisii under the protection 
of individual lilieity." and that some of the most flagrant 
of these abuses are “in eonneotion with medical educii- 
tiou.’’ As a people, we have not yet learned that tlie 
rights of one man end where the rights of another man 
hegin. and that no individual has a right, even in the 
sacred name of liherty. to do that whicli is harmful to 
the community, fl’he diploma mill and the commercial 
inedienl selionl are nidciiown in Europe. The ignorant 
lint inereenarv jihysician is justly I'cgarded thewe as a 
irrave social danger. In these dii'cctions we have nmcli 
to learn from lleiinanv. f)nly by the eslaldi?hnicnt and 
maintenance of high standard? ol medical education can 
wc hope to retain the respect of other nations and to 
ctfeet those “-speedy and radical reforms" which condi¬ 
tions demand. 


Mediccil News 


ILLINOIS 

Hospital Bankrupt.—Tbc Evuiigcliciil Lutlicran Association. 
Granite City, uliicli ouncil ami managed tlie lio-pital in that 
place, is .said to have filed a petition in bankruptcy. ^larcli til. 

Personal.—The oilice of Dr. Joseph I’ugue. Edwardsville. 
was burned. March 2". The building and contents wei'e a 

total loss.-Fire in Clinton. March 21, destroyed the office 

of Dr. Joseph C. Myers. 

State Sanatorium Bill.—House Hill No. 57 for a state saiia- 
toriiini lor tuberculosis was considered by the judiciary com¬ 
mittee of the house of representatives. March 20. Arguments 
in favor of the bill were made by Representative ShurtleiV and 
by Dr. George \V. Webster, president, and Dr. .Tames A. Egan, 
secretary of the State Board of Floaltli. It is believed that 
the eommittce will approve of the bill which carries an appro¬ 
priation of .S-'>oo.noo. 

Scarlet Fever in Chicago Suburbs.—Ravinin, Highland Park, 
and Evanston have reported recently a number of cases of 
scurlet fever. In Raviuia. the cause lia.s been traced to a 
grocery store, in which the postoffice is located, and in wliicli 
seven eliiUlren of the proprietor have been ill with scarlet 
fever, but not quarantined. The contents of tlie grocery 
store were confiscated by the State Board of Health and taken 
to the Skokie .Swamp and burned. The store was closed and 
thorough disinfection of all infected houses was made. 

Kill the Optometry Bill.—The optometry bill. House Bill 
121, will lie in judiciary committee until action is taken on a 
similar bill in the senate. No. HO. The State Board of 
Health requests that the president and secretary of every 
county society write their senator in Springfield in the name 
of the society, airging that be oppose .Senate Bill 140, and 
sugge.'ts further that the president and secretary urge as 
many other members as possible to write their "senator at 
Springfield on the same line. The action that the house of 
representatives will take on the house bill will be predicated 
entirely by the action that the senate takes on the senate 
bill. The senate bill is now on order of second reading. 

Chicago 

Personal.—Dr. and JIrs. Robert H. Babcock and family have 

returned after two months in California.-Dr. Arthur H. 

Geiger sailed for Europe, March 31.-Dr. John B. Murphy 

has returned from a trip to Florida and is ill at his liom’e 
with t_vphoitl fever. 

Health Alliance.—The Citizens’ Health Alliance, wbicii was 
organized in Hull House in November last, lias opened porma- 
neiit headquarters at Room 1202. Ashland Block, and appeal? 
for broader membership. The objecr of the alliance i? to com- 


" gvurent 

ilie Djinistoi's oj Joh, a resolution adoiitecl and 
ordered , sent to al] the ministerial associations of the 
state, enlisting their aid in securing the passage of a law 
to, restrict the practice of healing .to tliose who eonkl 
demonstrate their fitness and qualifications to treat the 
sick. ^ After asking the coo])eration of the jninistry “in 
bringing before the legislature , . . some jueasnre 
hokwg- toward the more equitable regulation of tlie 
practice of the liealing art/-’ the resolutions continue: 
‘’AV large and growing class of diealers’ and ‘practition¬ 
ers’ of various names, forms and cults offer their services 
to the siek and appeal to the public for patronage. They 
are unlicensed and, therefore, irresponsible so far as 
regulation b_y the state is concerned. At the same time 
they are for the most part ignorant of that scientific 
knowledge which would enable them to make intelligent 
diagnoses of disease, to discover contagious diseases and 
to understand the true limits of tlieir ability, thus caus¬ 
ing much needless suffering and iminerons untimely 
deaths. We believe that in the interest of common 
justice and for the .safeguarding of the public health, the 
laws of our state should be so amended as to require all 
ivho assume to treat the siek, l)]^ whatever method, to 
secure a license from the proper state board of examiners 
after suitable examination as to their qualifications.” 
Probably no men are better able to appreciate the harm 
done by ignorant “liealers” than are tlie ministers. Their 
cooperation and support would go far to secure the 
establishment of a higher standard for entrance into the 
practice of medicine as well as a .stricter and more 
impartial enforcement of the law for the protection of 
the public health. 


NKEDED CHANnE.S IJC ILLINOIS LA^Y 

Senate Bill 335, which, if adopted, will materiaiiy 
.strengthen the Illinois medical practice act, has passed 
the Illinois Senate and is now in the House. Tlie first 
section of the bill, as we noted two weeks ago, authorizes 
the State Board of Health to issue a temporary license 
good for eighteen months, to medical students w]70 have 
completed a course of instruction and passed the exam¬ 
ination of the board, but who have not received diplomas, 
the object being to permit the board to licen.se ho.spital 
interns who are' appointed before their diplomas are 
given them. The second section of the bill authoiazes 
the board to revoke licenses issued under the acts of 
1877 and 1887, as well as those issued under the act of 
1899. the present act. Tliis provision is made necessary 
by a decision of the supreme court (State Board -of 
nedili vs. Boss (1901), 191 III, 87; 60 H. H., 811) 
which held that owing to the phraseology used in the 
existing law the hoard did not have authority to revoke 
licenses issued under previous laws. At present the state 
hoard has no power to revoke a license issued between 
.Tulv 12, 1877, and June 30, 1899, no matter what crime 
or iinprofe.ssional or dishonorable act may be committed 
hv the practitioner holding snch license. These two pro¬ 
visions are clearly in t])e interest of better administra¬ 
tion of the medical practice act and of better protection 
to the public;. it is to be hoped that this bill will become 

a law. ' . 


COMjMBBT 


Jour. A, jj, 
AJ'sir. S, J9ii 


MVNYON THE HOPEFUL 


11 the bign of the Cross were to be destroyed the 
next best sign would be ‘The Index-Finger Pointing 
Heavenward.’ ” Thus, in a quarter-page advertisement 
in one of his home papers, speaks Munyon, the genial 
quack whose uplifted finger, aggressive pompadour and 
sugar pills have made Philadelphia famous. Genial, did 
we say.? Welk until recently. Of late Pate seems to 
have been unkind to this erstwhile dispenser of gladness 
and .saccharine innocuify. Unimaginative government 
chemists are recently reported to have shoum that the' 
principal ingredient in Munyon’s blood and asthma ' 
“cures” ivas ordinary cane sugar and the “Professor” 
has been penalized by the government to the tune of six 


hundred dollars. But, with a supreme disregard for the 
petty troubles of business, Munyon announces in large 
advertisements that he is “organizing a Hope Cuft, 
whose mission is to preach Health-ism, Hope-ism and 
Love-ism.” Talk about optimism! And as a clincher, we 
find heading one of the “Professor’s” appeals to the 
public, this gem: 


“Don’t cringe—don’t .flinch, 

Should fortune pinch 
And all seem lost; 

With might and main, 

Tby, Tby again 

At any cost. —^Munyon.” 


Whether or not the apostle of hope and “liomeopatbic 
home remedies,” here refers to his business reverses, can 
only be guessed. That he will “try, try again” to sell 
his sugar pellets is evidenced by the fact that he has set 
aside half a million dollars for a new 3911 advertising 
campaign. “And now abideth faith, hope and charity 
and the greatest of these”—when hacked up with a 
generous advertising appropriation—is hope! 


GOAT’S I\ITLK IN MALTA 

Fresh cow’s milk is scarce in Malta, and most of the 
latives use goat’s milk. According to TJ. 8. Consul 
lames Oliver Laing, at Valetta, there are about 10.000 
uilch goats in the island.^. These are driAmn from house 
0 house and milked in the presence of the buyer. Goats 
ire tied at the doors of cafes and wlien milk is wauted 
'or coffee the goat is milked by the owner. With a little 
■are this method should eliminate much of the contam- 
nation of milk under tlie ordinary methods of. hand¬ 
ing and distribution. Thougli a primitive method and 
ipplicabie only within narrow limits, it would seem to 
lave .some advantages. As a large proportion of the 
mats, however, hai'bor the germs of Malta fever, tiic 
‘oreign residents refrain from nsing the milk, and its 
ise is forbidden in tlie British garrison. Mediterranean 
'ever is intermittent and is one of the most feared dis- 
>ases in the islands, for, if not fatal, its long duration 
ind the ensuing debility often lead to other maladies, 
attempts have been made to better conditions on tlie 
mat farms, and some progress has been made. Thoiigdi 
nilk is an excellent food, it seems to have serioii.s dis- 
idvantages, even when drawn from original containers. 
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the comin<r vcar. Of Uiia $130,000 is roquirod l.y tlic Ocnoral 
lloMiitui i^'IS.OOO for the new contnpious disease Iiospitat and 
i^lll.OOO from the hcaltli department proper. 

' Court Decides Will Valid.-Tlic Supreme Court of Jiissouri. 
ou MavcU 31. sustained the validity of the will <>'0 '"‘j: 
Eohert A. llarnes, St. Louis, who heipieathcd about ir3,00n,0()() 
for the erection and endowment of a hospital to he conducted 
under the rules and regulations of the ^Methodist Episcopal 
Church South. 

Kew Officers.—Howard Couutv Medical Association, at its 
annual mcctin-' in Favettc. elected the following officers: 
luesideut. Dr. Uriel S. Wright, Fayette; vice-presidents, Dr.s. 
Doke .1 Gentle Xew Franklin, and tVesley IL Hawkins, Gins- 
.row- sccretarv-treasurer. Dr. Charles ML IVntts, Fayette; dele- 
Trate to the state association. Dr. .loel V. Hume. Armstrong, and 
(vnsors. Drs. Charlc.s O. Lewis, Vaughan Q. llonhnm and Andrew 
\V. Moore, all of Fayette. 


Personal.—Dr. Isaac K. Lane, Mountain Grove, is seriously 

ill in Alexian Hrolhers’ Hospital, St. Louis.-Dr. Gustav H. 

Schultz. Cape Girardeau, has been appointed a memher of the 

State Board of Health.-Dr. .lohii C. Edwards. O'Fallon, is 

reported to ho ill at his home.-Dr. Mason C. Alderman. 

Scdalia. is seriously ill with heart disease.-The trial of 

Dr. Fred W. Brown'. Billings, charged with iicrforming a crim¬ 
inal operation, resulted in complete vindication of the defend¬ 
ant. March !). when the circuit court judge gave peremptory 
orders to the jury to bring in a verdict of not guilty. 


St. Louis 

Red Cross Endowment Fund.—The ,St. Louis Committee on 
Endowment of the American Red Cross reports that S.I.'t.- 
1.5!l.20 haVc been contributed of the .$70,000 apportioned to 
the city. 

Tuberculosis Commission Resigns.—The Municipal Commis¬ 
sion on Tuberculosis resigned ns a body. JInrch 27, considering 
that its work had been completed with the establishment of 
the Robert Koch Hospital. 

Fake Physician Fined.—Annibale Inverse is said to have 
been fined .$.70 and costs on each of three charges of prac¬ 
ticing medicine without a license, March 23. In default of 
payment of fine he was committed to jail. 

Intern Examination.—At the meeting of the City Hospital 
Board. March 20, Hospital Commissioner Morfit "announced 
that 94 out of the 100 applicants had passed the examination 
recently conducted for internes in the City Hospital. 

Personal.—Dr. Albrecht Collasowitz has returned from abroad. 

-Br. Otto A. M'nll. .Ir.. has succeeded Dr. .Albert E. Taussig 

as editor of the TVceJcJij Bulletin of the Bt. Louis Medical 
i^ocielij, and Dr. Grandison D. Royston has been made associate 

editor.-Dr. Hugo Jl. von Starklotl is reported to be seriously 

ill with appendicitis at St. Anthony’s Hospital.-Dr. C. IV. 

Gould, assistant bacteriologist of S't. Louis, is reported to be 
'^ill with heart disease. 


MISSISSIPPI 


Personal.—Dr. Vincent Bonelli, Vicksburg, has succeeded 
Dr. Ewing F. Howard. Vicksburg, resigned as secretary of 

the Warren-Claiborne County Sledical Association.-Dr. B. 

.1. Marshall. Europa, has been elected head counsel of Slissis- 

sippi Woodmen.-Dr. Sherwood R. Towns, Union Church, 

has been elected secretary of the Jefferson County Medical 

.Society, vice Dr. John H. Carradine, Fayette, resimied._A 

nurse who attempted to shoot Dr. Robert' L. Turnert Meridian, 
two months ago, because of a disagreement is said to have 
been fined .$.500. 


Society Meetings.-Clarksdale and Six Counties Medica 
seim-annual meeting in Clarksdale, Slarcl 
r.---"-ere elected: president, Dr. Aaroi 

Bolivar Countv 

•1 I for Coahoma County, Dr. IVilliam IV. Stuart 

Uarkesdale; for Tuni^ County, Dr. Daniel W. Coker, Tunica 
foi Quitman County, Dr. Samuel C. Cowan, Sabino; for Talla 
hatchie. Dr. Sylvamis W. Robinson, Pisgah; and for Sunflowe 
Count}, Dr. M illiam B. Harrison, Crawford; secretarv-treas 
iirer. Dr Thomas AT. Dye, Longwood; censor. Dr Robert I 
Mercer, Shelby; and delegates -to the state association fo 
Bolivar County, Dr. A. M. IVynne, MerigoW- X^te Di 
Thomas D. Shaw; for Coahoma County, Dr T G 

Hughe.s, Clarkesdale; alternate. Dr. E. L. Hoop'er- for Quit 

S’r"cvTf\w; 1 fBelen;’ alternat. 

Sunflower Countv, Di 
Richard C. Smith, Potter; alternate. Dr W G Bovd- fc 
Tallahatchie County Dr. T. F. Clay; alternate. Dr John J 
Harris, Mebb; and for Tunica County, Dr. Morris J. Alej 


under. Tunica; and nltcriiale, Dr. M. L. Jliiior.-^At the 

niiiiiuil iiiccting of the Lauderdale County Medical Society, 
held in Meridian, Dr. James M. Guthrie was elected president; 
Dr. George IV. Stephens, vice-president; Dr. Samuel H. Iffiirs- 
loii, secretary treasurer; and Dr. IVilliani IV. Reynolds, dele¬ 
gate to the state association, nil of Alcridian. 

NEBRASKA 

Home from Abroad.—Dr. Charles C. Morrison, Omaha, has 
returned after several months postgraduate work in London. 

-Dr. Adolph Sachs. Omnliii, has returned after twenty 

months’ .study in Berlin and Vienna. 

Journal Stockholders Meet—The stockholders of the IFcst- 
rr» Medical Hrricir Uoiii/iaiig met in Omaha, JInrch 21, and 
elected the following directors; Drs. August F. Jonas, Frank 
E. Coulter. Henry F. Akin. Henry L. Burrell and Harold Gif¬ 
ford, all of Omaha. 

State Association Meeting.—The Xebraska State Medical 
Association will hold its annual meeting in Omaha, May 2-4. 
Dr. John P. Lord has been made chairinan of the committee 
on clinics; Dr. Louis B. Biishniaiiii, chairman of the committee 
ou management; and Dr. .Alfred Schalek, chairman of the 
comiiiittcc on cnlertainment. 


NEVADA 

Abortionist Sentenced.—Dr. Frederick Hugo IVicliman, Reno, 
charged with causing the death of Mrs. Emma J. Ross by an 
illegal operation in October last, is .said to have been found 
guilty. March 17, and sentenced to imprisonment for eight 
years in the Xevada Penitentiary. Motions for new trial and 
for appeal were argued and denied. 


NEW YORE 


Fire in State Institution.—Fire on April 2, practical!}' 
de-troyed the Xorthern Xew York Institution for Deaf 
Mutes. Malone, causing a loss of about .$135,000. The 100 
inmates of the institution marched out of the building without 
panic or injury just before an explosion occurred. 

Medical Club Election.—The Utica IMedical Club, at a meet¬ 
ing. March 10, elected Dr. Faust S. DeLong, president; Dr. 
lln.vinoiid L. Baker, vice-president; and Dr. Lewis B. Anisfry, 
secretary-treasurer. Dr. John Gromann, the'president,-enter¬ 
tained the club and delivered an address on ‘'Chronic Ure¬ 
thritis.” 


State Board of Charities.—The board reports that the total 
number of persons supported by the state during 1010 in the 
state and reformatory institutions was 11,874. Of this num¬ 
ber, 3,001 were discharged and 485 died, leaving on the state’s 
hands 8,388 persons. The total value of property in these 
institutions is $10,303,899. 

Medical Journal to be Offered for Sale.—By the will of the 
late Dr. William IVarren Potter, Buffalo, his estate is left to 
Miss Margaret Bowden, his secretary and chief assistant for 
twenty-five years. The principal asset of the estate is the 
Buffalo Medical Journal. The will provides that the Journal 
shall first be offered for sale to the medical department of the 
University of Buffalo. 

Celebrate Semicentenary.—On Alarch 31, Schuyler County 
Medical Society gave a dinner at the Glen Springs, Watkins, 
in honor of the fiftieth anniversary of the graduation of two 
of its members, Drs. Charles D. Clawson, Montour Falls, and 
Gideon O. Smith, Odessa. After the dinner. Dr. Clawson gave 
"Reiiiiiiisceiices of a Student of Fifty Years Ago,” Dr. Smith 
read a paper entitled "The Recollections of a Young Practi¬ 
tioner Fifty Years Ago,” and the Hon. O. P. Hurd, Watkins, 
made an address on ‘'The Experiences of a Patient Fiftv Years 
Ago.” 

The Blackwell Memorial.—At the recent annual meeting of 
the IVoman’s Medical Society of Xew York State, resolutions 
were passed regarding the recent deaths of Drs. Elizabeth 
Blackwell, Hastings, England, and Emily Blackwell, Xew York 
City, who are recognized as pioneers in the study and practice 
of medicine, and who by their persevering efforts opened the 
way for other women to enter that field. The society e.xpressed 
its deep respect for and appreciation of the character and 
work of the Drs. Blackwell, its indebtedness to them, and its 
earnest desire to carry- forward the work so noblv bemin bv 
them. " 

New York City 


Building for Public Health Service.—The United States'Gov- 
ernmeut has awarded the contract for a buildin» to serve as 
quarters for assistant surgeons of the Public'’ Health 
Alarine-Hospital Serrice, Staten Island. 


and 



lOiG 


Bequest to Cornell.—T/ic tate Dr. Samuel 
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queatlied all his .surgical Mistriunelits""aiKr ptthX^c* and tlm Merdnnts^rnd Farmpr^^^^^ ’'T P'-esklent of 

anatomic preparations to Coriiei! TTriM-nrc.;*,- .. ^-Teitliaiits .iiid raimois Bank, Landis. 

Work of the Legislature.-In the last se.s.sioii of the lemsia- 
*‘r 1 i''terest to phy.sicians was accom- 

plmlmd: The bill approved by the .state medical society and 
the State Board of Health, requiring a four years’ high school 
cour.se or its equivalent for candidates for inedicaT license, 
passed the house but iras defeated in the .senate. This is the 
third time tins measure has been defeated in tlie lemslature 
—’The appropriation for the work of the new iitate Board of 
Health has been increased from .$8,000 to $22,000. The board 
IS also to receive about $4,000 as a ta.x on water companies 
and will also save about $4,000 by the agreement of the state 

to print its Bimcthi and other publications.-The eomity 

sanitary committee has, been abolished, and in place thereo'f 
there has been created the county board, consisting of the 
chairman of the board of county coinmissioners, mayor of the 
county town, county superintendent of schools, and' two phy¬ 
sicians elected by them. The board elects the county super¬ 
intendent of health who may act as quarantine oflieer if so 

de.sired,-State quarantine of smajl-po.v has been abolished, 

but local quarantine of counties is left optional.-^Aii act 


meiit P'epi'Tntions to Cornell University Medical Depart- 

Personal.—Dr Reginald Pickett, ambulance physician of St. 
A uicent s Ho.spital, Staten Island, was thrown from the ambu¬ 
lance 111 .a collision with an automobile. March 17, and was 

seriously injured.-Dr. .losopb P. Sheridan, di.-igiiosticiaii of 

the Queens Borough brancli of the board of health has 
re.signed, to take e/l'ect April I. 

Gifts to Hospitals.—Frederick IV. Beinlianer who died 
recently, provided in his will that on the death of his wife 
his real property, Jc.s.s specific bequests, be divided equally 
between the Presbyterian and German hospitals and St. John’s 

Guild.-Alfred M. Heinsbeimer lias given $10,000 to the Hos- 

pitai for Deformities anti Joint Diseases as an endowment fund 
to aid in the equipment and inaintenance of the institution. 

Fund for Hungarian Hospital.—A new hospital for the 
benefit of the large Hungarian population of New York Gitv 
IS to be erected on the upper East Side. An option has beeii 
■secured on several corners between Eightieth and Eighty-Fifth 
Streets and a large part of the $300,000 for the proposed struc¬ 
ture lias been subseribed. Plains have been prepared for a nine- 
story building of steel reinforced by concrete. It is expected 
that the hospital will be ready for occupancy by the fall of 
1012. 

Condemnation of Contaminated Food.—Acting under special 
orders from Health Commissioner Lederle, inspectors of the 
department of health began, on March 2.0, active enforcement 
of Section 46 of the sanitary code, wliich provides for the 
shielding of food from dust, dirt, flies and other contamination. 
The activity of the inspectors was directed especially against 
street vendors of candy, on wliose stands were found large 
quantities of confectionery exposed for sale in uncovered, 
unprotected condition. 

Gift to Hospital.—Among tiie many bequests to religious and 
charitable institutions made in the will of Mrs. Frances Swan 
Welles is one of $10,000 to tlie Preshi-terian Hospital to pro¬ 
vide a permanent fund, half the income from wliicdi is to be 
used to brighten the lives of the nurses in that institution and 
the other half to brighten the lives of the patients in the 
general wards. Other bequests were $5,000 to the Bryson 
Day Nursery and $5,000 to the Belknap Summer Home for 
Day Nursery Children. Far Eoekawai-. 

Public Drinking Cups Must Go ,—Believing the public drink¬ 
ing eup to be a carrier of infectious diseases, the Board of 
Health has adopted an additional seotioii to the Sanitary Code 
which will make it unlawful after October 1, 1911, to have 
what is known as a "common clrinkuig cup” in any public 
building, institution, factory, tlieater, school, railroad station 
or ferry house iii the city. The liealtU department is not 
recommending any special device to take tlie place of the drink¬ 
ing cup, but experiment-' by the department have shown that 
certain stock fixtures can be so arranged as to comply witli 
the requirements of the new ordinance. 

Sage Institute Out of City Charities.—The Russell Sage 
Institute of Pathology.’which was founded in 1907 when ili'. 
Sage gave $300,000 for pathological research work in connec¬ 
tion with the hospitals and c-haritable institutions on Black¬ 
well’s Island, has resolved to terminate tlie agreement exit¬ 
ing with the Public Charities Department and to withdraw its 
pathologists from the City Hospital and the City Home. Mi. 
Druinmond. Commissioner of Charities, has asserted tliat the 
Institute of Pathology Used city money without proper super¬ 
vision on the part oif the city; while on the.other side the 
directors of the institute asserted that there was too much 
politics mixed witli the administration of afl'airs on the islaml. 

NORTH CAROLINA 

Hospital News.—A new city hospital will soon he erected in 
Tarboro.-The new Butherford Hospital was formally dedi¬ 

cated. March 10. Dr. .Joseph Price. Philadelphia, delivered the 

nrineipal address and held a clinic.-The neu' infmnaiy 

huilding of the State Normal College for II omen, Greenshoio, 

lias been completed. • . , n.. robert H 

Personal.—The governor has reappointed Di. liobeit u, 
.■^tancell. Margarettsville. director of the State Hospital^ for 
Raleigh, and Dr. II illiam E. Headen. 


n^^Sr of H^sia^e Hospital for Colonid lusai^ Golds- 

i' n' Dr Isaac H Faust. Salisbnvv. has given up the piac 
to,o.^Di. Isaac th 1 a i rieinenger. Asheville. I.as 


Mofehead 
Golds- 


tice of medicine 
been commissioned 
National Guard, 
been elected president or 


Dr. Francis J. Cleinenger. 

;<s captain of the Medical Corps of the 
Dr. Robert L. Cavcness. Colendge. has 
the Siler City Loan and Trust Com- 


was passed creating a board of nine trustees and providing 
funds for the building and equipment of a state institution for 
the feeble-minded. Drs. Lewis B. McBrayer, Asheville; Alfred 
A. Kent, Lenoir; Ira M. Hardy, IVashiiigton; and Robert N. 
Cartwriglit. Fairfield, have been appointed members of the 
board. 


New Hospitals, 
has been settled br 


NORTH DAKOTA 

The IVard County Hospital c 
turning over the hospital to 


ntrovevsy 

bosjiitiil 


association organized by the pbysieians and business men of 

Minot.-Dr. Arnt G. Anderson has established ' an eight- 

room hospital at Hillsboro. 

Meeting of State Antituberculosis Association.—At the 
animal meeting of the North Dakota Antituberculosis Asso¬ 
ciation, held in Bismarck. Dr. James Grassick, Grand Forks, 
delivered the annual address, giidng a brief review of the 
work of the association for the past year. The association 
decided to enlarge the state tuberculosis exhibit, and accepted 
April 30 as Tuberculosis Sunday. It was reported that nearly 
80.000 Red Cross seals were sold during the holidays. The 
following oTicers were reelected: president, Dr. Janies Grassick, 
Grand Forks: vice-presidents. Mrs. H. L. Bolley, Fargo, and 
Drs. Victor J. LaRose, Bismarck: Victor H. Sticknoy, Dick¬ 
inson. and Andrew Carr, lilinot: secretary. Dr. Fannie Diiim 
Qnain, Bismarck; and treasurer. Mrs. J. E. (Stevens, Grand 
Forks. 

OHIO 

Hew Department of State Board.—Through the cfl'orts of 
Dr. Frank IVarner. Cohmibus, the department of epidemiology 
has been established in cooperation iritb the Estate Board of 
Health tor the control and prevention of epidemic diseases. 

Plans for Sanatorium Accepted.—Tlie final plans for tin- 
joint tuberculosis sanatorium to be erected by Colninbian:'. 
Stark, ilahoning. Portage and Summit Counties, have been 
accepted by the trustees. The samrtoriuiu will be located ou 
the Bixler farm near Akron. 

Old Physicians Honored.—About eighty physicians of Mont¬ 
gomery Medical Society wei’C present at a banquet in Dayton. 
<rivcn ill honor of Drs. James M. IVeaver. Dayton, and Sanme! 
Bonders. Dean, in celebration of the fiftieth aniiivcrsarj- of 
their medical practice. Dr. Sonders was unable to attend the 
banquet ou account of ill health. Dr, Horace Bonner was 
toastmaster. Dr. .lohii S. Beck spoke on "Our Guests." and Dr. 
John C. Reeve, dean of the profession in Dayton, gave "The 
Greet of a Veteran Comrade.’’ 

Personal.—Dr, Harry D. Belt, Kenton, has sailed for Envojie. 

_yiicliael A. B'artiey has suec-eeded D. Rush Rohinson. 

resigned.' as district phvsi'cian of the west side of Coluinhu'. 

_f]Q,- yivi-on S. Clark has been reelected jirc-sident of the 

board of" health of Youngstown.-Dr. Arlington C. Honand. 

Marion, chief statistician of the state registrar ot vital sfati'- - 
tics will it is .said, succeed Dr, Fred L. lYntkins. CoUunbu'. 

in that position.-Dr. IV. -Dallas Hover, health onicev ot 

Saiuhisky. resigned and has been succeeded by vr. l\u*uui 
I>, Peterson. 

Health Official Exonerated.—A-t a meeting of the ho:ird n 
healtli of Lorain, March 15, a resolution was ado](ted o.voncrai- 
im- Dr. IVilliam A. Pitzele of the charges made against him l>y 
Dr IVilliam F. Dager of connivance with local inidwives.- 1 a-- 
board concluded tiiat Dr. Pitzclc was innocent of ;iny wioag- 
cloiii". or breach of professional courtesy. 


and tl’.at he ha'' 
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done iiodiing deserving censure or in any way reflecting on Ins 
iirofcssional or iiersonal integrity or lioncsty. Tiio lioavd also 
foniul that the action taken by Dr. Dager in the matter would 
have been fully justified bad the information wliieli lie received 
been founded on facts. 

Cincinnati 

Personal.—Dr. Sigmund Wolf lias been ajipointcd pliysician 

to the Municipal Lodging House.-Dr. Clarence Balilman lias 

succeeded Dr. I'ranklin 11. Lamb, resigned, as cbeniist and 

b'aeteriolcgist to the Cineimiati Board of llcaltb.-Dr. Bobert 

>s?r MaddoK lias been appointed a member of (lie ortliopcdie 
statV of tlic City Hospital. 

Buildings of Contagious Group Opened.—On Marcb 2.") and 2(1, 
six new buildings of tlie contagions group of tlic Cinciniiati 
Hospital were opened for public inspection. At a meeting of 
tlie board of hospital comiiiisSioiiers. last week, tlio spceifiea- 
tioiis for tlie entire group of ligliteeii buildings were aiijiroved 
■uiiaiiinioiisly. These buildings are in addition to the ^six of 
tlie contagious group just completed, and will cost in the 
neiatiborliood of yl.S.'iO.OOO. In addition to wards for patients 
there will be adiiiiiiistration building, receiving ward, nurses’ 
dormitory, kitelieii and dining room, room for women em¬ 
ployees. operating building, power and laundry building, and 
st.able and garage. The pathologic building will be flve stories 
in lieiglit and will iiiciiide a morgue, eliapcl and teacbiiig 
depart i'.ieiit. 

PENNSYLVANIA 

Oppose Antivivisection Bills.—A hearing on the antivivisee- 
tiiin bills took place before tlic bouse liealtli and sanitation 
lommittee, representatives of tbc various nicdieal scliool.s 
'appearing against the bills. Among these wore Drs. Alfred 
Stengel. David Riesman and A. E. Taylor. University of Penn¬ 
sylvania; Seneca Egbert and Joseph McFarlaiul. Mcdieo-Cbi- 
rurgical: R. A. Bemingion. Pliiladclpliia College of Pliarmacy, 
au'i State Veterinarian. C. J. Marshall, 

Governor Favors Change in Medical Bill.—Governor Tenor 
favors reconstnieting the present medical bill. The ]irovi«ions 
of the new measure will be substantially those of the Gor- 
herich-Wasson measure now in the committee of health and 
sanitation in the senate. An amendment will he proposed to 
the bill to delinitely fix the compensation of tlie e.vaniiniiig 
board. This ho.ivd will be composed of the state commissioner 
of health, the state Tiiperintendciit of public instruction and 
five others to be appointed by the governor. Of these latter, 
there will he one member of each branch, regular, eclectic anti 
homeopathic. The remaining two wid not be members of the 
s.tiiie school. 

Philadelphia 

Gift to Hospital.—The Rush Ho-pital for the Treatment of 
edit,sumption ha- been given •'?.r.n00 by ilr. John Waiiamaker 
for t,.e endowment of a free bed. 

Elections.—The following olRcers for 1911 were elected at 
the last meeting of the Jefi'ersou Hospital Clinical .Society: 
president. Dr, Hobart A. Hare; vice-president. Dr. Frederick J. 
Kalteyer; secretary. Dr. Elmer 11. Funk; treasurer. Dr. Clar¬ 
ence D. .Smith, and executive committee, Drs. Aller G. Ellis. 
P. Brooke Bland, Edward J. Klopp and Edward J. G. Beardsley. 

Gifts to College of Physicians.—At the stated meeting of the 
College of Physicians. April .5. Dr. .Joliii B. Shober read a 
memoir of the late Dr. George Coiivier Harlan, after which a 
portrait of Dr. Harlan was presented to the college on behalf 

of the daughter, yirs. Harry Post Mitchell.--A portrait of Dr, 

James Tyson was also presented by Dr. George A. Piersol on 
behalf of the donors.——Another gift to the college was an 
aciiptinctuie needle and a lancet, used bv native Korean phv- 
sieiaiis. 


Dr. Scott Memorial.—Ten tnousaiid dollars has been con¬ 
tributed to the University of Pennsylvania to establish a 
nieniorial to the late Dr. J. Alison Scott, adjunct professor of 
Jiieilicine in that institution. This memorial will take the form 
of a fellowship for medical research. Of the interest money 
.sJllO will ho spent each year to help some medical student to 
liiiish his course, while the remainder will be reinvested until 
the entire sum is large enousrh to support a phvsieiaii. able to 
do research work. 


Important Notice to Physicians.—The following postal cai\l 
notiee %yas sent to all pUysiciaos of tlie city from tbe Kegistra- 
tioii Office of the Bureau of Health: 

♦ State Department of Health, conjointly t\'itlj 

^ Biuean of Health. i< takins a block census of chil- 
“ years of a^ie born in Philadelphia. This a-ork a’ill 
1 regularly. Where tinregisterod births are dis- 

laiibediate prosucutioD will be instituted against the 
institution or person found to be nejrlisent. This 
~-w,we is- intended as a waming’-^that the law requiring the regis- 


tratlon of all lilrtlis within ton tUiys of iboir nceiirrenec will be 
absoliiloly oiifmcod in every Insliince. Kllllblrtlis must bo u-rIs- 
lerod both ns lilrllis iiiul (loiiths. 

Efforts to Overturn Pure Food Laws.—An attempt to over¬ 
throw the pure food laws of the state by permitting the use of 
sulplnir dioxid in the iiianiifaclure of candy, was disclosed in a 
bill jire-ented to the legislature by Represontative Edwin ru, 
Abbott. M.areb .'lO. This bill makes Hie second attempt witliin 
a sliort lime to overturn (be pure food laws. The first bill 
introduced by Senator .lames P. :McNieliol provided tliat sne- 
cbariii luiglit he used in "soft drinks.”,while tiic Abbott bill 
amends Hie present pure food law by allowing tbc use of 
stilpluir dio.xid in the mniiufiieturo of candy. 

nTTWn-w&T. tUTtWR 


Association for the Study of Epildpsy.—The National Asso¬ 
ciation for Hie Study of Epilepsy and the Care and Troalmciit 
of Epilepsy will hold its aiimial meeting in St. Louis, June 10, 
under the auspices of the St. Louis Medical Society. Tliis 
date has been .set so that mcmiicrs may attend the Denver 
meeting of the American ilcdieo-Psyehological Association, 
and still reacli Los Angeles in ample time for the meeting of 
the Anierivan Medical AssoeiiUioii. 

Threatens Marine Hospital Surgeon.—The surgeon general 
of the Public HealHi and Marine-Hospital Service has received 
a report iToni Surgeon Henry D. Geddiiigs, on duty at Naples, 
to the cfi'cct that his life has been threatened becaii.se of his 
activity in the cholera situation. Geddiiigs has received 
aiionyinoiis letters threatening his life and has been pelted 
with vegetable^ and decayed fruit. The situation hecanie so 
disagreeable that the authorities of Naples have furnished him 
with a guard. 

Prevention of Infant Mortality.—The second annual meeting 
of tlie American Association for the Study and Prevention 
of Infant .Mortality will be liekl in Chicago. November IG-IS. 
The work of tlie association will be in si.x .sections: Mid¬ 
wifery. Dr. Mary Sherwood. Baltimore, ehairmaii; eugenics. 
Prof. IJ. O. Jordan. University of Virginia, chairman^ public 
school education. Dr. Helen C. Putiinm, Providence, R. I., 
chairman; housing, Mr. Lawrence Voiller, New York City, 
chairman; milk. Prof. E. 0. Jordan, University of Chicago, 
chairman: and rural communities, Dr. Edward W. Saunders, 
St. Louis, chairman. Special reports will be made on tlie rela¬ 
tive value of existing agencies in infant welfare work and on 
the work being carried on in this country. Groat Britain and 
continental Europe in the prevention of infant mortality. 

International Medical Congress.—The Seventeenth Interna¬ 
tional Medical Congress will he held in Eondon in the summer of 
191:1, Hie exact date being fixed by the permanent committee 
wliieli will assemble in London, April 21 and 22, under the pi-esi- 
deiiey of Dr. Frederick JY. Pavy, London. At this meeting a 
list of the sections of the congress will be arranged. Any 
ivislies or sugge-tioiis concerning the arrangement ef this list 
may be sent, tip to April 1, to the secretary of the permanent 
committee. Prof. H. Burger, Vondelstraat. I, Amsterdam, Hol¬ 
land, or to the bureau of the committee, Hugo de Gvootstvaat, 
10, The Hague. Holland. The committee will also he glad to 
receive before that date, any information or suggestions 
regarding the organization of the congress. This is the first 
time any international medical congress has been organized with 
such broad pieliminarj- work, and it is hoped to get out of ruts 
and tile influeiu-e of traditions and to make the congress 
represent the advance of science in congresses as well as in 
the science for which the meeting stands. Tlie appeal of the 
committee for suggestions should be heeded. Dr. John H. 
ilusser, 1027 Chestnut Street, Philadelphia, the American mem¬ 
ber of the permanent commission, e.xpects to attend the meet¬ 
ing of the commission in London and wiB be glad to present 
any suggestions made by the readers of The Jourxal. 


FOREIGN NEWS 

Sanitary Progress in Latin America.—The little island of 
Ciiracoa, just north of the most northern point of South 
America, is a gateway to Porto Rico and the Panama Canal 
Zone; consequently it is satisfactory to learn that the colonial 
government has made strenuous efforts to e.xterminate rats. 
The war of extermination was instituted last year when plague 
appeared at the two principal ports of Venezuela to the south. 
Cable despatches also state that the city of Guayaquil, the 
main port of Ecuador on tlie Pacific Coast, has engaged engi¬ 
neers to install a new drainage and w.ater-supply system and 
rebuild portions of the city to place it in first-class saiiitarv 
condition. Eight millions have been appropriated for this 
purpose. The way in which Buenos Aires i- liandling the rat 
question was described in these columns iMarch IS, page " 
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Rio dc Janeiro lias been transformed in the last few years so 
that it now ranks among the healthiest eities in the nwld. 
OsAvaldo Cruz, who had charge of the sanification of Rio is 
now engaged in a similar task at Para, at the request of the 
of \\liicli IS iiGcir tliG luoutli of tliG Anijizon I?ivGr iind 

is the headquarters of the Brazilian rubber trade. Cruz took 
with him ten leading sanitarians besides an office force and 
seventy aids. The entire force is under contract to the state 
of Para and the task of sanification is now well under wav. 
In all the reports of the progress of sanitation in Latin Amer¬ 
ica there is alwaj'S some reference to the “Americans” haviim 
blazed tlie- way it is certainly- curious how the countrie.s to 
the north and south of the United States unanimously restrict 
the term “Americans” to the people of this eountiY.-The people 
of the United States have never arrogated to themselves the 
exclusive -title of “Americans,’* but our neighbors north and 
south seem to have voluntarily thus crowned us. 

Deaths in the Profession Abroad.—In addition to those 
already mentioned in our foreign correspondence, the following 
eminent physicians have died recently: J. dos Santos, Uis- 
eount de Ibituruna, the Xestor of the physicians at Eio de 
Janeiro and long a leader in preventive medicine, president of 
the Brazilian Liga contra a tuberculosc, formerly president of 
the city cogneil and of the board of public health, aged 83.- 


C. van Gauwenberge, professor of gjmecology and obstetrics 

at the university of Ghent.-At Lima, Peru, F. A. Suter, 

professor of surgery,'aged 37. He was called to this post 
from Switzerland in 1008.-W. F. Sprimon of Moscow, founder 


mental diseases at the University of Rio de Janeiro and on the 
editorial staff of the Brasil Medico. -C. A. MacMunn of 


IVoh'erhampton, Eng., well known for his physiologic research, 
especially the application of the spectroscope to ph 3 'siology, 
author of ‘ The Spectroscope in Medicine” and of other -works 
on ph.vsiologic and pathologic chemistry, aged 58.-^Arthur 


Frame Jackson, M.B., 1909, Cambridge and Liverpool; D.T.M., 
1910, Liverpool; a young medical missionarj’^ of great promise, 
a member of the staff of the Presbj'terian Hospital, Mukden, 
Manchuria, and in charge of the section of that citj' in which 
80 per cent, of the deaths from bubonic plague have occurred, 
contracted that disease Januarj' 23, and in spite of injections 
of Yersin’s serum, and all that medical science could clo, died 
January 25, aged 2C. At the memorial services held in the 
British* Consulate General, Mukden, February 1, Hsi Liang, 
viceroy of Manchuria, paid the following tribute to the work 
and memory of Dr. Jackson ; 

We have shown oursefres unworthy of the trust laid on us by 
our emperor; wc have allowed a dire pestilence to overwhelm the 
sacred capital. His majesty the king of Great Britain shows sym¬ 
pathy with every country when calamity overtakes them. His 
subject. Dr. .Tackson, moved by his sovereign’s spirit, and with the 
heart of the Savior, who gave his life to deliver the world, responded 
nobly when we a.skcd him to help our country in its need. He went 
forth to help us in our fight; daily, where the pestlienco lay thick¬ 
est, midst the groans of the d 3 ’|ng', ho struggled to cure the stricken, 
to find medicine to stay the evil. 

tVorn by his elforts. the pe.stilence seized on him. and took him 
from us, I'ong ere his time. Our sorrow is beyond all measure, our 
grief too deep for words. Dr. .Tackson was a young man of high 
odvication and gvoat natural ability. Ho came to Mancliiiria with 
the intention of spreading medical knowledge and thus conveying 
untold- blessing on the eastern peoples. In pursuit of his ideal he 
was cut down. The Presbiderian mission has lost a worker ol 
great promise, the Chinese government a man who gave his life in 

ids desire to help them. on r,nr> om, 

0 spirit of Dr. .Tackson. we pray you intercede for the 20.000,mm 
peonle in Wauchnria and ask the Tjord of heaven to ^take awa\ this 
pestilence, so that we may once more lay our heads m peace on our 
pillows. In life you were bravo, in death you are an exa’ted spi'B; 
Noble spirit, who sacrificed your life for us. help us still and look 
down in kindness on us all. 


LONDON LETTER 
(From Our Regular Corresponaent) 


London, March 25, 1911. 

\ A Novel Doctrine of 'Fentilation 

At the'Tnstitution of Heating and T,'entilating Engineers 
■Mr Leonard Hill, the eminent plij'siologist. described- a 
remarkable series of experiments wiiicli be and liis stall at 
the London Hospital have made, and ivbieh have led to a 
doctrine of ventilation tbat is a complete revolution. He 
S^an by referriW to evidence wl.ich be gave before a royal 
\ rtf ivnnvino- slieds. In thPSP 
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tlmii from admission of warm vapor. FTow curiously tim 
regulations, while forbidding more than a certairanmim 
of eai bon dioxid, did not prescribe any limitation of the 
.bulb temperature. But Mr. Hill found tliat carbon dioSi 
does not do any harm whatever, while a wet-bulb temperature 


of 75 degrees is very bad and ought not to be toreS iu 
any factory. All the current teaciiing of the hygiene of venti, 
latioii inns on the chemical piiritv of the air- hi.f 


to Mr. 


in 1881 and editor of the leading Russian medical monthly, 
Medizinslcoe Ohozrenie. -^M. Nery, professor of nervous aiid 


la 

— .entif 

TT,„ ,, ^ kii'; hut aceordiid 

_ Hill the essential thing in ventilation is lieat, iiLt 
chemical purity. It does not matter if there is 1 per cenVt 
more carbon dioxid and 1 per cent, less of oxygen In t.O'^ 
worst ventilated rooms there is not 1 per cent, less of oxyeeu 
The only e lect of an excess of carbon dioxid is to mak^muc 
bieathe a little more deeply. ■ A much liigher amount has to 
be attained to have any toxic eflect. As to organic impurities 
derived from respiration, there is no physiologic evidence of 
their toxicity or that they are of any importance ■ except as 
an indicator of the number of bacteria in air. Chemical piiritv 
of the air is desirable in order to diminish the chance of in¬ 
fection, but in halls and’ theaters there is very little cliaiiee 
of preventing infection from persons wlio sneeze or cough out 
thousands of bacteria. Even when a man is speaking” ho i.s 
spraying out bacteria in front of him. The really important 
thing is immunity to such bacteria. In the case of water- 
borne disease we can prevent infection but not in the case of 
air-borne discasp. The way to keep air best from the piiysio- 
logic point of view is shown by the following e.vperiment per' 
formed by Hi)] at the London Hospital; Into a small chain- i 
her which holds about 3 cubic meters lie put eight students 1 
and sealed them up. They got into the chamber joking and j 
lively. At the end of half an hour the wet-bulb teniperatiira^ 
Iiad risen to 85 F. They had ceased to laugh and j'ofce and 
their faces were congested. The carbon dioxid had gone up 4 
or 5 per cent, and the oxygen down to a corresponding extent. 
Hill then put on three electric fans and merely ivliiricd the air 
about just as’it was. The effect was like magic; the students at 
once felt perfectly comfortable, but immediately the fans 
stopped they felt as bad as ever. In anotlier e.xperinient, a 
man in the chamber breathed through a tin of soda lime so 
that he got no carbon dioxid, M’lien the wet-biilb temperature 
rose to 85 degrees sweating and discomfort came on, just as 
in the first experiment, and when the fans were turned on lie 


got the same relief. Then a bag containing carbon dioxid 


was connected with the chamber and enough of the gas was 
admitted to raise the percentage of carbon dioxid to 2 per 
cent. The man in tlie chamber felt no ill effects wliatevor and 
even did not know that the gas had been admitted, but he 
was observed to breathe more rapidly. These exporinients. 
Hill asserts, show that all the discomfort from breathing j 
air in a confined space is due to heat and moisture nnd not to 
carbon dioxid. Even after forty-five minutes in tbeXJ^nniL'ri’V* 
there were no aftcr-efl'eets such as headneho. In a ci'tTwdcd W 
room, the air is at the body temperature and there is no cir¬ 
culation; therefore it becomes saturated with moisture ami 
we have no means left of keeping the body temperature down. 

We cannot radiate heat because we are of the same tcmjiera- 
ture. fVe cannot lose heat by evaporation because the air 
is entangled among our bodies and cannot get away. Then 
the licat-regulatiiig mechanism is strained and in order 
to keep the body temperature down the heart lias to bent 
very much faster and we feel miserable, but as soon as the 
air is made to move relief is given. Mr. Leonard Hill eonebidc-s, 
therefore, that when it is not possible to keep the air of a 
building up to the chemical standard of purity laid down in 
the text-books the proper course is to keep the air moving. 

In weaving sheds tlie wet-bulb temperature must lie kept 
below 75 F. There are mines in Cornwall in wliieli the wet- 
bulb temperature is often up to 90 F. and the men do not do 
an lioiir’s work in the day; they drink ciionnoiisly and pour 
the sweat out of their boots. The ojieii air trcatiiioiit that 
is so much talked about is not, be declares, a matter of fresh 
air, it is merely the constant cooling of tlie body by the cir^^ 
dilation of air which makes us eat more and be morc-fictive. 
This leads to a general strengtboning of the body because the 
blood i.s not only circulateo by the lieart but by every muscle 
in the body. There cannot be efficient circulation witliout 
constant movement and activity. If there is constant cooling 
bv ventilation then a person is kept more active and the gen¬ 
eral health is improved. 

Sir Francis Galton’s Bequest for the Study of Eugenics ■ 

Sir Francis Galton, notice of whose dcatli appeared in 'liii: 
.loiRXXL, February 4. p. 359. made a remarkable beqne-it of 
residuary estate, which is expected to amount to $325,000. for 
the advancement of eugenics, the science of nice improvement, 
whicii he initiated in 1901. Tlie money is to be used to endow 
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J 1 ‘■(iiiUo!i rr<)fc;;“orslii[i of Etigoiiics” at tlio Univ(>r~it.v of 
l.oiiiloii, with a liUwrnlory aini a library attached thereto. 
Aocordiii!; to the words'of the testament: “It shall be the 
duty of "the nrofessor to pursue the study and further llic 
kuo\Yledgc of national eugenics, that is, of agencies under 
social control ti.at may improve or impair the racial faculties 
of lutvuc generations pliysically and incntaUy/' TUe ^^voIcshov 
will be expected to collect material bearing on eugenics, to 
provide, under a])propriate restrictions, information to piivate 
individuals and public authorities concerning the laws of inher¬ 
itance in man; to urge the conclusions as to social conduct 
which follow from such laws, and to extend the knowledge of 
ousenics by instruction, jiuhlications. lectures and experimental 
or'^observ.ational work. Sir Francis flaltoii loft property to the 
gross value of .VtT.'i.OOO. Thus, he left more than half of his 
estate for the advancement of the subject ho had so much 
at heart. lie also expressed the desire that the. first holder of 
the chair should be I’rof. Karl Feai-son. the well-known pro¬ 
tagonist of biometric methods, who shall have liberty to eon- 
limie his biometric laboratory at University College. 

The Small-Pox Epidemic 

The small-pox epidemic in London apiiears to be at an end. 
Xo fresh cases have been reported for a fortnight. An out¬ 
break of small-pox oceiirred at Bury in Lancashire, and there 
are now twenty-five patients in hospital. Tl'e outbreak has 
been traced to a mill in which all tl'.e alTected people were 
employed. The mill has been clo.sed in conseipience of the 
operatives declining to work. The warp.s and weft in scvenil 
looms have been ordered to bo destroyed and about 3,00(1 
finished pieces of cloth have been disinfected. 

' MANILA LETTER 

(From Oar Itojiilti' Corrcuioiiilcnt) 

M.cxil.c, Feb. 1.3. 1911. 

Effect of Tropical Climate on White Hen 

For all time, the discussion of any phase of the general topic, 
the effect of the tropics on the white man, donbtle.ss will 
attract more or less attention. This effect, wliicli is at once 
apparently so evident, and yet at the same time so dilfieult 
to prove absolutely, is bound to give rise to a groat deal 
of scientific, semiscibntific and popular discussion. That one 
does undergo a change in himself after coming to tropical Ori¬ 
ental countries is universally admitted. But whether this 
change is for good or bad in many case.s might he open to 
doubt. A great deal depends on the per.soiial element, one’.s 
former habits and environments and the habits, einironmcnts 
and associations which he falls into or acquires in the hot 
climate. For instance, for many Americans who are given to 
too much of the so-called American hustle, a temporary resi¬ 
dence in the tropics is likely to prove directly beueficial. On 
first arriving in the tropics from a temperate climate a man 
, finds himself burdened with a great desire for sleep—long 
/ Iiours of sleep at night and a nap after lunch. Any strenuous 
exercise quickly exhausts him, and tennis is very often the 
limit of his powers of e.xertioii. This condition does not obtain 
usually more than tlirce or four months, and be feels himself 
norma! again, capable of much more exercise, and work ceases 
to be a burden, although in the meantime be has probablv 
adjusted bis activities to a slower pace. 

The agents which are responsible for this effect, and for the 
more obscure and serious effects believed by many to be 
experienced by persons from temperate climates wlio remain 
in the tropics for a long time, are still unknown. The intense 
heat, the prolonged hot season, the glare of the tropical sun 
and the actinic rays of the tropical sun all have been indicted. 
Recent physical ex-periments made at the Bureau of Science, 
iianila, tend to rule out the actinic rays. In regard to tlie 
actinic rays, there have been made also in the U. Army in 
the Philippines, by the Tropical Diseases Board, a series of 
observations on soldiers weaTing orange-red underwear. Cloth 
or this color had been supposed to be relatively impervious to 
tile actinic rays of the sun. Hence, people 'sveariug orange-red 
clothing would he almost immune to this supposedly injurious 
tropical agent. The foUowing report has been made: 

During the quarter,_the tests of the orange-red undercloth- 
Y'bich have been under way for over a year, were com- 
l>leted, and the work of compiling the great amount of data 
obt.nmed from these observations was carried out by Captain 
James D. Phalen of tbe Medical Corps, who has submitted an 
extensive special report on the subject. A summarv of the 
work IS as follows; 

The test of tlie orange-red underwear and hat linings was 
nnilert.aken as a result of recommendations by the Inspector- 
t’eneral of tbe Army. The garments were prepared at the 


I>hiladcJ|ibin depot of (lie Qnartcrma.ster Department, and wore 
of a <lcep orange-red color. 3’bo siiirts averaged onc-fiftli 
oiniee heavier than the tvliitc one.s worn by tlie coiitiols, Ihe 
orange-red drawer.s were of a different type from the white 
one.s'and iivcrnged 1 l/'i onnee.s bcavicr. The garments faded 
niateriallv on wa.shing, cspeeinlly if e.xposcd to the .sun while 
drying. ’However, tlie inner .surface retained inueli of the dye, 
and iUs not thought that tlie fading was so groat as to dcstroy 
Ihc value of the tests, 

•Tt had been intended to equip LfiOO men witli the .special 
underwear and an et|nal number of. conlrohs .witli white,..l>iit, 
owing to inability to fit .sullicionl men from the .o,00(1 .siiit.s.; 
furnislied. it was’fouud impossible to equip over TiOO with the 
oraugc-red garmeuts. The tests were carried out .under, tliq 
immediate sujiervisiou of the following medical offiecr.S‘at.tbe 
))osts shown after tlicir names: Major C. C. Colliirs. ,1'orl. 
McKinley. Ilir.iil. F. L; First Lieutenant C. L. McKinney, Camp. 
.Slotseiihiirg, 1’. I.; First Lieufeimnt II. A. Bbilips, Camp Joss- 
limn, Cuiniurii'. F. L; First Lieutenant C. D. Cowlc.s, .Ir.. /ani- 
boaiign. Mindnmio, !’. L 

"Tlie men wearing tbe special elotbing and the controls we.cr- 
ing the white were taken from tbe same companies, which 
were equally divided in such a way as to niako the two groujis 
as nearly us jiossibic equal in physique. Those with lo.ig 
tropical service, or who were cxceptioimlly weak, were 
excluded. 

‘•The experiment was kept up during the calendar year of 
1009. and a snmiimry of the re.snits are as follows: 

“(1) Weight:—There was a loss of weight during the year in 
both groups of men. more marked in the mid-year (hot .sea¬ 
son) weighings, a certain amount of the inid-ycar lo.ss being 
made up by the end of Dcceniher. Tlie loss of weight at the 
mid-year observations was greater by an average of 1 pound 
for the ewango-red group men than for the control group. At 
the end of the period of observation there was no difference of 
woignt in the two groups. 

“(•2) Blood Examinations;—The result in both groups agreed 
in character if not in degree witli tliose of Captain Wicklino 
of the Medical Corps, showing an increase above normal in the 
imnibor of reil cells and a decrease in the percentage of hemo¬ 
globin. tbe licmoglobin index being necessarily still move diinin- 
islicd. The inero;isc of red colls and the decrease of hemoglobin 
were both more marked in the ornngc-red group than in the 
controls. Both this change and the greater loss in weight, 
referred to above as the lower blood-pressure mentioned below, 
may have been due to increased perspiration on the part of 
the orange group during the hot season. 

“(.3) Blood-Pressure:—The blood-pressure of both group.s 
fell during the hot season, the fall being slightly more marked 
in the orange-red group. In December the pressure in both 
groups returned to practically the original point. 

"(4) Pulse, Temperature and Respiration:—Tliese were 
taken after drill or other exercises, S,000 observations being 
made. Averages for L.300 observations are shown in tbe fol¬ 
lowing table; 

Orange-red group.98.792 91.2 22.3 . i 

White group.98,780 90.9 21.3 ■ 

"It will be .seen that each is higher for tlie orange-red group 
than for the controls, but the difl'erences are very slight. 

"(.>) Comparative:—Sick reports showed insignificant differ- 
ciice.s. The admissions per 1,000 and the days lost per 1.000 
were, respectively, 508 and 3.52G for tlie special group, and 478 
and 3,522 for the white group. The admissions per 1.000 for 
heat exhaustion were higher for the orange-red group, twenty- 
seven as compared with twenty-one for the controls. 

“(0) Strength Tests:—Strength tests on men from the two 
groups showed nothing of value. 

"(7) Symptoms Referable to Climate:—The two groups suf¬ 
fered about equally from these except as regards excessive 
perspiration, which was much more complained of by the men 
of the orange-red group. 

‘•(8) Impressions of the Wearer:—Sixteen men preferred the 
orange-red garments, fifty-four had no choice between the 
colors, and tlie remainder, nearly 400, expressed an opinion 
adverse to the colored underwear. Fifty said it was hotter 
and 104 others stated that it caused more profuse perspiration. 
No organization commander saw any benefit from its use, and 
of sixteen officers who used it for a time, only one expressed 
approval. 

•■{9) Photographic Experiments r—E.xperiments showed that 
the campaign hat was as impervious to the rays affectin" the 
photographic plate, without the orange lining as it was'rvith 
it. The lining added materially to tbe opacity of the khaki 
cap. The differences in penetrability by actini'c ravs between 
a light skin and a dark Filipino were slight, and were entirely 
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neutralized by one layer of klmki unifomi clotli. The pigment 
of tile darkest skin iva.s found nowhere nearly so protective as 
iras tlie orange-red garment. 

(10) Temperature E.xperiinents:—Extensive experiments, 
both on and off tlie body, sliowcd that, when exposed to the 
sun, the temperature was greater beneath the orange-red mate¬ 
rial than it wa.s beneath .similar white material. The same 
M-as found to ha true when both materials were overlaid bv 
khaki cloth. 

•‘(11) Moist neat ExperimentsThese were carried out 
at.Los Banos in a room ranging from 90 to 98 F. and with the 
atmosphere saturated with moisture. Men remaining four 
hours in this room lost greatly in weight and had a marked 
rise in temperature, with acceleration of pulse and respiration 
and fall in blood-pressure.. 

“From the results of the whole test and the experiments 
the conclusion was reached that the phy.siologic effects of the 
climate in the Philippine.? can be and probably are produced 
by moist heat without the aid of the sun’s actinic rays, and no 
evidence was found that the sun’.s rays alone could or did pro¬ 
duce these effects. On the contrary, the test underclothing 
added materially to the burden of heat which the system was 
compelled to endure and which is probably the chief cause of 
tropical deterioration. Even if the actinic rays have any influ¬ 
ence whatever on the system, it is believed that they are 
sufficiently e.xeluded by the khaki uniform and the eampaisfii 
hat.” 


PARIS LETTER 

{From Our licgiilar Von'cspomlcnl) 

Pahis, illareh 24, 1911. 

Statistics of Cancer 

Dr. .Jacques Bertilion, of the service of municipal statistics 
of Paris, on Jlarch 24 made an interesting communication on 
the statistics of cancer to the Academie de niedecine. Draw¬ 
ing his material from the sanitary statistic.? of the com¬ 
munes published within the last three years by the interior 
department, he .showed that it was easy to mark out on a 
map of France the region where cancer is frequent in the 
country and that where it is rare. If one draws a line from 
Caen to Angers, another from Angers to Dijon, and a third 
from Dijon to Mezicres, in the quadrilateral formed by these 
three lines and the northern frontier are included all the 
departments which are most aft'eeted by cancer. Outside of 
this quadrilateral, on the other hand, except for La Vendee 
and I’Isere, are the departments where cancer is a third or a 
fourth as frequent. This fatal quadrilateral corresponds quite 
closely to the chalky basin of which Paris is the center. On 
the southwest, one may trace another quadrilateral as much 
<-xempt as the other is affected, by drawing a line from La 
Eochelie to the Rlirme to the south of Lyon.s. The quadri¬ 
lateral formed by this line, the Rhone, the Pyrenees and the 
two seas does not contain a single department where cancer 
is notably frequent. These stati.stic.s concern only the com¬ 
munes having le.ss than .5.000 inhabitants, that i.s to say, the 
country; nevertheless, the distribution of cancer in French 
cities i.s identical with it.s di.stribntion in the country. 

In "•eneral, cancer is more frequent in the northern coun¬ 
tries of Europe (England 91 deaths per year per 100,000 inhab¬ 
itants, Norwav 100. the Xetberlands 101) than in the center 
of Europe (Pni,«sia 71, Austria 78, France 70) and much more 
rare iii the countries bordering on the Mediterranean (Spam 
48, Italy 01, European population of Algeria 32). Its fre- 
uuenev. however, is increasing in all countries without e.xeep- 
lioii. 'in England it has almost trebled within fifty years. 
The statistics of the other countries do not go back so far, 
but .show at least as rapid an increase. The statistics of 
Paris show that cancer is not increasing in subjects unuei o-d. 
Cancers of the stomach and the alimentary canal m genera 
•u-e increasing, but not cancers of the breast or ot the genital 
oraans Is this state of things to he attributed to onr diet? 
This is a point which cannot be answered. At all crents, 
cancer i.s at present one of the most cruel scouiges j™” 
itv In Eii'daiul it causes almo.st as many deaths LJ4,0.r.l n 
1909 ) ar'inilmonavy tuhereulosis (38,039). In France r 
caused 30,1*24 deaths in 1908. 

The Statistics of the Public First-Aid Service 

Ti.« f-tr. is"'™” 

£ » .1.. of So™ 


Ill 

it 


who were reS' 


werrnot'rWivecl: 132 had 


aid station,? of Paris 208 wounded and 12 sick persons wor/. 
cared for. In the suburbs 78 wounded and 17 sick were cared 
for. The litters of the various stations of the arrondissements 
%vera used 001 times. The ambulances installed at the S 
of the ceremonies and public celebrations received 302 persons 
220 at the national festival, 02 during carnival. ’ 


Personal 

Dr. Severin Arloing, professor of experimental and compara¬ 
tive medicine at the Faculle de mudeeiiie de Lyon, and direc¬ 
tor of the veterinary school of that city, has just died sud- /- 
denl^L He ivas a correspondent of the Academie des sciences , \ 
and_ a national associate of. the Academie de niedeeino de A 
P}iri.s, His works on comparative pathology, some written by ^ 
himself alone, some in collaboration with M. Chauveau, broiwht 
him a great reputation. In liis latter years he .devoted Inni- 
self esjiecially to research on tuberculosis. 

Dr. .Charles Debierre,- professor of anatomy at the Faculte 
de mcdecine de Lille, has just been elected senator. 

Measures Against Depopulation in Belgium 

Serious inquietude is beginning to be felt in Belgium over 
the constant diminution of the birth-rate, which has been 
going on for some years. A bill has recently been proposed 
to puni.sb by imprisonment of from one to three years, phy¬ 
sicians, midwives and pharmacists who recommend means 
of abortion; also, to punish by imprisonment of from six 
months to three years and a fine of from .$40 to $000 (200 
to 3,000 francs) anyone who sliall sell, put on .sale or even 
privately offer drugs, instruments or objects intended to pro¬ 
duce abortion, whether the attempt be effective or not. 

Diminution of the I^umber of Abandoned Infants 

According to the statistics communicated by M. Mesnreur, 
director of the public charitie.? (Assistance Piiblique) of Paris, 
the number of abandoned infants lias diminislied considerably, 
especially the luunber of abandoned infants from 8 to 15 days 
old. There were 1,500 such infants abandoned in 1900 and 
1901; 1,300 in 1005, 1,100 in 1907 and 1908, and 1,000 in 1909, 
or a diminution of a third in ten years. 


BERLIN LETTER ' 


(From Our Kcptthtr Coircspoinlciit) 

Behux, March 17, 1911. 

Personal 

Dr. Scydel. extraordinary professor of legal medicine in 
Konigsberg, celebrated the* golden jubilee of his doctorate 
March 2. 

Professor von Angerei-. the body physician of the prince 
regent of Bavaria, was granted, on the occasion of the nine¬ 
tieth birthday of the latter, a hereditary title of nobility. ^ 

'<. 

Centennial of the University of Breslau 

In Augu.-5t of this year the centennial of the University of 
Bi'cslau Occurs. In view of this circumstance. Dr. Paul Schott- 
liiiulor. a son of the well known puhli.slicr in Breslau, has con¬ 
tributed .$(52..500 (250,000 marks) for the aid of students and 
assistants of tlie Breslau university who are making tours for 
the purpose of investigation. 

Prize Offered for Essay 

A newspaper appearing in Frankfort called Die Vmschaii 
has offered a prize of $300 (1.200 marks) for tlie best work 
on the question ‘•What do the inferior elements of the race 
cost the State and Society''” 

Proposal to Establish a Department of Psychiatry in the 
Imperial Health OlSce 

The well known psychiatrist, Professor Sommer of Gicssoii, 
has presented a petition to the Reichstag asking for the foun¬ 
dation of a department of psychiatry in the Imperial Health 
Office, The institution is to consist of a doparlnient for sta¬ 
tistics and records of institutions, a department for clinical 
ami foren-ic psychiatry, and a department for heredity and 
mental hygiene.' Both the coinmitteo in charge of tlie peti¬ 
tion and the government have characterized the plan as imprac¬ 
ticable and --o the proposition was merely referred to the 
imperial chancellor without comment. 

Prize Articles on the Early Clinical Diagnosis of Cancer 
. The German central coniinitlee for cancer research has 
awarded prizes of -$250, $12.5 and $75 (1,000, .500 and 300 
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marks) for tlio three host articles on the early (liapnosis of 
cancer hv clinical means avhich are snitahlo for <listrilmtion 
as circulars to inactitioncrs. The prizes have been "iven in 
this order: Dr. Fischcr-Defoy of Qncdlinlmrf:, Drof. Karcw^Hi. 
the well known surgeon of Berlin, and Dr. ITollmanu of bol- 
ingen. 

Discussions of the Reichstag Committee on the Antiquackery 

Bill 

The further proceedings of the committee on the tliird sec¬ 
tion of this hill. namelaCthc forbidding of treatment by means 
of iiu'stical procOs^pe.'^. have incrojiscd tlio ininibcr of remark* 
able 'statements on the part of the conservatives and memher.s 
of the center group on the value of the mystic methods of 
treatment. One'^conservativo declared on the ground of thirty 
rears’experience, that the so-called incantations {llc’tprrclicii) 
are of value for human beings as well as for animals. There 
occurred in connection with it a rcllex action on the nervon- 
system of the person who used the trcatnient. lie had him¬ 
self seen cases in which men who used incantations on ani¬ 
mals. were themselves made to vomit. In hi.s view there was 
a secret relation between the conjurer and the eoniured. and 
there were secrets in nature which science so far is unable to 
explain. A member of the center group emidiasiz.ed that the 
limits between faith and superstitution were so diflicuH to 
draw that it is dangerous to attemiit to deline them. Xatur- 
allv these grotesque views arc held u]) to ridicule in the papers, 
and this has had the favorable eflect that the rclircscntatives 
of the conservatives and of the central party are more reserved 
in their expressions. It is to he hoped that the passage or the 
law against'quackery will bo promoted thereby. 

Proposed Settlement of the Insurance Physician Question 

The committee of the Reichstag which has the new insurance 
legislation under consideration, has. after much debate, reached 
a determination of the relations between physicians and the 
Krankenkassen. the most favorable to physicians of any that 
have so far been made. IVhetlicr the committee's report will 
he accepted by the house- remains to be seen. The most impor¬ 
tant paragraphs are as follows: 

The relations between the Krankenkassen and the physi¬ 
cians shall be determined by a written contract. The Kas^e 
('ick benefit club) may. except in urgent cases, refuse to pay 
other physicians. So long as it does not distinctly increase 
the burden of the club, it shall give its members free choice 
of at least two physicians. If the insured will pay the extra 
cost he shall have the right to choose among the physicians 
appointed by the clubs. The club may, however, decide that 
the patient can change his physician during the business year, 
or during the treatment of the same insurance case, only witli 
the permission of the management. If the care of the sick by 
'' .'.my sick benefit club is seriously menaced by the fact that the 
club cannot make a contract with a sufficient number of phy¬ 
sicians or because the physicians do not keep their contract, 
the chief insurance officer may empower the sick benefit club 
to pay cash instead of furnishing nursing or medical care, to 
the extent of two-thirds of the average amount of their legal 
fund for sickness. The chief insurance office ma 5 ’ at the 
same time determine: 1. How the condition of the person 
who is to receive the service shall be evidenced otherwise than 
through a physician’s certificate. 2. That the club may con¬ 
tinue its services as long as satisfactory evudence is furnished 
or withhold them until such evidence is provided. 3. That the 
club’s duty to furnish service shall lapse if no sufficient evi¬ 
dence is brought within one year after the occasion for serv¬ 
ice arises. 4. That the club may send those who need medical 
care to a hospital even if the conditions of Section 199 (Par. 
-) are not fulfilled. The club may appeal from the decision 
of the insurance office to the superior government officers. 
Section 381 permits the management to provide hospital 
treatment only through certain hospitals. Certain hospitals, 
5 ;Pccially those devoted to charity, may be excluded only for 
important reasons. Section 382 provides: If the hospital or 
medical treatment provided by any Krankenkasse is insuffi- 
cient’ the chief insurance oflice may direct that these services 
Miall be furnished by other physicians or hospitals. Section 
•iho directs that when the Krankenkasse does not obey this 
order the chief insurance oflice may provide what is necessarv 
at the expense of the club. 

Campaign Against Sensationalism in the Press 

The energetic efi'orts of many people to repress obscenitv 
'» language and pictures has been happily extended to the 
-nppve«ion of exaggerated sensational news. The Verband 


dcr rhcinisch-wcstfiilischcn Presse has published an announce¬ 
ment in which (he tendency of many newspapers to provide 
(he public sensational new.s is criticized and reform emphat¬ 
ically urged. The reports of sensational court trials should be 
condensed to the extreme, ns experience shows that unstable 
minds arc easily prompted to the commission of similar crimes 
bv rending such news. The same is true with regard^ to 
accounts of crimes, especially those of a sexual nature. Fur¬ 
ther care should be taken to avoid the collection of items 
legarding crime in a single number, so that the rc.'ider may 
not lo-^e (he sense of the dctestablcness of such ■things,- and 
e-peeinlly that the idea may not bo aroused in the mind -of 
the youiig that deeds so common are inevitable. 

VIENNA LETTER . 

{I'rom Our JtcijuUir Currespontfent) 

ViKX.NA, :March 13, I'nil'.'' 

Increase of Rhinoscleroma in Hungary 

Acting on a suggestion thrown out at the last international 
medical congress in Budapest, a committee for the investiga¬ 
tion of rhinoselcroina has been informally constituted in Hun¬ 
gary. and already it has found thirty-seven fresh cases, some 
of which have been reported on previously. At present it is 
not yet possible to state whether actual infection is present. 
Therefore steps have been taken to keep the known patients 
on a list. The only reliable treatment is surgical: e.xcision of 
the seleromatous tiss:ics, with subsequent packing of the 
resulting nasal cavities. The disease, at least in this part 
of Europe, atlccts chiefly yoving and otherwise healthy persons, 
and does not incapacitate them seriously except when the 
entire breathing through the nose is stopped. 

A State Institution for Infants and Mothers 


In compliance with a generous wish of the old emperor, who 
is extremely fond of children, a large amount of money which 
had been originally intended for public expenditure has been 
turned to charitable purposes, especially for the erection of a 
large institution for the care of infants and for the instruc¬ 
tion of mothers. The emperor himself has consented to accept 
the protectorship of the institute. The plan is to combine the 
following institutions: a postgraduate school for pediatricians, 
a school for special infants’ nurses, a mothers’ school and a 
school for children with moral and psychic defects, besides a 
consulting department for diseased and healthy infants. Each 
district hospital will be invited to send two nurses to the 
nurses’ school, where they will remain one-fourth to one-half 
year and will be instructed in all subjects pertaining to the 
care of infants, in health and disease. 

Thus in a couple of years a large number of fully trained 
children’s nurses will be available all over the country. Fur¬ 
thermore. trained midwives will be received as pupils in these 
classes. They will be the chief aid of the doctors in the 
country, where mothers so often rely on the counsel of the 
•‘wise women” in regard to the feeding of babies. It is hoped 
that they will also be a useftd means of propagating breast¬ 
feeding. Also the matrons and nurses of orphans’ institutes 
and foundlings’ homes will be in-vited to attend these classes 
Physicians desiring to become eligible to the directorship- of 
similar institutions in the country will find opportunity to 
learn the duties of such a post. Mothers, as well as grown-up 
girls, will be invited to become pupils in the mothers’ classes. 
They will learn the elementai-j- principles of the practical care 
of children. They will come'into contact with children and 
babies and mothers and thus will be prepared for duties which 
they might be called on to fulfil any day. Physicians and 
teachers will be in permanent attendance on this mother’s 
counsel department. The school for defective children aims 
chiefly at making these individuals as capable as possible for 
earning part or whole of their living. At the same time 
nurses who wish to take up this branch of their occupation 
will be able to spend a great part of the day with such 
persons. 
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nurses for defective children, forty hospital'nurses for chit 
dren, and as manv midwives, while forty infants and twentr 
older children will be accommodated for periods of six week- 
each. Thus about 500 children a year will pass throuMi tin 
hands of the pupils in the institution. A number of destituti 
mothers will be made able to earn tbeir li\-incr as competeni 
nurses, poor women will receive free advice for their babies anc 
a few hundred children will be under control, so that theii 
lives will have better chances. And besides, the advantage' 
offered to members of the medical profession are also vti 
considerable. •> 
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EASTERN RATES 

One Fare and a Half Granted on the Los Angeles Trip East 

of Chicago 

In previous announcements about the Los Angeles Session, it 
Avas stated that the eastern railroad rates had not • been 
..‘decided, We are, now able to,.announce-,that.a rate, of one 
.fare .and...a. half..has been, granted for the round-trip from 
.points, in the. Central, Eastern and New England Passenger 
a-ssoeiations’ territory to Chicago and return. The rate from 
Chicago to Los Angeles and return is .$02.50i -with ■ $15.00 
additional if one returns by-one-of • the northern routes. •• Full 
information about rates, hotels, routesv trains, parties, etc., 
has been given in The JovnyAL during the past weeks and will 
be repeated May 1.3 in the special illustrated number about 
Los Angeles. 


•toun. A. M. a. 
Apbil S, 19tl 

broken through the lines of protection, and irho could mve 
lehef from pain and disquietude. The world has bowed before 
Him and even kings have honored him.—L. F Flick in 
Interstate Medical Journal. ' 

Stigma of Mentality.” —A physician of Wisconsin, in send¬ 
ing an advertisement, part of which is reproduced below 
writes; “I enclose a serio-comic but seriously intended adver¬ 
tisement that appeared in a, local paper. It must be hard 

for somepeople-'to live’ under the’‘sti^a of’'men0hy/ hut it 

is indeed gratifjdng that there ,is an, inkitution ofTerijiK-. relief 
from this besetting sin.”. ,,.. . ° 

rm*. nisdmMon . n-asv C*fa6n..iae(f .fo .'(iHnp/T ft 

,,ptibll,c ,Ucm»na,for a plaw,.where .one could co . • 
wlihout the sfJzpia of incntallly and receive 

. .. tivafmeot .for thoBc-condltions requIrlDK PbTslcai 

corrcctfon. Cajen all the year. . ' 

Phyaiclans in Charge. 

Rescuing .the Bahy. —In Chicago recently a woman adopted 

a elevei expedient for saving her babj' from burning when her 

dwelling caiiglit lire. Awakened by the hro in her burnln" 

© 


No Program of Section on Dermatology 

7’o (he Editor :—The e.vecutive committee and the officers of 
tlie Section on Dermatology authorize its secretary to notify 
you of the postponement of the Section program and meeting 
for one year and that' proper announcement be officially made 
By publication in The Jouuxae. Tlie action was taken at a 
meeting of the committee and officers of the Section in New 
York City, December 28. this action being tlie outcome of an 
insufficient number of papers. From eighty invitations issued 
requesting papers which were sent out in October only five 
papers were pledged, two being from men on the Pacific Coast. 

•H. R. VAHNEy, Detroit. Secretary, 


MisceJInny 


The Queer Things That Men Eat.—Tlie primitive races of 
mankind eat many tilings that seem strange and repulsive to 
us, though not more so tlian some of our favorite dainties 
ajipear to them. Quoting from the circular of the Dresden 
Hygiene Exhibition, the Scieniific American (March 11, 1911) 
says; At the end of the rainy season the Busliinen of South 
Africa go foraging, taking witli them tlieir wives and children 
and most of their eartlily pos.sessions. The men hunt, ii.siiig 
arrows tipped with a poison which appears to be barmlc-^s 
when taken into tlie stomacli. (The Soutli American Indians 
as.sert that the curare which they use for this purpose makes 
the flesh of tlie game more digestible.) While the men hunt, 
the women dig edible roots ^Yitll sharpened sticks. Caterpil¬ 
lars are collected. Icilled by crushing their lieads and carefully 
p-aV'ked in grass for future use. The aborigines of Australia 
live largely on the seeds of many species of grasses, for each 
of wliieti they have a di.stiiietive name. They also eat the 
seeds of various patni-s, many roots and bulbs and the gum 
exuded by trees. A sort of bread is made of tlic iiijua root, 
and a gruel of karaiiga .-eeds. Tlie animal food .of the Aus¬ 
tralians includes ants, caterpillars, cicadas and many other 
insects. A favorite dish, eallod tuinamba. is composed of pupa 
eases. The t.eut-Iike coverings wliicli tlie psylla larva; infest- 
itm the eucalvptus make for themselves out of the sweet and 
.rlutiiious exudations of tlie leaves, and their own secretions, 
are diirmeiitlv collected and form a dainty which resembles 
manna a%l i-s called paral.ja. Another delicacy is the flesh of 
snakes wfch. "ith the exception of the liver, is too dry and 
tameless t^ippeul to civilized palates. 

The PhysiHan and Public Health.-At all time.s. from the 
d-iwii of hist^v. tlie highest function of the physician has 
been to -mard tSmse who entrust themselves to liis care ngaiiist 
the enemies of l&tb, whether these come in the form ofliceii- 
tlie enem . disease, and for this service, niaiikmd 

tiousness, is& P- ^ ^ return a good compensation in both 

money p, ,vbo could protect against imped- 

^^cTts to health. wboVw ward of! death when-disease bad 



Dropping the babe, well bundled in pillows and blankets, to the 
ground.—Courtesy of Popular JJec/iaiiiis. 


home, she quickly bundled her baby in pillows and blankets 
and dropped it from a second story window to tlie grouml. 
a distance of nearly 20 feet. 3’lie child was uninjured. 


Marriages 


.1. M. Hodges. M.D., to Miss Frances McNeil', both of Detroit. 
March 20. 

Walter C. Browxixg, M.D.. to (Mi.ss Anna (iarrett, both of 
Philadelpliia, recently. 

AitTiitin J. Somers, M.D.. to loss Elizabeth Berding, both of 
I’ortal, N. D.. IMarcli 13. 

Hexry B. Trigg, JI.D.. Fort Worth. Tex., to Miss Nellie Ros- 
coe Day of Rhome, Tex., Marcli 22. 

Erxest Alureciit Victors, il.D.. to }ilrs. Nellie Tomiilc 
Collier, both of San Francisco. March 17. 

Ei.iOT Eouxd Cr-AKiv. M.D.. Baltimore, to Mi.ss Eleanor Acli- 
eson Linton of Wasliingtoii, Pa.. Marcli 21. 

IIoiVARD Leo.x Jamesox. M.D.. Philadelpliia, to Miss Eniiice 
Ostrnm of East Maucii Chuuk. Pa.. .Tamiary 14. 

■Joiix V.xxDorex Youxg. !M.D.. to Miss Rose Essie Kirkwoo’ii. 
both of New York City, at Passaic. N. -T.. March Ki. 

Leroy Edsox Dooi.itti,e, M.D.. Newberg. Ore., to Jli.ss Bessie 
Kent of Duluth, Aliiiii,. at S’pokuiie, Wash.. March 20. 

Frederick AVii.i.iaxi ]Mavi:r. ^I.D., St. Paul. Minn., to Mis- 
Elsa Certrude Hofman. at -Jersey City, N. J., March l-i. 

Erxest Beoroe Butt. ^I.D.. to IMiss Olive May ^ aiulruir. 
both of Redondo Beach. Cal., at Los Angeles, ilarcb L>. 

.1. Russell Verurycke, -Ik.. M.D., Wasliiiiglon, D, C.. to 
Miss Sophie English Barnes, at Washington, i'cbriiary 28. 
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DEATUS 


lO.'iS 


Deaths 


Edward Fitch Cushing, M.D. cum Inudc. Jlarvard iMpdicnl 
School. 18SS: a iiionihor of tho Oliio State Medical Association: 
died in I^akcside Hospital. Cleveland. March 2d, ten days after 
an operation for the relief of intestinal obstruction, aged 48. 
After his oradnation, Hr. Cushing served for three years on the 
resident statf of tho Massachusetts Ceneral Hospital, and later 
was an intern in the llostou Hying-ln Hospital, and the 
A’ork Maternitv. After a year’s stiidy abroad he entered 
practice in Cleveland and hecainc professor of pediatries in 
the Medical Hepartincnt of Western Reserve University, in the 
rcor*^ani 7 .ation of whicli lie- was actively-•interested. He was 
a nieniher of the Cleveland Board of Healtli. and one of the . 
founders of the new Babies Dispensary.and Hospital. He also 
reorganiiied at his own expense the (Jlc.vclfiutl Mcdicnl •fouctutl 
Conijiany. of which he was. president. 

George Abbott. M.D. University of Bnlfalo. N. V.. 18.'52: a 
member of the Alcdical Society of the Slate of New York; 
vice-president and president of the Erie County iMedical Societv 
from 1804 to 1800: surgeon of the Fifty-Seventh Infantry 
N. G. S. X. A’, in 18.14; colonel of the Xinety-Eightli Xew 
A’ork Volunteer liifantrj- during the Civil War; died at his 
home in Hamburg. Alarch 27. aged 84. 

Jacob R. Spangler, M.D. .lelTcrson Medical College. 1874; 
a member of the Mcdic.al Society of the State of Pennsyl¬ 
vania; city pliysician of York in ISSl, later a member of the 
citv board of'health, and for two terms a member of the 
school board: died .at his home. March 21. from pneumonia, 
aged CO. At a special meeting of the York County Medical 
"Society. Alareh 22. action was taken on the death of Dr. 
Spangler. 

James "William Dodd Hancock, M.D. Long Island College Hos¬ 
pital. Brooklyn. ISOS: of Brooklyn; a member of the .Medical 
Society of the State of Xew York; assistant surgeon to the 
ear. nose and throat department of the Williamsburg Hospital 
and the Brooklyn Eye and Ear Hospital; who was injured ii. 
an automobile accident near .Jamaica. March 17. died in St. 
Mary's Hospital. March 22, aged 40. 

Silas Springer Tam. M.D. University of Mobile. Alabama. 
1804; formerly a member of the American Medical Associa¬ 
tion: a member of the Medical Association of the .State of 
Alabama; local surgeon for the Mobile. .lackson and Kansas 
City railroad for several years; died at his home in Mobile, 
March 18. some weeks after an appendicitis operation, aged 30. 

"William Edward Hibbard, M.D. Xew York University. Xew 
A'ork City. 1880; a member of the American Medical Associa¬ 
tion. and American Academy of Ophthalmology and Otolaryn¬ 
gology; formerly of Providence. R. I.; a specialist on diseases 
of the eye and ear: died in his home in Pasadena. Cal.. March 
‘ Hi, from the effects of burns received accidentally, aged 4,1. 
Charles More Stewart, M.D. Trinity Jledical College. Toronto. 
1807; JI.R.C.S., England. 1002; an ear, nose and throat spe¬ 
cialist of Toronto; for a time superintendent of the Ottawa 
General Hospital; while riding in Toronto, March 2.1. was 
thrown from his horse in front of a street car and instantiv 
killed, aged .38. 

William Clarkson Hastings, M.D. Pulte Medical College 
Cincinnati. 1888; a member of the American Medical Associ;V- 
tion; formerly a resident of Portland. Ind.. and first superin¬ 
tendent of schools of that place; died at his home in Seattle. 
AVash.. JIareh IS. from heart disease, aged 18. 

Isaac Smith Cramer, M.D. College of Physicians and Snr- 
.eeons. Xew York City. 1814; a member of the Medical Society 
of Xew .Jer.sey: and treasurer of the Hunterdon County Med¬ 
ical Society; and surrogate of the county in 1889; died’ at his 
home in Flemington. March 27. from heart disea.se. aged 77. 

Henry Frederick Klenke, M.D. Xew A’oik University. Xew 
Aork City. 1892: for several years surgeon of the Xew’ Haven 
__ (t-'onn.) fire department, and school phy.sician: formerly cap¬ 

tain in the Governor's Foot (iuards; died in the Xew Haven 
Hospital. March 22. from acute nephritis, aged 43. 

Frank Darwin Smith, M.D. Jlissouri Jledical College. St. 
Eonis. 1889; a member of the Ohio State Medical AssocTation: 
a member of the stafi" of Engleside Hospital, Canton: died at 
Its home in Hartville. 0-. March 13, from occlusion of the 
'oroiiary artery due to atheroma, aged 57. 

Fred W. Slocum, M.D. Syracuse (X. A'.) University. 1882: 
a member of the American iledical.Association and Syracuse 
Academy of Medicine; for many years a member of the Syra- 
mise pension examining board:’died at his home in Cami’llus, 
-N- J., March 1C, from nephritis, aged 52. 


Sampson A. Ayo, M.D. Tulane Univcr.sity. Xew Orlcan.s, 
1899: incmbe.r and one of the. eouncilor.s of tho Louisiana 

•Slate Alcdicnl Society; and a inomber of the State Board of 
Health; died at his h’omn in Thibodaux, Mareh 11, from plcnro- 
pnenmonia. aged 38. 

Benjamin Thompson, M.D. Pennsylvania Alcdieal College 
Gettysburg. 18.11; formerly a member of the American Nled- 
ical Association; local surgeon of tho Baltimore and Ohio 
Railroad at Landcnbcrg, Pa.; died at his home in that place, 

recently, aged 83. _ .. 

• W’illiam Jennings Headrick, M.D. University of LdnisVille, 
Ky., 187(5; a member of the Louisiana State-Jilcdical Society, 
and local surgeon of the Houston. East and AYest Texas' Rail¬ 
way; died at his home in. I.ogansport, Xov; 2, 1910. from 
paraly.si.s, aged (13, ' 

Benjamin Dudley Williams, M.D.. University of ,Louis.v,illo; 
Ky., 1884; a memher of the American-Medical Association; 
president of the Calhoun County Medical Association; died at 
his home in Oxford, Ala., March 12. from pneumonia, aged 17. 

Lorenia Kemble (license, years of practice, Ind., 1897); for 
thirty-live years a jiractitioner of .South Bend; died in St. 
.loseph's Hn’.spital in that city. February 17. eleven days after 
an operation for carcinoma of the uterus, aged (52. 

Charles W. Kinnison, M.D. Starling Medical College. Colum¬ 
bus. O.. 1891; of Oak Hill. W. A'a.: died suddenly. Alarch 27, 
from heart disease, on a Chesapeake and Ohio train, while 
en route to .lohns Hopkins Hospital. Baltimore, aged 44. 

William Clark Cooper, M.D. Albany (X. A’.) Medical Col¬ 
lege. 1881 ; College of Physicians and .Surgeons. Xew A'ork 
City. 1884; obstetrician to Samaritan Hospital, Troy. X. A'.; 
died at his home in that city. March 17, aged .12. 

George Canning Howard, M.D. Dartmouth Aledical School, 
Hanover. X. H., 1801; formerly of Lawrence, Mass.; a member 
of the Massachusetts Aledical .Society: surgeon of volunteers 
during the Civil War; died at the home of his son in Xorth 
Attleboro. Mass., March 19, from diabetes. 

. Nathaniel Leo Niles, M.D. Harvard Medical .School, 1005; a 
member of the Providence. R. L. Medical Society; radiologist 
to St. .Joseph's Hospital. Providence; died at his home in that 
city, Alarch 23. from carcinoma of the stomach, aged 34. 

Fred C. Miller, M.D, Minneapolis College of Physicians and 
.Surgeons, 1899; a member of the Minnesota .State Aledical 
Association; health oflicer of Olivia; died at his home in that 
city, March 19. from pneumonia, aged 42. 

Arnett Phillip Boston, M.D. Tulane University, Xew Orleans, 
1877; a specialist on diseases of the eye. ear. nose and throat; 
of Alice, Tex,; died at his old home in Beech Grove, Ky., 
March IG. from cerebral hemorrhage. 

Ledyard "Verdine Lewis. M.D. Rush Aledical College, 1870; of 
Sun Prairie. AVis.; a member of the American Medical Asso¬ 
ciation; died at his winter home in Redlands. Cal., March 19, 
from cerebral hemorrhage, aged G5. 

Robert W. Cooper, M.D. Michigan College of Medicine and 
Surgery. Detroit. 1892; formerly of Alilford. Midi.; died at his 
home in Kingston. Mich., ifarch 11. from brain abscess fol¬ 
lowing influenza, aged 47. 

Edward R. Aiken, AI.D. Albany (X. Y.) AledicaU-iCollege, 
1808; for more than thirty years a practitioner of Perrv la.; 
died at the home of his son in Aiken. Xeb., Alarch 18’ froin 
arteriosclerosis, aged Co. 

Arthur Henry Bigg, M.D. Detroit (ilich.) Aledical College. 
1881; a member of the American Medical Association; .and 
Detroit Academy of Medicine; died at his home in Detroit 
March 17. aged G9. ’ 

Elbert Goodman Alan Orsdell, M.D. Albany (X. A’.) iledical 
College, 1902; a member of the Medical Society of the State 
of Xew A'ork: died at his home in Brooklyn. JIarch 25, from 
pneumonia, aged 40. 

Gilbert H. ToUington, M.D. College of Physicians and Sur¬ 
geons, Chicago. 1885: a specialist on diseases of the eve; died 
at his home in Clear AA'ater, Alinn.. February 12. from’ chronic 
nephritis, aged 48. 

John Holin, M.D. College of Physicians and Surgeons, l-feo- 
kuk, la.. 1879; a member of the American iledical Association; 
died at his home in Cowden. III.. March 18, from pneumonia’ 
aged G5. ’ 

Mozark Jenkins, M.D. University of- A'ermont, Burlington 
1884; a member of the iledical Society of Xew .Jersey; died at 
his home in Trenton, Mareh 19, from’laryngitis, a<»ed’ll. 

Christopher William Flock, M.D. A’ictoria College Coburf» 
Ont 1S1C; for twenty years a practitioner of Xeb?aska- dic'd 
at the home of his son in Emerson, March 11, aged 82. 
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Philander Tabor (license, Iowa, years of practice, 1887); 
101 fifty-four years a resident of Independence, la.; died at 
the lioine of Ins son in tliat place, March 21, aged 93. 

• Yn Warren Ruggles, M.D. New York Homeopathic Med¬ 
ical College New York City, 1908; died at his home in Brews¬ 
ter, N. 1., March 7, from typhoid fever, aged 31. 

George Walker Bull, M.D. Bellevue Hospital Medical College 
18(3; an ophthalmologist; formerlv a resident of New Yol’k 
City; died in Paris, France, January 1. 

Joseph Hartman Armitage, M.D. McGill University, Mont¬ 
real, 1880; died at his home in Waterloo, Out., Jaiiuaiw* 18 
from fracture of the spine, aged 50. ‘ ’ 

Le\yis K. Esrey, M.D. Hahneniann Medical College, Phila¬ 
delphia. 1888; died hi his office in Philadelphia, March 24, from 
heart disease, agen 08. 


William John Hare, M.D. Bellevue Hospital Medical College, 
1885; died suddenly at his home in Detroit, March 23, from 
heart disease, aged 52. 

Alexander C. Taylor, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1850; died at his home in Vineland, N. J., March 22, 
aged 80. 


William T. Risque, M.D. Kentucky School of IMedieine, Louis¬ 
ville, 1850; died at his home in Paynes Depot, Ky., March 24, 
aged 83. 


**The Propaganda for Reform^* 


In This Depahtment ArpEAit Repocts op the Councii, 
ON Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


Are Retail Pharmacists Waking Up? 


. While it is probably true that the physician’s insufficient 
knowledge of drugs and of their use has been the chief cause 
for the growth of the proprietary specialty business, the phar¬ 
macist’s inability to compound pnysicians’ prescriptions prop¬ 
erly has also been a potent cause for the prescribing of ready¬ 
made mi.xtures. Rancid or poorly made cod-liver oil emulsions 
have persuaded many a physician to prescribe Scott’s Emul¬ 
sion or some similar nostrum. Gritty ointments and turbid 
eye-drops have induced specialists to use ready-made prepara¬ 
tions or to do their own dispensing. A program of a meeting 
of pharmacists—the Philadelphia Branch of the American 
Pharmaceutical Association—however, gives hopes that phar¬ 
macists are making serious efforts to improve professionally. 

While the programs of meetings of retail pharmacists are 
often devoted to price protection, window trimming and the 
proper handling of cigars (live commercial topics, it is true), 
the meeting of the Philadelphia branch was devoted to a dis¬ 
cussion of sterilization and its need as applied to pharmaceu¬ 
tical compounding. It also appears that the branch has a 
special committee whose function it is to arouse the interest 
of pharmacists throughout the country to the necessity of 
devising reliable methods for the preservation of galenicals, 
and also to the need of establishing a- time limit for such 
pharmaceutical products as are known to deteriorate with 
age. Both of these subjects—the need in many cases of ster¬ 
ilizing pharmaceutical preparations and the necessity of giv- 
iim proper attention to keeping qualities—are most important 
oiies and their consideration cannot but be a benefit to profes¬ 
sional pharmacists. 


Therapeutically Suggestive JJaraes tor Medicines 
Wiiilc it is desirable tluu the name of a medicine should 
mvev au of, its composition, the full chemical names 

' "Tile Phvsi^.nicdies are so long that their adoption ,s out 
T'he W JV be practicable, for instance, to 

dawn of Ehrlich’s new arsenic preparation, 

been to guaid t\ j.j,j.gg„o.^g„ 7 .ene hydrochlorid. In the 
the cnenues of he.-^^^ tendency to adopt meaningless 

tiousness, dissipatr as Alypin, Orphol. Soa- 

has always been wi. therapeutically 

money and esteem, Genitone. Laxaphen Mi- 

csteem in the world Ovaritoiie, Trigemin and Un- 

imeiits to health, who -' ’ 


Jour. A. M. A. 
Abril 8, 1911 


sptin. More recently, largely as a result of the influence of 
the Council on Pharmacy and Chemistry, manufacturers have 
adopted names which are more sa'tisfactorv, or, at least 
that are a vast Improvement over those used in the past! 
Thus, among the articles more recently passed by the Council 
are, Arsenoferratin, an organic compound of iron and arsenic- 
Carbosant, a carbonate of santalol; Digipuratuni, a purified 
digitalis extraet; Gnaiacodein, a compound of codein and 
guaiacol; Tannismuth, a tannate of bismuth. These names 
are^ brief and to a certain extent descriptive of their com¬ 
position. There is no basis for the excuse often given bv 
exploiters of proprietary medicines for therapeuticallv sim- 
gestive names, namely, that it is impossible to coin 'names 
which are descriptive and yet sufficiently short and simple. 
Such disease-suggesting names as Aiititussin, Pertussin, 
Migrainin, Soninos or Calmine should not be tolerated. 


Similarity Between Nitrite and Acetanilid Poisoning 

A physician recently wrote that a preparation of liquor 
sodii phosphatus compositus, when administered to a patient, 
produced symptoms that simulated acetanilid poisoning. The 
sample sent in by the physician was examined by the Associa¬ 
tion chemists who reported: 

“Tests which would detect minute quantities of acetanilid 
failed to reveal the slightest trace of this substance. The 
odor of the solution was distinctl 3 - characteristic of oxids of 
nitrogen such as are produced in the decomposition of nitrates 
or nitrites. The presence of a small quaiititj- of iiitrate—a 
regular constituent of this preparation—was detected and' 
also the presence of considerable quantities of a nitrite. 
Quantitative determinations showed the presence of an amount 
of nitrite equivalent to 2.9 per cent, sodium nitrite. It seems 
improbable that a nitrate used in the preparation of this 
mixture had decomposed to form a nitrite; it is more likel.v 
that a nitrite was used inadvertently. If this preparation 
was given in doses of 8 c.c. (2 fluidrams)—the U. vS. P. 
dose for liquor sodii phosphatus compositus—the patient 
received 0.2331 gm. or three and one-half times the U. S. P. 
dose of sodium nitrite.” 

This note is published to point out the similaritv between 
acetanilid and nitrite poisoning. 


Correspondence 



Postgraduate Surgical Clinics in America 

To the Editor :—The increasing importance of surgerv and 
the increase in the number of good surgeons in America is 
especiall.v evident to one who has traveled extensivel.v over 
this countrj- and has had opportunitj' to observe closel.v and 
for long periods of time the work of America’s surgeons. 
To a physician, nothing is more interesting than to visit the 
clinics of other physicians and this applies also to surgeons. 

The custom is almost as old as medicine itself, and for 
manj'' j-ears numbers of American phj-sicians have been going 
to Europe to visit the famous clinics for helpful suggestions 
and the pleasure of the trip. It is evident that the American 
surgical clinics are now finding a distinct place of their own. 
I recentl}' returned from a two 3 ’ears’ trip to some of the 
best-known clinics, where I gave time, energy and thought to 
the study of surgical diagnosis, technic, complications and 
after-treatment and others may be interested in a brief 
account of the opportunities for surgical study in America 
for graduate phj-sieians, and description of places which 
seemed to be especially- popular. 

A constantly growing number of physicians and surgeons 
from all parts of the country are visiting the Jlayo clinics at 
Rochester, Minii., the clinics of Johns Hopkins, the surgical 
clinic of the German Hospital in Pliiladeljdiia (Dcaver) and 
the clinics of Murphy and Oclisner in Chicago. At these 
places I have seen from 25 to 100 men. manj- of whom have 
national reputations, enjoj-ing the splendid clinics and the 
gracious hospitality extended bj' the surgeons to visitors. 
The chiefs of these clinics realize what a compliment it is 
for men to come from all over the continent to learn from 
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thorn somethin!: definito and practical in the treatment of 
the sick. At sonic of these clinic.s there is a larpe enmfovtahle 
room for the visitors, with a hook of registry amt hooka of 
reference: at the Kocliester clinic there is a .surgical elnh 
whicli meets in the afternoon and discusses flie operations 
which have been performed in tlic mornino. At ail of these 
places one can liiid comfortable liviiiR accommodations. 

At none of tlieso clinics did T find the surpeons looking 
for monev from tiieir visitors and inliinafinp that tiie visitors 
take a p'ostpradnate conr.«e; no matter how lonp one stays, 
he it a day or a year, he is always wclcomi- without price. 
If these leaders have been able to show a physician anythinp 
that will make him a more valuable man in his community, 
thev are phid indeed. Tn this selfish and graspinp age. such 
splendid courtesy and generosity are most commendable and 
stimulating, and" there is no gnestion that these clinics stand 
among the groat achievements of our ))resenl civilization. 

For"^ those especially interested in gynecology. 1 found the 
climes of Kelly at Baltimore. Ilovee at tVnshington, Clark, 
Bcyea and Bahly in Bhiladelphia, and Coe in Kew York, espe¬ 
cially helpful. The surgical and gynecologic clinics of Boston 
arc good and deserve a larger attendance. For practical work 
and the opportunity to do something in geuito-urinary work 
I know of no place like Young's clinic at Baltimore. 

The following up of the treatment of surgical cases is one 
of the things that a great many men want, and if a physician 
speaks to the operating surgeon and tells him that he wants 
to follow up the cases, the surgeon usually is only too ghui 
to help and will introduce the visitor to the house ollieer. 
Arrangements can then be made to make the rotuids with the 
house surgeon at an early hour in the morning. 

Such has been iny experience and taking this trip after 
five years of praclicitl work, 1 found it most helpfid and at the 
same time enjoyable. There are of course many other clinics 
where excellent work is done, but the clinics named are those 
that I, as well as many others, found especially stimulating. 

F. \Y. HonxonoOK, JI.D., Boston, Mass. 


Nasal Suction 

To the Editor :—The value of negative pressure by suction 
in the treatment of diseases of the nasal sinuses has appealed 
to me for years and it has been my practice to insist that 
“secretions be aspirated and not blown” out of the nose follow¬ 
ing operations. MHien the vacuum pumps were first intro¬ 
duced I tried to use them, but without success until the past 
1 ew weeks, as it was difficult to close the postnasal space. 
One day it occurred to me to have the patient take some 
water in the mouth and swallow it at command. This abso¬ 
lutely closed the space for a time and a little practice would 
keep it under control. This method so far has proved itself 
practical and is far ahead of all the other methods that I have 
seen or heard of. The effect is apt to be startling w'hen it is 
first applied and it is well to advise caution regarding the 
water pressure as it is liable to produce dizziness. It is neces¬ 
sary, of course, for the patient to breathe through the month 
after the palate is raised in order to keep it in po.sition. The 
technic otherwise is the same as is generally used. 

Otis Orexdobff, M.D., Canon City, Colo. 


Cacodylate of Sodium in Coronary Disease 

To the Editor;—Allow me to suggest the use of sodium 
cacodylate in coronary disease with resulting myocardial de¬ 
generation and its usual train of symptoms, such as: general 
edema, hypertrophied liver, pulmonary engorgement and a low 
henioglohin content. 

Its use in a case in which there was no history of any spe¬ 
cific lesion was prompt and gratifying. An ampoule of the 
rng, containing .3 grains, was administered on alternate days, 
1 (lose being preceded by a sniiill dose of cocain, to over- 
come the smarting which follows the injection of tlie drug 
under the skin. Salines sufficient to obtain a few waterv 
5 oou were given each morning. 

H. F. Gillette, M.D., Cuba, X. Y. 


Correction in Analgesic Formula 

To thr Editor:—y\y ntlcnlion has just been called to the 
aualgesic formula in my eontrihution to The Jouiinal, hlarcli 
20 . Iffll. p. Sfi.'l. which is so manifestly an error that I trust no 
one 1ms adopted ihe (jiiantitics as given. The error must 
bnve oceuvved in dictation and subsequent transcription, Tlie 
foriniila ns piihlislied is dangerously meaningless. I intended, 
it to read as follows: 

I’ pm. or c.c. 

Moiiililn h.vdroclilorld.. h]01 

Novcirain. 0j04 

cn' ■ 

Keopnhimfn . OjOOt.'t 

•Normal .s.ilt soliithin. 1| 

Cii.vui.Es A. L. Ueed, Cincinnati. 


Queries and Minor Notes 

.txoxi Mof.s roMMVxie.cTiox.s will not he noticed. Every letter 
niiisl eoiilaln tlie writer’s name and nddre.s.s, hut these will he 
oadtied. 0*1 re(p**'sl. 

III'IUtE.S’ NASCENT MEIICITiy TKE.tT.MENT OF SYPIIILIS 

To thr Elinor ;— III Tin; .ToriiXAt.. March -h. inil. p. 0.34. ref- 
erenei* Is innde to an arllele hy Iltihhes. Who is Iliihhes? Can .von 
plve Huvthlup f«,-tlwr on bis technic oC treatment ot syphilis with 
nascent'mercury ? F. G. Caiii.sov, Thornton, Iowa. 

Asswr.i!.—Hr. I'rltz Ilulihes was formerly assistant at the derma- 
lolnple clinic at the rnlver.slty of Graz. Austria. We can add 
nothliip to the desrrlpllon ot the technic piveii in our abstract. 


THE Al’TOMonil.E Sl'EED OVKSTION 

To (lie Elinor :—1 nisli yon would advise me if there hs a law 
permlttlnc phcslclans. on accident oi emerpeucy calls, to e-xcoed 
the speed llmfls of ellles. and. if so. Is there any official emblem 
desipimllnp such favor to them? D. Y. 

Asswvu.—Some Information on this snhlect will be found on 
niitoinohlle jiapes NXI and XXIT ot this Issue. 

It Is a eoinmon practice for physicians to place insignia on their 
aiiloinoblles. front and rear. They arc thus recognized hy police- 
inrn and often favored in the matter of right of way. These signs 
usually consist of ii device in whleli the red Geneva Cross is prom¬ 
inent : hnt. in deference to the wishes of the American Rod Cross, 
there Is not a little sentiment in favor of leaving the red Geneva 
Cross for the use ot that organization. Congress has passed an 
act to limit its use. 

.\s a sniistituto it has been proposed to use the preen St. 
.tneirew’s Cross. .Something on this subject will be found in the 
dep.irtnient of Queries and Minor Notes, in Tni: .Toprx.vl of -Aug. 
27. page 703, and one firm, which supplies such insignia tor 

automobiles. Is prepared to supply the St. Andrew’s Cross in 
answi-r to this suggestion. 


DENATURED ALCOIIOD 

To the Editor: —1. What is denatured alcohol? 2. Would It be 
safe for external use. as bathing, etc.? 

G. D. Carxes, South Haven, Mich. 

A.vswer —1. Denatured alcohol is alcohol to which have been 
added certain materials which destroy its character as a bever.nge 
and render it unfit tor medicinal purposes but which do not 
prevent its employment tor industrial purposes. Denatured alcohol 
is exempt from the internal revenue tax laid on ordinary alcohol 
and Is sometimes called tax-tree alc’ohol. Under authority of an act 
of Congress, passed In 1007, the commissioner of internal revenue 
has prescribed that for general purposes alcohol known as com¬ 
pletely denatured must be prepared by either of the following 
formulas: (A) To every 100 gallons ethyl-alcohol (of not less than 
ISO degrees proof) there shall be added ten gallons of approved 
methyl-alcohol and one-half gallon ot approved benzin. (B) To 
every 300 gallons of ethyl-alcohol (of not less than ISO degrees 
proof) there .shall be added two gallons ot approved methyl-alcohol 
and one-half gallon of approved pyridin bases. The methyl-alcohol, 
benzin and pyridin intended for use as denaturants must be sub¬ 
mitted for chemical test aad must conform to certain specifications. 
In cases in which the above-named substances would render the 
alcohol unfit tor certain industrial uses special denaturants have 
been authorized. 

2. The safety of denatured alcohol for external use depends on 
the denaturing agent. It methyl-alcohol (wood spirits) is used for 
the denaturing, it may be absorbed to such an extent as to produce 
poisoning, such as blindness, etc. 






1054 


CORRESPONDENCE 


Philander Tabor (license, Iowa, years of practice, 1887); 
foi fifty-four years a resident of Independence, Ja.; died at 
tlie lionie of his son in tnat place, March 21, aged 93. 

- Warren Ruggles, M.D. New York Homeopathic Med- 

ical College, New York City, 1908; died at his home in Brews¬ 
ter, In. jNIarch 7, from typhoid fever, aged 31. 

George Walker Bull, M.D. Bellevue Hospital Medical Colle'^e, 
1873; an ophthalmologist; formerly a resident of New York 
City; died in Paris, France, January 1. 

Joseph Hartman Armitage, M.D. McGill University, Jlpnt- 
real, 1880; died at his home in Waterloo, Ont., Januarv" 18, 
from fracture of the spine, aged .50. 

Lewis K. Esrey,_M.D. Hahnemann Medical College, Phila¬ 
delphia. 1888; died in his office in Philadelphia, JIarch 24, from 
heart disease, agen G8. 

William John Hare, M.D. Bellevue Hospital Medical College, 
1885; died suddenly at his home in Detroit, March 23, from 
heart disease, aged 52. 

Alexander C. Taylor, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1850; died at his home in Vineland, N. J., March 22, 
aged 80. 

William T. Risque, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1850; died at liis home in Paynes Depot, Ky., March 24, 
aged 8.3. 


**Tl2e Propaganda for Reform** 


In This Department Appear Reports op the Cooncie 
ON Pharmacs and CHE.NiiSTny AND of the Associatio.v 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


Are Retail Pharmacists Waking Up? 

.While it is probabl.v true that the physician’s insufficient 
knowledge of drugs and of their use has been the chief cause 
for the growth of the proprietary specialty business, the phar¬ 
macist’s inability to compound pnysicians’ prescriptions prop¬ 
erly has also been a potent cause for the prescribing of read.v- 
made mixtures. Rancid or poorly made cod-liver oil emulsions 
have persuaded many a physician to prescribe Scott’s Emul¬ 
sion or some similar nostrum. Gritty ointments arid turbid 
eye-drops have induced specialists to use ready-made prepara¬ 
tions or to do their own dispensing. A program of a meeting 
of pharmacists—the Philadelphia Branch of the American 
Pharmaceutical Association—however, gives hopes that phar¬ 
macists are making serious efforts to improve profe-ssionally. 

While the programs of meetings of retail pharmacists are 
often devoted to price protection, Avindow trimming and the 
proper handling of cigars (lire eommereial topics, it is true), 
the meeting of the Philadelphia branch ivas devoted to a dis¬ 
cussion of sterilization and its need as applied to pharmaceu¬ 
tical compounding. It also appears that the branch has a 
special committee whose function it is to arouse the interest 
of pharmacists throughout the country to the necessity of 
devising reliable methods for the preservation of galenicals, 
and also to the need of establishing a- time limit foi such 
pharmaceutical products as are knoAvn to deteriorate nith 
age. Both of these subiects—the need in many eases of ster¬ 
ilizing pharmaceutical preparations and the necessity of giv- 
iim proper attention to keeping qualities—are most important 
ones and their consideration cannot but be a benefit to profes¬ 
sional pharmacists. 


Therapeutically Suggestive IJames'tor Medicines 
wiiilc It is desirable tb.at the name of a medicine should 
convey am -bKn of, its composition, the full chemical names 
.<• '.V -X-medies are so long that their adoption is out 

The ^vould not be practicable, for instance, to 

dawn of arsenic preparation, 

been to guard W';^^..i.j^,.seno-benzene h.vdrochlorid. In the 
the enemies of heu ^ tendency to adopt meaninglc'^s 

tiousness, dissipatu g„ch as Alypin, Orphol, Soa- 

has always been wn. „anies which are therapeiitically 

money and esteem. Genitone. Laxapben. JIi- 

esteem in the world Ovaritone, Trigemin and Un- 

iments to health, who * 
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septin. More recently, largely as a result of the influence of 
the Council on Pharmacy and Chemi.stry, manufacturers have 
adopted names u'hich are more satisfactory, or, at least 
that are a vast improvement over those used in the past! 
Thus, among the articles more recently passed by the Council’ 
are, Ansenoferratin, an organic compound of iron and arsenic- 
Carbo.sant, a carbonate of santalol; Digipuratum, a purified 
digitalis extract; Guaiacodein, a compound of codein and 
guaiacol; Tannismuth, a tannate of bismuth. These names 
are_ brief and to ^ a certain extent descriptive of their com¬ 
position. There is no basis for the excuse often given bv 
e.xploiters of proprietary medicines for therapeutically sim- 
gcstive names, namely, that it is impossible to coin names 
which are descriptive and yet sufficiently short and simple. 
Such disease-suggesting names as Antitussin, Pertussin! 
Migrainin, Somnos or Calmine should not be tolerated. 


Similarity Between Nitrite and Acetanilifl Poisoning 

A physician recently wrote that a preparation of liquor 
sodii phosphatiis compositus, ivlien administered to a patient, 
produced symptoms that simulated acetanilid poisoning. The 
sample sent in by the physician was examined by the Associa¬ 
tion chemists who reported: 

“Tests which ivould detect minute quantities of acetanilid 
failed to reveal the slightest trace of this substance. The 
odor of the solution was distinctly characteristic of oxids of 
nitrogen such as are produced in the decomposition of nitrates 
or nitrites. The presence of a small quantity of nitrate—a 
regular constituent of this preparation—was detected and' 
also the presence of considerable quantities of a nitrite. 
Quantitative determinations sbou’ed the presence of an amount 
of nitrite equivalent to 2.0 per cent, sodium nitrite. It seems 
improbable that a nitrate used in tbe preparation of this 
mixture had decomposed to form a nitrite; it is more likely 
that a nitrite was used inadvertently. If this preparation 
Avas given in doses of 8 c.c. (2 flnidrams)—the U. S. P. 
dose for liquor sodii phosphatiis compositus—the patient 
receii-ed 0.2331 gm. or three and one-half times the U. S. P. 
dose of sodium nitrite.” 

This note is published to point ont the similarity betAVceii 
acetanilid and nitrite poisoning. 


Correspondence 


Postgraduate Surgical Clinics in America 

To the Editor ;—The increasing importance of surger.A- and 
the increase in the number of good surgeons in America is 
especially evident to one avIio has traveled e.xtensh-el.A' over 
this coiintr.v and has had opportunity to obson-e closel.v and 
for long periods of time the Avork of America’s surgeons. 
To a physician, nothing is more interesting than to visit the 
clinics of other physicians and this applies also to surgeon.?. 

The custom is almost as old as medicine itself, and for 
many years numbers of American pbysicians bai’e been going 
to Europe to visit the famous clinics for lielpfiil suggestions 
and the pleasure of the trip. It is evident that the American 
surgical clinics are noAV finding a distinct place of their own. 

I recently returned from a two j-ears’ trip to some of the 
best-known clinics, Avhere I gaA-e time, energ 3 ' and thought to 
the study of surgical diagnosis, technic, complications and 
after-treatment and others inaA’- be interested in a brief 
account of the opportunities for surgical study in America 
for graduate physicians, and description of places Avhich 
seemed to be especiallj- popular. 

A constantly growing number of ph 3 'sieians and surgeons 
from all parts of the coiintr3’’ are A-isiting the Ma3-o clinic.? at . 
Rochester, Minn., the clinics of Johns Hopkins, the surgical 
clinic of the German Hospital in Philadelphia (DeaA'cr) and 
the clinics of JIurphy and Ochsner in Chicago. At these 
places I liaA-e seen from 25 to 100 men, man 3 ' of Avhoni have 
national reputations, enjoying the splendid clinics and the 
gracious hospitality extended by the surgeons to visitors. 
The chiefs of these clinics realize AA-hat a compliment it is 
for men to come from all over the continent to learn from 
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QVEIUES AKD AUEOR E'OTES 


^vlach curries n tormul request to tl.c vurlouu .Urmoru 
or l.osnllals, ole., to asslsl the visitor with InCormnttou and fncH- 
tiles- It also contains a list ot all the hospitals under the Jur s- 
diction of the Assistance rnhllqiie. In order to Is' ndmltted to the 
clinical lectures, ward visits and e.xnmlnatlon ot patients, the 
phvslclan has only to present his card lo the eonelcrRc of the hos¬ 
pital and to ash hy name for the phvslclau «r surseon whom he 

wishes to sof*. ... .1 

nhvslclan who desires to tnho n pnieiU-al conrso mu\ to have Uu 
privilege of the llhrarj- of the raeullc de iiu-deelue pays a matricu¬ 
lation fee of about $li CIO francs), and In nddllloii a fee for each 
practical cour.se tahen u,). which Is on the averagv about $10 t-.O 
fi-ancs), 

In various hospitals, clintcs and laburalorlcs there are rnurs dr 
Iifi-freffotiiirmriif organised at various limes of the year, espectally 
during vacation. These are announced hy placards iiosted In the 
hiilldlngs of the Kacultf- de mfdeclne and the various hospitals and 
hv notices In the medical Journals. The newcomer Is advised to com 
salt the last few nnmliers of some snch periodical ns the I'uUrtiu 
„u',UcaI or the /’rrs-sc' m.'dieolr for notices ot non-omdal courses 
Chat is. those not given under the auspices of the I'aeutte de 
lucdecine). 

The fees are variable, hut rarely exceed $1" or $i;o. .tforeover. 
there arc several associations for complementary medical Instruc¬ 
tion which organlac stmilar convses. Such courses -.we org-.\ii- 
ir.ed twice a year at Xo. l.S rue du Luxeiiihourg. the winter serle.s In 
Novemher and Decenther, the summer series lu May and .Tune. 
Vacation courses comprising the )>rinclpal specialties are tilso 
organized In September and October. The price is ahovit $4 t-O 
francs) a course. 

The course In hactcriolngy at the l*astciir Inslitute Is three or 
four months long, and therefore is not given more tlinn twice a 
.ve.ar. Xamos must he sent In to Dr. Uo\ix or hts -assistants some 
time In advance. 

A free information hnreau for ph.vslrlans .and others, oniclally 
Unown as the Bnrean de Uensclgnemont'. .Sclentillqnes. Is main¬ 
tained at the Sovbonne. It Is open all the year around from 10 to 
12 and from 2 to with attendants able to speak fierroan, Kngllsh. 
Itiisslan and Spanish, and catulogncd Information of all stibjccts of 
interest to persons Intending- to pur.sne sclentlfte study. 


The requirements of such positions may best be obtained from the 
older men In the Anglo-.Xtnerlcan >lcdlcnl .Vssoclallon or tnemhers 
of Us oriental Ion committee. 

As mentioned In the Berlin Letter (Ttir. .lon-.N.ti,. March 4. IfUl. 
p. C.S2), n double fee for the summer semester of 1911 has been 
Imposed on forelgner.s attending lectures or taking laboratory work. 
The Increase anumnts to 10 marks (.$2,o0) f^ir students in medicine 
ami the nntunil sciences. 

The .\nglo-Amerlcan Medical Assnclallon of Ilerlln was formed to 
promote the Interests of UrUIsli and Amerleair physicians sTutlylug 
In thnt city. The lieadqnhrters ot the association -ai'e At Frled- 
Vlchstrasse Iflrd), where an Information clerk is In attendanceTr.om 
9 to 10 a. m. The president Is IJr. Ilrnggemnnn. Berlin W.. 
Itarharossn Sir. The membership fee-is 10 marks (nhont $2.."9) 
a year. The year-hook of the association will Is- sent hy the. SeCie- 
lary. \V. .1. nrinln.'on receipt of .1 cents in foreign exchange stamp 
coupons. It contains courses most frequently .-ittended by Amer¬ 
icans, tnit does not pretend to he a complete list ot all courses given 
in Itcrltn. 

l-'or courses not nnnomiced therein the newcomer .should not fall to 
consnll the following piihllcatlons .- ID Verzeichnls dor Vorlesungcn 
(list ot nnlver.slty courses), price 00 pfgs; (21 Ferlcn-Kur.se fiir 
praktische Aerz.le (vacntlon list) : (.'!) Schnclit. itatgeber tind 

WVgwelscr fl)r Tellnelimer nn llrzlllchcn ForDtlJdnngskur.scn. price 
I lunrU-. (4) Vorzotehnl.s der Monatskurse. gratis: f.'i) Knr.so fiir 
pr.akllsehe -Icrzlc. grails: |01 Vcreln fiir .\erzte-Knrse. gratis. Nos. 
1 and 2 are the most Important and will be sent to the Vnited 
Slates on receipt of 2."i cents In foreign exchange stamp coupons. 
They would iirohably be supplied either hy tlie Anglo-American Med¬ 
ical .\ssoclatlon or hy the Information hureau. similar to that men¬ 
tioned at the .Sorhonne. which Is inalnt.ained .at the K.alserin Fried- 
rlch-Ilatis. Lulsenidatz 2-4. 

rostgrnduale cniir.ses on a lai-ge viiriet.v of siihji'cts are given under 
the auspices of the Rurean des Jicntrnlkomltees for das Ur/.tlicl)e Fort- 
hlldungswesen In Prenssen. Berlin X.-IV. (1. Lnisenjilatz 2-4, Kakserin 
FricdrlcU-naus fiir das Urztllche Forthlldnngswesen, The subjects 
offered Include the following: |)athologIc anntom.v. intomnl niedl- 
elrie. surgery-, ophthalmology, the cllnieal and practical application 
of bacteriology, diseases of women. obstct)-lc.s, Indn.strinl hygiene; 
disea.eos ot the nose and throat, urinary diseases and gonorrhea. 


-Vn English Handbook to tlie Paris Medical School.- hy A. A. .'Icrinntology and syphilis, diseases ot childreu. including- the mitrl- 

tion of normal and dl55ensc(l infants, clinical chomlstrj:, care of tbo 
sick, gastric nn'd intestinal diseases, diseases of tlie ear, surgical and 
mecluinlcal ortUopedics. the latest applications of water, light, beat 
and electricity to therapeutics, roentgenology, ete.' 

The recently opened Ameiikn-Institjir. iindor the directorship of 
Prof. Hugo Miinstcrberg. \n the Hoyal Library Building, Lniversl' 
tiitsirasse 0. Berlin Vll. seek.s to assist Americans who wish to 
come into contact with German institutions, scholars, libraries, 
archives, laboratories, museums, hospitals, academies, etc. 

It Is Imperative that American citizens bring with them pass- 
ports. They must register in the consulate when arriving in Berlin. 
U possible it is best to reach Berlin about the twentieth of the 
mouth. According .to information furnished hy the Angio-American 
Medical Association, at least one week should be .spent in personal 
examination of the opportunities for study and in getting .settled 
before beginning’ work. 

DllsSELDOkF 


Warden, published by p, P.Inkiston's Sons vt: Co.. 101:i Walnut 
Street, Philadelphia, price .'o cents, contains a map of the Ouavtler 
Latin and much useful Information In regard to the schools and 
courses. 

The cost of living In P.aris naturally varies according to the 
location and accommodations nMuilred. The physician who comes 
to Paris to study will And It to Ills advantage to live In the Latin 
Quarter, which is the seat of the PaciiUO de medecine and of the 
College de France and is In pro.vimity to many important hospitals 
and clinics. Iloom and board in private families may be had for a 
price v.arylug from to a month 1150 to 2r>0 francsl. Hoorn 

without board costs nn the avorago from .^lO to a raontlp 

ISEHIAX 

Many American pliy.^ician« go to (iermany or Austria for post¬ 
graduate study. Especial advantages are found there for laboratory 
work and research, and instruction is said to be better organized, 
especially in Vienna The two most Important centers of medical 
instruction in German-speaking countrie.s. of course, are Berlin and 
Ylenna. 

Medical course.s; nt Berlin are divided into: II) the regular iini- 
vor.sity courses, which are intended for the undergraduate students; 

vacation coiu-.-^es given by the university instructors during 
^farcb and October, and (.'5i monthly courses by private instructors, 
which are given the year around. These are mostly policlinic or 
dispensary courses and correspond closely to the instruction given 
in graduate schools in the United States. 

Hegnlar student courso.-j at the Univer.^lty of Berlin are often 
designed move for vmdergvaduate than for postgraduate work. 'An 
occasional visit to these courses K welcomed without formality. 
To attend vegulariy one must sometimes matriculate. The uni- 
ver.sity work is divided into a winter and a summer semester, the 
winter semester lasting fmm October 1,“. to March 17* and the 
summer seme.ster from April 17, to Augu.st ir». The time for 
matriculation is comprised in the two weeks preceding the opening 
of the semester and the first two weeks of the semester. The 
matriculation fee is IS marks : diploma and passport must be shown. 
I.ac.ition courses are given twice a year (March and October) dur¬ 
ing the university holidays. The-'^e course.s are for graduates in 
medicine and can be very highly recommended. They are, however, 
sometimes overcrowded. Most of these courses begin on the first 
'lay or during the first of the month and last for four weeks. 

Assistantships or so-called "voluntary’ 


’Phe .Veademy for Practical Medicine. Diisseidorf. offers courses, 
open to foreign physicians, in pathologic anatomy and experimental 
therapy, and clinical courses in surgery, gynecology, obstetrics and 
pediatrics. The only e.xpense is a regLstration fee of about .$1.25, 

VIEXXA 

Vienna presents many ad\’antages from the medical student’s 
point of view, one of which is the great amount and variety of the 
clinical material, since patients come to Vienna from territory 
within a very large radius. Another advantage is the centraliza¬ 
tion of facilities for instruction, which makes it possible for the 
student to economize liis time. 

There are ten large public hospitals, the chief of which, the 
Allgemeines KrankenhaH.s. comprise.*: three clinics each of surgery 
and medicine, two clinics each for gynecology, dermatology and 
syphilis, ophthalmology, mental and nervous diseases, and one each 
for otology, rhino-laryngology and pediatrics. Some clinical teach- 
er.« not only speak English fluently but give lectures in English in 
special classes. Within the iast few years a magnificent new hos¬ 
pital has been erected a few hundred feet away from the old 
Allgemeines Krankenhaus. which is to be pulled* down. It will 
contain only clinical wards for clinical teaching by ordinary pro- 
fe.ssors. It is lavishly equipped in the most modern and sci'eniific 
manner and will, when finished, contain 2.000 beds. 

Besides this general hospital there are the Wiedner Hospital. 


or so-called "voluntary” assistantships are often the Rudolph Hospital .nnd the roiitlinlk. connecter! with the med 
"btamablc in out*-patient departments and inside the hospitals, ical department of the university, in wliich clinics' 'ivr 
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given also by profo.ssoi-s during tlie semester,s. The ivlntor semester 
lasts from October till JIareli 31, the suninior semester from May 
15 to July 15 . 'j’lie foes for clinical semester iecturcs are low, 
about .$0 being tbc maximiini. wlilio special lectures are more 
expensive. A very good opportunity for anatomic and di.ssectlng 
worl: is offered in the Anatomisclic.s In.slitut, for pathologic anat¬ 
omy and bacteriology in the rntUologlscU-Anatomlsches Institnt. 
In the.se official institutes the fees for worJeing and material come 
to something ■ like .810 to .815 per loun of eight weeks. There is 
al.so,,a,.wcll-eauipped institute for the study of phy.slolog.v, and ond 
for histology of the nerves. A modern Institute for e.vperiraentnl 
pathology and therapeutic research was opened two years ago. All 
the institutions mentioned above arc In the same quarter or district 
of 1 Jenna, called Alsergrund, and are conveniently near each other. 

Those who wish to spend con.sidorable time in the wards do not 
find it difficult to obtain the position of I/ospitani in the wards, 
wliere they have the .same rights as ordinary hospital officers, but 
not their duties; they, of course, receive no pa.v. The clinics for 
dermatology, practical medicine, syphilis, ophthalmology and 
otology especially arc ranch frequented h.v American HospHants. 

The following arc specimen charges in classes arranged by 
privat-docents and professors : Diagnostic classes for internal di.s- 
eases, 810 for six weeks; hematology, §25, four to six weeks; 
surgery of the genito-urinary system, .§20, four weeks; surgery of 
the ear, .§10 to .§20, six to eight weeks. In classes on rhinology 
the fees are between .§20 and .§10. including operations on patients. 
Surgical practice on the cadaver is obtainable as a special course. 
■Urbantschitsch's classes on otology are much frequented by English- 
speaking physicians, and Finger’s English classes on dermatology 
are an old-established institution. Furthermore, it is possible to 
get up a special class for nearly any branch of medicine if the 
lecturer is guaranteed a minimum fee varying between §100 and 
§150 for the whole class, so that there is a vast opportunity for 
both practical and theoretical teaching at a low cost to the indi¬ 
vidual members of the class. 

The following is reported by an observer as a specimen day; ’ 
From 8 to 10 a. m„ class at von Noorden's clinic, a case of .syrin.go- 
m.volia, two cases of multiple sclerosis; 10 a. m. to 12 m„ Hochen- 
egg's clinic, removal of a cancer of the breast, operation on a pan¬ 
creatic cyst; 12 m. to 1 p. m., at Woiehsolbaum's pathologic 
theater, twenty-five fresh specimens, obtained during tlie morning 
at the necropsies, cancer of the penis. dipiitUeritic inflammation of 
the larynx, a volvulus, an anencephalus, a liver with fatty degen¬ 
eration from phosphorus poisoning, typhoid intestines, leukemic 
bone-marrow, and several other Interesting specimens; 1 to 2 p. m.. 
a Cesarean section in Schauta’s clinic; 4 to 5 p. m., a retlno.scop.v 
class in the second ophthalmic clinic, where cases of optic neuritis, 
iritis and keratitis specifica, glaucoma and a case of paplliedcma 
were shown; S to G p. m., work at a chemical laboratory; C to 7 
p. m., an operative class on the ear of the cadaver. 

There are two weil-cquippcd public libraries. One is the large 
reading-room (Lesezimmer) of the Dniversitiits-Uibliothek, com¬ 
prising about 400,000 books, and the other is the Aerztitche.s Lese¬ 
zimmer in the hospital, with about 22,000 books and periodicals. 
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Richardson, F, II.; Postgrahunto Study of Pediatrics in Viennh, 
The .Tournal, Oct. 8, 1910, p. 1303. 


While the Continental Anglo-American Medical Society is not 
oiganieed for purposes of instruction, the American physician 
traveling on the Continent may find it useful to have the list of its 


members, as it will give him the names of English-speaking cou- 
frOres In continental Europe, and northern Africa as well. 'I’lie 
honorary secretary and treasurer is Dr. Charles G. J.arvis. SI Boule¬ 
vard Mnlcshorbes, Paris. 


CONVERSATIONAL AIDS IN FOREIGN LANGUAGE.^: 

To the Editor :—Please give me information in regard to boobs 
that will aid practitioners in obtaining a working knowledge of 
German and French. L. R. C. 

Answer.— One of the most rapid means of acquiring a foreign 
language is by reading articles in that language, comparing them 
meanwhile, sentence by sentence, with a literal translation. “Med¬ 
ical German,’’ by Dcutsch, price §1.75, contains conversations with 
patients in German and English. A volume of Germnn-Bnglish 
medical diniogucs, with dictionar.v and grammar, by Robert Lewin. 
is published by Dr. Werner IClinkhardt, Leipsic. 

Other aids to conversations in French and German are P. 
Blaschke’s English-German “Medizinisches Konvcrsationshuch,’’ puh- 
ilshed by the VerJag von Wnlthor Rothschild, Berlin. This Is sold 
in this country for §1.20. Another work of this kind, “Engllsch fiir 
iMediziner,” about the same price, is puhlislicd by the A’erlag von 
,T. A. Barth, Leipsic. But the most valuable work of the kind, 
perhaps, is the “Medical Vndcmecum in English and German’’ by B. 
Lewis, 1910, which is sold by P. Blakiston’s Son & Co., 1012 Walnut 
Street, Philadelphia, for §5. This was reviewed recently in Tnr. 
Journal (July SO, 1910, page 425) and commended ns an ideal moans 
of obtaining a working knowledge of Gorman without the necc.ssity 
for a dictionary ; the postgraduate lectures and talks are given in 
English and in German on opposite pages. Especial attention 
is given to the conversations needed in conducting the examination 
of a patient In various pathologic conditions. 'Phe sixty lectures, 
are on various subjects and are authentic clinic.al lectures. “Self- 
Taught French’’ h.v F, Thimm, and similar pamphlets for German. 
Spanish and Italian, are published by Dick & Fitzgerald, IS Ann 
Street, New York, and are useful for general eonver.sation. A repl.-i'- 
to a query in regard to dictionaries in foreign languages was pub- > 
lished in The Journ.vl, March 20. 1909. page .980. 


English medic.Tl works are provided in abundance^and access to 


these libraries is easily obtained. 

The American Medical Association of Vienna. Schlosselgasse 28. 
Vienna VIII, secretary. Dr. M. W, Jacobs, al.so will be glad to 
assist any newcomer and to give information on study or other 
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ibjeets. 

A handbook In German, English and French of the postgraduate 
edical work under the patronage of tlie free organization for med¬ 
al courses at the University of Vienna (AerztlicUe Fortbildirags- 
.irse dor freien Organisation fiir die medizinischen Kurse an der 
k Universitiit Wien) is puWi.shed by Urban & Schwarzenberg 1. 
iaximilianstrasse 4, Vienna, and supplied gratis on .application 
A bureau of information for medical courses is maintained i the 
ifeemMnerixrankenbans, First Court, head offices (Direktion 
li flooTroom 14. where information can ho obtained on poraona. 
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Medical Department, IT. S. Army 

Changes for the week ended April 1, 1911. 

Harmon, Daniel iV., lieut., granted two months' leave of absence, 
to take effect on arrival in the United States. 

Skelton, Robert, M.R.C., ordered to proceed to Fort .lay, N. V. 

Davidson, Wilson T., captain, relieved from further duty at 
Columbus Barracks, Ohio, and ordered to Fort Mclnto.sb, Texas. 

D.avis. William R., captain, ordered to proceed from Fort Forter, 
N. V.. to Cieveinnd. Ohio, on official bu.sinoss porinining to tbc 
medical department of the Army. 

ncterick, Robert II.. M.It.C., relieved from duty at the Army 
Medical School and ordered to I'ort Brady, .Mich., for duty. 

Bundosen, II. N.. .'I-R.C., rc.signntion accepted by the I'resideiit, 
to take effect March 30. 1911. 

Williamson, L. P.. lieut,, ordered with Co. 1, Signal Corps, from 
Nogales, Ariz.. to Ilaehita, N. Mex., for station. 

Wing. Franklin F.. D..S., ordered to proceed from Fort D. A. Riw- 
seil, Wyo., to Fort Robinson, Nel)., for temporary duty. 

'ruttle. George B., M.R.C., ordered to- Fort Miley, CnI., for tem¬ 
porary duty. 

Whitmore, E. R., major, on expiration of bis pre.sent leave of 
absence ordered to Fort Barrancas, Fla., for dut.v. 

Newton, R. W., M.R.C., ordered to proceed to San Antonio, Te.'tii'-. 
and report to the commanding general, department of 'J'e.xas-. for 
temporary duty. 

Blanchard, R. M., captain, left Fort .Sheridan, III., to Inspect the 
medical and hospital corps of the organized militia of the .stairs in 
Ohio, Indiana, Illinois, Michigan and Wisconsin 
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TJ. S. Public Health and Marine-Hospital Service 

Changes (or the seven days ended March 20, 1011. 

Stimnson, W. G.. surgeon, "ranted .“even days' leave p( nhsonce 
from March 2o 1011, under paragraph ISO, Service Kepulatlons 
McL;ui"hI!i) A. J.. Ih A. surgeon, directed to proceed to varlons 
places on'^the south shore of Lake llrle on special tctnjtor.apj diiti* 

* w'-trren B S 1’. A. surgeon, granted tlfleon days lenM! of 
ahsencc' from March 21, 1011, on account of slckne.ss . , , 

Stim.son. A. M., 1*. A. .surgeon, directed to proceed to I hlladclphu 

'’"ivFuViohru^Toscph *l'?'' a. surgeon, granted two months’ leave of 
ab.sence from .March 2:!. 1011. on account of sickness. 

Kcarnv, U. A. asst.-surgeon, directed to proceed to Astorln, Oie., 
and report to commanding' otlicer of the Kevenue Cutter Miiiiiiiiii/ 

'^BarSer George, asst.-surgeon. directed to proceed to Kills Island, 
X. Y.. and’ renort to the chief medical ofneer for duty. 

KtUes c. IV., professor of zoology, directed to proceed to B11- 

mington. X. C.. on special temporary duty. 

Drs. George Parcher and Louis ychivarlg. commi.ssloiied (recess) 

' assistant surgeons In the I’ublle Health and Mailne-Ilospltal 
j4(vj*vicC f 

Board? of modical ofiiccr? convciK^d to moot on April 1011. for 
the plivsical examination of candidates for appointment us entiot- 
en^'inoeV in the nevenue-Cuttor Service. Stapleton. >• J*. 
amended as ioUoxvs: Passed Assistant Snr?:eon n. A. Korn. eUan- 
man ; Passed Assistant Surjreon K. A. Sweet, recorder. 

Order convening board at Milwankeo, Wl^., revoked. 


Medical Economics 


Soon after sorvicc.s are rendcrctl a statement should bn ren¬ 
dered, and on tlic first or fifteenth of caclt month tliereafter. 
In Jong-contiiuied cases, the pliysician siionld try to collccfc 
something vvliiic attending tiic patient. Some men never pre¬ 
sent a hid but wait the patient's pJeasnre to pay. Tliis is 
demoralizing, ns it ptit.s the pliy.sician in a wrong liglit, Tlie 
patient gets tlic idea tiiat the piiysichui does not need tlie 
money and can wait, and, lie is tlien-often forgotten.- Otiiers 
lirnsent bills only once a year, wbieh plan is also opeti to 
ohjeefion, for the patient accidentally or intentionally forgets 
the eireninstanee.s snrrotinding a ease or tlic items-of the 
areoiiiit. ami disputes the bill. After .sending two or tlir'ee 
.sfntenieiits and receiving no response, nothing givc.s siicli good 

re.snlts ns personal visits. ' . 

The aoeonnts may be given to an attorney or a local collec¬ 
tor, It is iiuportant that a pliysician keep his word witli his 
debtor. If tlic physician state.s tlmt ho will ,sno after a certain 
date, if tile individual fails to make a satisfactory arrange¬ 
ment about his account, tlicn ho must do it. The moral cfl'ect 
of a sneces.sfiil collection is of more value than the co.sts. 
Having people say: “Dr. Blank is a good doctor, but be 
e.vpcet.s lii.s pay,” is worth liimdrcds of dollars and the reputa¬ 
tion can ho acquired by n couple of years of close collecting. 


This DErAiiTMENT Emeodies tue Peii.ir.cTs or I’osT- 
or.Aoc.iTE IVmiK, Contract Pii.iCTiCE. Legislation, 
Medic.al Dei'Ense. and Other Medicoi.eu.al and 
Economic Questions or Interest to Piiy.sician.s 


riNAHCIAB PROBLEMS* 

Charles Haase, M.D., 

ELMIHA, X. Y. 

COLLECTIXG ACCOPXTS 

Laying aside ad sentiment concerning the practice of med¬ 
icine that has been handed down from the past wlien phy¬ 
sicians made no charge but accepted honorariums, tlie fact 
remains that tlie physician, like tlie business man, must keep 
ids income equal to or above his expenditures in order to main¬ 
tain ills credit. The bn.sine=s man from whom he buys c.vpccts 
to be paid; so why should not physicians also e.xpect to be 
paid for their services? If a pliysician collects a good share 
of his accounts each year, it not only enables him to keep 
his family comfortable, but it also enables him to buy journals, 
hooks, instruments and other aceessorie.s, that make it possi¬ 
ble to render better serA'ices to his patients. 

Piiysicians should endeavor to collect from all who are 
able to pay, CA-en invoking the aid of the laiv AVheii necessarj'; 
but always remembering to take care of those wbo are unable 
to pay. It is better to do le.ss business at a proper leiuunera- 
tioii tlian twice the work at half pay. The income will be the 
-ame and there will he more time for study and recreation. 

The physician’s worst enemies are those who have old, 
unsettled accounts; and these enemies can he changed into 
friends if they can be made to settle their indebtedness. A 
person who ones the physician money and does not intend 
to pay will be one of the first to knock him. 

".Short accounts make long friends.” By accustoming alt 
'■lasses of patients to an early rendering of accounts, while the 
.Tniount is small and the sei'A'ice is fresh in memory and appre- 
ci.Ttion, the satisfaction of hotli patient and physician will he 
better assured, collection facilitated, and a better financial 
morale promoted. The regular collection of accounts has 
several good effects on a doctor’s patients; it teaches the.a 
flint he e.xpects to be paid for his serA-ices, it prevents the bill 
~bpcoming so large tliat they are unable to pay it, it weeds out 
ad payers early, and it avoids many losses due to removals 
and deaths. Xo aAoid payment people go elsewhere. A good 
rule to foilow is never to allow an account to get larger than 
a family can comfortably anord to pay. It is unquestionably 
I * ^“5 patients to pay and for a physician to collect -$10 

A.tive times a year than .?125 once a rear—or e\'en .$.30 four 
fniics a year. ' 

Read at the E-nira Clinical Society, Xovember. lOlO. 


FEES 

Tlie income from a modical practice r.troly equals the income 
obtained by men of equal ability. Avbose education and capital 
arc invested ill coimnereial pursuits, notwith-stniiding the great 
rosiioiisibilitie.s pliysician-s carry whicli laymen escape. The prin¬ 
cipal reason for tliis i.s that physicians have a constant ten- 
deucy to settle down to a level—and that the lowest level of 
profe.ssional fees—from which tliey find it diflicult to rise. 
There is too much tendency to dull routine in charges. There 
should e.vist a wide range of charges for medical services, 
depending on several factor.®, such as the severity of the case, 
time given to it, the dangers to the physician and his practice, 
and tile ability of the patient to pay. People should be 
impressed with the fact that the fee bill represents the mini¬ 
mum fee for ordinary seiY’iecs only, and tliat tvlien special 
attention is required a fee in accordance with it should be 
e.vpected. This is done in surgical cases: why not in medical 
casp.s •/ 

The priee of a visit does not necessarily pay for services 
rendered. IVhen, therefore, physicians try to collect some¬ 
thing for e.xtra services they are invariably confronted with 
the settled priee of a visit. Such a procedure by no means 
compensates the physieian under all ciicumstauces. A rich 
man Avill liaAe his life saved for a thousandth part of what he 
Avill pay a lawyer to save his business, and then he will 
object to the pinsician’s bill. The lawyer long ago learned 
to value and to eharge for .special ,serviee,s according to their 
value and according to the ability of the client to pay; he no 
longer charges so much a A-isit or consultation. 

When a physician has saved a patient from death or from 
poisoning he should cliarge for a major operation, whieli is 
what has really been performed, and he should not send a 
bill for $-2 for a night call. It is tlie medical profession’s 
duty to educate the unthinking public to appreciation of the 
fact that it takes more skill and a finer quality q{ jud<mient 
to eari-y a patient through a long period of critical e.vpertancy 
torminating in a successful accouchement, than to amputate 
ail arm or a leg, and that phj-sicians should be paid accord¬ 
ingly. 

In attending contagious diseases, physicians incur danger to 
themseh-es. their family and their practice. They should be 
compensated for the risk and the loss sustained, bv a reward 
at least double tliat received in ordinary cases. 

There is no need of rendering an itemized account to 
patients. In making out a bill, medical men should take into 
consideration time, ability and seiA-ice; nothing less than this 
will insure the justice that they de.serve. Unless pliv.sicians 
come to some luiderstandiiig of this kind with themselves 
unless they ask for a profe.ssionaI fee in proportion to their 
service and without fixed rates, they will never be paid for 
what they do. For e.vample, during certain stages of a case 
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of pneumonia or diphtberia, it is important tliat tliej- be able 
to Avatch the case very closely and adapt treatment to the 
A aiding conditions, instead of making a regular visit and 
going back to tlie ollicc to await further summons. If a lump 
charge be made, they will feel at liberty to call as often as 
necessary. 

The dead-level fee—-the same price for everybody~for all 
kinds of cases—should liave no place in medicine. 

.... DI.SPENSING • ' • 

It certainly pays to dispense: First, the patient has his 
treatment at once: second, he will, return if he ne.eds more 
medicine. a,iid.,t,he physician^can see the eflect of the medica¬ 
tion and change, continue, or diseontinue, it as necessary; 
third, the patient cannot pass the prescription to his friends 
who are “just as he was.” A physician who habitually writes 
prescriptions, or prescribes proprietary preparations, simply 
hands over to the public a part of his income. Hit or miss, 
the laity will essay to treat themselves and even their friends 
and neighbors by the name or number on the bottle or box. 
At times, when the physician has not the appropriate medicine, 
it will be necessary to write a prescription, but this will not 
happen often, if he learns thoroughly the action of the most 
important drugs and carries them in his ease. Let physicians 
have printed on their prescription blanks, “Ho not repeat” or 
“Ac repetatvr.” 

The Hew York Board of Health undertook to ascertain the 
extent to which substitution was being practiced in New York 
City, and sent out .37.3 prescriptions for phenacctin, with the 
result that only .58 were found to be pure pheriacetin; in 315 
there was substitution. 

.SUJt.UARi' 

To sum up: Let physicians collect while bills are small; 
educate the people that the fee schedule is onlj' a minimum one; 
pi'eseiit bills in lump sums, and keep guard over prescriptions. 

110 ^Yest Church Street. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


EDUCATION 


Jock. a. JI. A. 
Aran. S, ton 


nuFKitnxci: HOOKS non the xzxth 
Holt: Diseases of Infancy and Cliiidhood. 

IvopUk: Diseases of Infancy and Cliildiiood. 

Kotcli: Pediatrics. 

Starr; American Tc.xt-Bool: of Di.soases of Chilclron. 
iaylor and tVells : Diseases of Ciiiidren. 

Pfamidlor and Schlossman: Diseases of CUildrcn. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS . 


Dustrict or CoLuMin.v: 
C. Ober, 125 B St., S.-E. 


IVashington, April 11. Sec., Dr. George 


GBOimur Eclectic : State Capitol. Atlanta, about April 2o. See. 
Dr. C. W. Miller, 102 W. North Avc. 

N'i:w Mexico : Santa Ee, April 9-10. Sec.. Dr. .1. A. Mu-isie. 
Okl.\uoma : Oklahoma City, April 11. Sec., Dr. Frank 1‘. Davis, 
Enid. 


\Ve.st Vjhoixia ; Huntington, April 10-12. Sec,, Dr. 11. A. 
Barbee, Point Pleasant. 


Colorado January Report 

Hr. S. H. VanJleter, secretary of the Colorado State Boanl 
of Medical Examiners, reports the written and oral examina¬ 
tion I'.cld at Henver, Jan, 3-7, 1911, The number of subjeet.s 
examined in was 8; total number of questions asked. 80; per- 
cent.age required to pass, 75. Nine candidates were ekainincd, 
of whom 3 passed and C failed, inelnding 1 osteopath. Tweiit.v- 
nine candidates were registered on presentation of satisfac¬ 
tory, credentials, including state licenses. The following col¬ 
leges were represented: 


passed Tear Per 

College Grad. Cent. 

Denver and Gross College of .Medicine, (1910) SO.l, 80.1, 82.8 

FAILED 

Keokuk Jledical College.(1808) 58 

Kentutky School of .Modiciuo..(ISOS) O.'l.U 

Barnes Jledieal College.(1007) (jti.l 

>St. Louls College or 1 n.vsicians .and Snrgeon.s..u ouj 

Kansas City Hahnemann Medical College.(1010) 00 


DU. JOHN H, BLACKBURN, DIRECTOR 
Bowli.xg GaEF,K, KnxTucEX 

[The Director will be glad to furnish further information and 

llteratiuc to any county society desiring to take up the course.] 

Ninth Month—Second Weekly Meeting 

Anatomy and Physiology of the Nervous System 

Weight and size of the brain and spinal cord in infancy and 
childhood. Kale of growth. 

Physiology of Nervous System: Instability of nerve cen¬ 
ters; excessive irritability of motor, sensory and vaso¬ 
motor nerves; marked eflect of reflex irritations; grave 
permanent eft'ects following slight lesions. 

Diseases of the Nervous System 

Convulsions; Etiology: Predisposing causes, instability of 
nerve center,s, nutritive disturbances, constitutional dis¬ 
eases, hereclit.v, etc. Exciting causes: (1) Direct irrita¬ 
tion of corte.x. meningitis, hemorrhage, abscess, etc.; (2) 
reflex irritation, digestive disturbances, injuries,, phimosis, 
retention of urine, etc.; (3) toxic influences, uremia, 
asphyxia, acute infections, pertussis, convulsions associated 
with enlarged thymus. Idiopathic convulsions. 

Diagnosis as to etiology. 

Treatment in detail. 

\ Tetany 

Etiology: ^^;ge. sex, frequency. Rickets, gastro-intestinal dis¬ 
orders, br^ichopnenmonia, etc. 

Symptoms: OnVet of spasm, extension, duration. Reflexes, 
effect of loca^ irritation. Pain. 

Diagnosis. 

LA.RVNGISJCUS STKinULUS 

ITequenev. age, assoeu^^Gou with rickets. Symptoms and 

diagnosis, ^ 

C 


REGISXniiED ON CUEDENTI.VI.S 


Year State 

College Grad. Lieen.se.« 

Georgeton-n University .(1800) Kansas 

Hnlmomaun Med. Coll, and Ilosp., Chicago (1900) (1097) Illinois 
College of Physicians and Surgeons, Chicago (ISS!)) Virginia; 
(1!,05) (2, 1090) Illinois, 

Northwestern University Medical School.(1897) Iliinois 

Keokuk Medical College....-. .ii .i 

College of Physicians and Surgeons, Keokuk.... (ISSl) Jlissouri 

Drake University .(18'.17) Wyomin'gv,,^ 

.Sio.ix City College of Medicine.(1991) Iowa 

Kansas Medical College.{1898) Kansas 

..• V..Ho .(1889) Jlissouri 

' ■ -siana.(190(;> Alabama 

■.(199;D I’emia. 

■(cdicine.(1898) OUInhoina 

.(1895) Kansas 

•ians .and Surgeous. .. . (isn;t) Kansas 

St. Louis.(1998) Missouri 

University and Bellevue llosp, Med. College.(1903) Utali 

Lincoln jledical College.(1991) Nebraska 

Long Island College Hospital.(1895) New York 

New York Homeopathic Med. Coll, and llo.spital. (1993) New York 

Cleveland Homeopathic Medical College.(199!)) Ohio 

Jefferson Medical College.(1887) Prpna. 

University of Pittsburg.(1907) Pemia. 

Medieai College of South Carolina.(1992' S. Caro(iua 

Universitj' of Nashville.(1899) Nebraska 


Tile following questions were asked: 

ANATOMY 

1. Describe tbc radius, including miiseulnr and ligamentous 
attachments. 2. Describe the sternum, including muscular and 
ligamentous attachments. 3. Describe tUo elbow joint. 4. IJcsci'iiic 
the ankle joint. 5. Give the origin, insertion and nerve supply ot 
the following muscles: triceps, pyriformis, peroncus longus. leva tor 
ani. levator anguli scapula;. G. Name the supinators of tlie fore- 
arm and give the nerve-supply of each. 7. Name the hranelies ot 
the internal iliac artery. 8. Give tbc collateral circulation that 
would follow ligation of the common carotid. 9. Describe the lum¬ 
bar plexus. 19. Describe the right kidney, including its relations. 
Altcinate question: IVhcro arc the cortical centers of the lace, 
arm .and fore.arm? 

PATHOLOGY 

1. Give the pathology of acute anterior poliomyelitis. 2. Describe 
the proccs.s of am.vloid degeneration. 3. Describe the 
sarcora;i, giving the various type.s. 4. Ilow would you make R 
testv 5. How would ,vou distinguish li. colt codimiiiiis Ii'OW '-- 
tliphosiisf C. Define (.1) anapliyla.xl.s, (2) lubercuHn. igl /'f';': 
iieiiKi iiallida, (4) IVas.sermann reaction, (o') leukopenia, t. SJi t 
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S Doocribc tlip most common tumor found In boiip. f. Dc- 
Uribo tlic°'ctTan^ undorpone lu ttio brntn nftpr ccvcbrat cmboUsm, 
10. OWo microscopic appcnrnuccs of a ijiuwnm. 


rilYSIOLOGY 

1. Discuss metabolism. 2. Discuss dlpcstlon. jl. Discuss 
tioii. -1. Discuss respiration. 5. Discuss circulation (biood nml 
Ivmpb). 0. Oire a'pbyslval description ot tVie biood, with funr- 
tious of its component parts. 7- Deiine rclle.x arc give ej:ntnple.s ^ 
reflex action. S. Give in outline the sympathetic nervous s.vsicm 
with functions, fl. Give distribution and function ot cranlai nerves. 
10. Deflue hvperopia, myciiia and astlamin, giving general prlnclple.s 
involved in their detection and correction. ' 

. CIIKMt.SxRV • - 


\ What is indican. and wUat doe.q it signify wlicn found in llte 
nrlne‘> How would you determine tlie Jtresence or aUsence of 
acetone in urine? o. Defliie osmosis. 4. AYliat are the ehetnlcnl 
constituents ot normal urine? o. Give a concise description of ii 
chemical examination of normal urine- (>.' Xame a cbcmlc.al iBcom- 
patibilitv describing the reaction. 7. What cliemlcal tests are nsed 
In the detection of occult blood? S. Give a general dellnltloii of an 
ether it Give the composition of water liv volume and hv weight. 
10. AVhat is a compound radical? Give c.vnmple.s, with the valence of 
each. 


TOXlCOf,OG\’ 


1. From a medical standpoint deflne toxicology. 2. in the event 
.vou were called to a ca.se with tlie following symptoms—drow.sincss, 
headache giddiness, stupor, deitrium, convulslon.s and paralysis, 
what would be your diagnosis? g. Wnat would he your trc.alniciit? 
-t. Give svmptoms ot poisoning hv lead acetate, e. Treatment and 
po-st-mortem appearance. G. Give .s.vmptoms of poisoning by tartar 
emetic. 7. Treatment and post-mortem appearance. S. Give symp¬ 
toms of poisoning by corrosive subllrtatc. 0. Treatment and post¬ 
mortem appearance.' 10. Give difference In symptoms of poisoning 
by corrosive sublimate and those of arsenic. 


SVRGEllV 


1. Give the cau.ses of arteritis and describe the .symptoms and 
complications. 2. What are the symptoms and causes of I.vmpliade- 
oitis. 3. Give the symptoms of a ttiherciilar ahsce.ss. .(. Discuss 
sarcoma of the kidney. 5. Give the svmptoms and canse.s of aettte 
osteom.velitis. 0. Give some of the complications and eonseoitcnces 
of fractures. 7. Give the symptoms of fracture of the surgical neck 
of the humerus, s. Give the s.vmptoms of tubercular arthritis of the 
eihow joint, fi. Give the symptoms ot dislocation of the bead of 
the femur on the dorsum of the Ilium and wliat per cent, ot hip dis¬ 
locations does this form coroitrise? 10. Give the s.vmptoms ot 
strangulated hernia, 

OBSTETRICS 


I. Describe in detail your procedure after anivai at the Ivlng-in 
chamber when the p.itient Is (a) in the first stage of labor, '(hi In 
the second stage, (c) and tlie third stnee, 2. Describe the toxemias 
of pregnancy and tell wliat yon would do to prevent or relieve 
same. 3. B'iiat is "morning sickness?” Give causes, duration and 
treatment. 4. B’hat are the Indications for Mie ti.»e of tlie ohsM- 
rtoai forceps? Describe their application, h. Give directlon-s for Hie 
care of a woman after dc/lrer.v—(a) normal, (b) Instrumenlal. 
G. When should a laeornted nerineum be repaired, and give tcehnic'i 
7. Tl'hat means would yon employ to prevent laceration ot the peri¬ 
neum when the head is well down on the perineum and labor pains 
are strong? S. How would .vou treat a case of ophthalmia neona¬ 
torum? 0. Give symptoms ot pregnancy and their relative im¬ 
portance. 10, Give method of procedure in case ot retained scenn- 
dines in four month abortion. 

" SYMPTOJUTODOGY 

1. Describe, locate and give causes of the different lieart mur- 
, mur.s. 2 , in what order and nt what time do the teeth ernpt la 
childhood? 3. Give symptoms of tuberculous hlp-joiut disease. 
4. Give cause and s.vmptoms of multiple neuviti.s. 5. Give svmp- 
toms of srnryy in children. 6. Give cause, prognosis and symptoms 
■rive .e.rmpfoms of chronic appendicitis.' s. De¬ 
in making a ph.vsical examination of the ahdo- 
between pyentis and cystitis. 10. Give cause 
and symptoms of pulmonarv-edema. 


Utah January Report 

Dr. G. F. Harding, secretarj- of the Utah htate Board ot 
Medical Examiners, reports tfie written examination held at 
Fait Lake City, Jan. 4-5. 1911. Tlie number of subjects exam¬ 
ined in was 21; total number of questions asked. 100; per- 
centap required to pass, 75. The total number of candidates 
examined was 8. of whom 7 passed and 1 failed. One candi¬ 
date was licensed through reciprocity. The following coHewes 
were represented: ' ^ 


o „ PA-SSED 

_ College 

Dniv. Medic.ll School tinoni 80.8; 
nahnemann Med. Coll, and Hosp., Chicago..... i. 

Fh.vsicians and Surgeons.... 
Alotlical College of Ohio. . 

Medical College. 

-Icdico-Chicuigicat Coliege, Philadelphia. 

_ FAILED 

Gross Medical College. 

i.icrxsrD thkol'gu recipkocity 


Year 

Per 

Gca^. 

C«Tkt. 

(lOini 

7f»,5 

<19101 

T5 

(1910) 

77.J 

(19021 


(IfilOJ 


(YS99) 


(189.-,) 

4^ 


College 

XertVivcslcrn University Medical School.(IPOS) Illinois 


Book Notices 


DvKr.'s AiiTOMoniLi: H.xciCLOpnni.t (1-H1). In -**^ "**?,■ 

Ing a Uicllouavy. Treating ou Construction. Operation, Uep.ih n„ 
of Aiitomohlles and Gasoline Kngines, I!v_.\. D- D.vke E,K, Mtmbei 
Society Auto HuR'ineers. Cliilh. I*p. 4i>(. with IHustiatlons. St. 
I>oiil<': A. L. D.vke. 


It is not surprisin': tliat one edition of this booL' has been 
exlmti.slcd, for it is a most complete work. In twenty-nine iri- 
slruclions, or ebnpters. and witli a profusion of illrtstrations, all 
well made »nd useful, tlio autiior endeavors to discuss tbe 
principles on wliieli gasoline engines and automobiles are oper¬ 
ated and built. He ndliere.s strictly to tbe ptiletical -side of 


tlic subject, never indulging in tbcorizatioii. Tlie man wbo 
takes cave of bis own ear will find tlii-s book full of useful' 
liints and information. It propounds queries, sueli as are 
often put by a puzzUal ojierator. and answer.s tlicni. A .sep¬ 
arate cbapler is devoted to ‘‘troiible.s.” 


DXvr.vTiin:. Von Dr. Wlllielm .Stocltziier, Dircktor dcr Unl- 
vvi-sUUts-l'olIkllnlk fiir Kltiderkranklielten in Ilatle a. S. Paper. 
I’r'.ce, 3 marks. I'p. ‘.>2. Berlin: S. Kargcf, Karlstrasse 1.7. 1011. 

Stocltziier proposes the term Oxypathic to cover all that is 
comprised in tbe I'rencli iirthritismc, the English litlicmia and 
the German cxuilntivc Diathcgc, and .still furtlier extends the 
ramifications of that very complex eVniieal picture, lie finds 
these terms ohjectiQuable because they all unditly empba.size 
one aspect of the diathesis- Tlie word Oxypathie conveys, 
fnrtlierinore. the idea that the essential condition in ibis 
diathesis is an acid intoxication of alimentary origin. Tims 
he maintains that the essential difiiculty in feeding cow's 
milk to an infant lies in the absorption of pliospboric acid, 
a phosphoric acid intoxication, due to tiie liberation of a 
lav'ge amount of this acid from its normal combination with 
the large amonnt of ealeium contained in cow’s milk, because 
of the uniting of tlie large amonnt of fatty acids formed from 
the fat with this ealeium. He believes a similar acid into.xiea- 
tion to be the basis of Oxypathic in general and finds the sov¬ 
ereign remedy in sodium citrate, wliicii be considers almost a 
specific in infant-feeding witb cow’s milk, and even, nndev eev- 
tnin conditions, witli breast-milk, in infantile atrophy, in infan¬ 
tile eezeina (with aimost unfailina results), in rickets, in scrof¬ 
ula. in iistlimatic bronchitis, in lichen urticatus, cyclic vomit¬ 
ing, migraine, and also in the loss definite manifestations, such 
as paleness, poor nutrition, nervousne.sa, obesity, etc. inietber 
the reader will consider this new teaching ns a stroke of 
synthetic genius, or as the elaboration of an idea dominated 
by an nnconqiier.able bins, will nwke little difference in the 
enjoyment—and, we miglit say, profit—tliat he will obtain from 
a careful rending of the ninety-two pages of this rather 
startling little book. 


Trrn PnoenvLAXis and Ti-n-VTMc.vT ok IXTr.nwxh Dr.snAscs. 
Designed for the Use ot Practitioners and of .Ydraneed Students of 
Mediciu'-. By F, Fovchheimer, M.D., Professor of Medicine, Medical 
College of Ohio. Second Edition. Cloth. Price, $o. Pp 172 Xew 
York: D, Appleton & Co., 1910. 

This is a revision in fact and not merely a reprinting of 
tlie first edition. Tlie aim has been to bring therapy up to 
date, to weed out obsolete and useless plans of treatment 
and to include whatever of the new appeals to the author 
because based on scientific principles, or endorsed by reliable 
men. or tried by himself and found acceptable. Several new 
eliapters—some of them very short, we must admit—Imve 
been added, on such subjects as dysentery, Rocky iilountaiii 
fever, splenomegaly, tuberculous meningitis, etc. Serum ther¬ 
apy receives notice. Some chapters have been eiitirelv 
rewritten. The sincere attempt to make a practical, scientific 
work on treatment seems successful. IVe might occasionally 
ask for a little move detail, as, for instance, how to use the 
quiiiin injections in amebic dysentery. Harm may perlnips 
come, it is said, from using too large an amount of water, 
b«t ire are not told bow much it is wise to employ; or whether 
in any case surgery is of.avail. 

Dead gonococci, tbe so-called vaccines, are mentioned as of 
-servioe in gonorrheal arthritis. This is true, but their use 
is really limited to the chronjc forms. Other articles 'ira 
imieli fuller. YVe noticed particularly the discu-ion of diet 
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in the treatment of obesity; also the treatment of chronic 
niyocardial insufliciency. 

The best feature of the book is that it contains the per¬ 
sonal experience of the author; it is not a mere compilation 
from the literature. Every page bears the stamp of the 
practical physician who has tried nearly all of the plans of 
treatment recommended and knows whereof he speaks. The 
author’s wide and varied experience, his sane Judgment, and 
his ability to express his ideas clearly, forcibly‘and concisely, 
make the book a valuable addition to the library of the 
practitioner who is seeking aid in the treatment of internal 
diseases. 


Medicolegal 

Skill and Care Required in Making Tests to Ascertain Nature 
of and Treat Injuries—Error of Judgment 

The Supreme Court of North Carolina considers test require¬ 
ments in the malpractice case of Long vs. Austin (09 S. E. R. 
.500), where it afiirms a jiidginent in favor of the plaintiff, who 
alleged that her shoulder joint had become dislocated by a 
fall, and that the defendant, on e.xamination, failed to dis¬ 
cover the dislocation and to apply such remedies as w'cre neces¬ 
sary to restoi’e the shoulder to its normal condition, Avhich 
could IiaA'e been done by the exercise of ordinary care and skill. 

The court says that the mere use of approved tests, or those 
which have been found, to be the best for the discovery of a 
dislocation or fracture or any other abnormal condition of the 
human body, is not all that is required of a surgeon or phj’- 
■sician in the care and treatment of his patient. He must e.xer- 
cise that reasonable skill, care and proficiency in making the 
tests and in ascertaining from them the presence of any injury 
and generally in the treatment of Ms patient which a member 
of his profession of ordinary care and prudence should use 
under the circumstances. He is not bound or confined to any 
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defendant possessed the requisite knowledge and skill and had 
carefully applied them in behalf of his patient.' 

Again, it was requested that the jury be instructed that if 
they found from the evidence that the defendant made a mis¬ 
take or error of judgment only in his treatment of the plaiii- 
tiir, they should_ answer ‘•No” on tlie issue of whether the 
defendant ivas injured by the negligence or want of skill of the 
defendant, as alleged in the complaint. The instruction, as 
requested, ivas faulty in that it left out of consideration the 
material question as to the care and skill required of a phy¬ 
sician when treating his patient. The jury Avere properly told 
that the defendant oAved to the plaintiff that degree o'f care^ 
and skill Avhicli is ordinarily practiced and possessed by the 
aA'ciage of his profession, and not the highest knouui to big 
profession. vfTiere a physician e.xercises ordinary skill and dil¬ 
igence, he is not liable for a mere mistake of judgment. The 
laAv does not excuse an error of judgment if it occurs by reason 
of the surgeon s lack of that knoAvIedge Avhich lie should pos¬ 
sess in order to qualify him for the practice of his jirofession, 
or the failure to exercise the requisite skill and diligence. 

Christian Science Healer a Practitioner of Medicine Amenable 

to Law 

City Magistrate Freschi, of the City Magistrate’s Court of 
the city of Ncav York, First Division, Second District, holds, in 
People vs. Cole, on an application by the NeAV York County 
Medical Society, that a Avarrant should be issued on an infor¬ 
mation charging the defendant, a Christian Science “healer.” 
Avith practicing medicine Avithont being duly qualified and 
licensed. 

The magistrate says that he is of the opinion that the prac¬ 
tice of the treatment of sickness and disease by inaudible 
prayer, as established by the evidence in this case, violates the 
laAv of Now York State. The only theory on Avhich the defend¬ 
ant could claim any right to practice as a “healer” of diseases 
and sickness Avas that the reservation, stated in the public 


■speci'al treatment, but to an ordinarily careful and skilful one. 

It AA'as requested that the jury should be instructed that if 
they found that the defendant used the folloAving tests: laying 
her right arm across her chest, placing her right hand on her 
left shoulder and pressing her right elboAv against her chest, 
then placing her right hand on top or back of her head, and 
measuring both arms from the shoulder to the elboAV and com¬ 
paring the measurements, then the defendant Avould liaA'e used 
the proper tests, and if these tests failed to disclose the dis¬ 
location of the arm, then the jury should ansAver in the nega- 
tiA-e the question of Avhetlier the plaintifl' Avas injured by the 
negligence or AAmnt of skill of the defendant, as alleged in 
the complaint. The court properly refused to adopt this lan¬ 
guage and to give the instruction as requested. The defend¬ 
ant’s application of a test, even the ordinary and usual one,, 
Avas not, by itself, a full compliance Avith the duty he owed 
to his patient. The requested instruction omitted any refer¬ 
ence to the care and ' 'H the Mav vequired him as a surgeon 
to bring to the use of the test and general treatment of the 
ease. If he made the test and failed in other respects to 
exercise ordinary care, skill and diligence, he Avas just as liable 
for a consequent injury as if he had not applied the test at all. 

The requested instruction AA'as also deficient in not lequiiing 
the jury to find Avhat Avas the proper test, especially as the 
evidence on this question Avas not all one Avay. A hypothetical 
question should contain all the facts essential to the expression 
of an intelligent opinion by the expert and of AA'hich theie 
is evidence, and not a partial statement of the facts which 
could not present tlie entire matter to the Avitness, so as to 
enable him to give such an opinion as the laAV permits to be 
considered'by the jury. The application of the ordinary test 
Avonid be cA’ulence on the question as to Avhether the defendant 
iiad excrcised'''tfie care and skill required of him, but would not 
he plenai'A' or inclusive proof or be fully deterrainatiye of the 
fact. He may n^t have applied the test properly, or, if be did, 
he may not have requisite .knoAvledge and skill 

to uiniei-stand tlte Soiiqil0111s Avliicli it disclosed, or to apply 
the proper remedy. \lt for tlie jury to decide, on the 

e*idciit<* ;;iid uiiticr tPtS. iiistr'ictious ot tiie court,' whether the 


health laAV of the state to the effect that it should not be con-, 
struct! to aft'ect the practice of the religious tenets of any 
cliiireh, excluded him from the operation of the definition of the 
practice of medicine. It is, of course, true that the state con¬ 
stitution grants to every person freedom of conscience in mat¬ 
ters of religion; but, on the other hand, it speciflcail.y jiro- 
vides that “the liberty of conscience liereb}’ secured shall not 
be construed as to excuse acts of licentiousness or justify prac¬ 
tices inconsistent Avith tlie peace or safety of this state.”''Thc 
public health and the treatment of diseases are matters V 
great concern to all states and the SAibject of proper puMc 
regulation in the exercise of their police powers. ^ . 

From a study of a number of cases it must be ruled that 
religion is beyond judicial interference so long as one keeps it 
to himself and does not jeopardize others; but the moment 
there is an invasion of the rights of the state by some avert 
act or conduct that tends to afl'ect the safetj^ and future wel¬ 
fare of its people, then the civil goA’ernment maj’' intevvenc 
for its oAvn protection and preservation. Religious belief is 
no excuse for an nnlaAvful act. No person under-the guise of 
the practice of the principles and tenets of any churcli imiy 
A'iolate tlie May of the land. A thorongli and prolonged seavcli 
of all decisions in point rendered in the courts of our states 
fails to reveal that religion or its practice has even been con¬ 
strued to be a business. 

The Christian Scientist has the right to bclicA'e tliat he can 
heal by prayers, but this court is of the opinion that if he 
carries and puts that belief into practice for liire and solicits 
patients by advertisement, then lie exceeds his rights as an 
iiuliA’idual under the laAv and comes directly Avithin the pui- 
liibition of the constitution. He must subordinate his hcliefs 
to the rights of the community and of the state as an entit.v 
when tlie free exercise of such belief either impairs and endan¬ 
gers the health of the people or tends to place their liealtli in 
jeopardy so that the safety of the state Avill be affected. Cer¬ 
tainly the continuance of a practice or profession to heal -i'* 
the defendant claimed could be done in tliis case ought to m 
the subject of judicial rcvicAv of the liigher and ajijinllatc 
courts. 
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COMING MEETINGS 

American Medical Association', Los AdroIcs, .riiiic 27-TO. 


Alabama. Medical Society of the State oL >Iont!;omeiT. ApH' j 
Am. Assn, of rathologists and liacterioIogistR, ClilciiRo, Aiirll 14 1 
American Gastvo-KnteraloRical Assn.. 


i'liilndelpliln, 



Iti-lS. 

17-in. 


American Orthopedic Association. Cincinnati. May L'-l"-., 
American I’ediatric Society. I.alte Molionl:, .tl-.lnne -. 

American Society of Tropical Medicine, Acw Orle.ans. May IVIO. 


American Society of Tropical _ 

American Therapeutic J^ociety, Lostoii. May ll-lo, 

Arizona Medical AFSociation, lUshee, May 
Arkansas Medical J^oclety. Tort Smith, May ^ in 

A^^sociation of American I’hysiclans, Atlantic t.ltj, Maj fi-1* . 
California, Medical Society of State of. Santa liarbara, April 
Connecticut State Medical Society. Ilartford. May 24-2... 

District of Coitimbia. Medical-Asscclati.in ol. W asliinRton. April 
riorida Medical Association. Tallaliassec, May in. 

Georaia Medical .Association of. Home, April 10-21. 

Illinois State Medical Society. Aurora. May It!'" 

Iowa State .Medical Society. De.s lloine.s. .Ma.v_l 
Kansas iledicai Society, Kansas City-. May .1-5. 

Louisiana State Medical Society, Sliteveport. May .lO-.Tune 1. 
Maryland, Med. and Chirnrgical Faculty of, Baltimore, April 2.")-; 
Mississippi State Medical .Association, .lackson, -Vpril 11. 

Missouri State Medical Association, -lefferson City. May IC-IS. 
Montana State Medical .Association. Butte. May In-ll. 

Nebraska State Medical .Association, Oroaba. May 2, 

New Hampshire Medical Society, Concord. May 11-12. 

Nem York. Medical Society of the State of. Alban.y, .April IS. 
North Dakott State Medical Association. Fargo. May ti-ld. 

Ohio State :4edical Association, Clcycland, May !)-ll. 
ilktahoma State Medical Association, Muskogee. May 0-11. 

South Carolina Medical Association, Charleston. .April 19-21. 
Tennessee State Medical .-Association. Nasliyille. .Aiiril 11-12. 
Texas. State Medical .Association of. .Amarillo. May 9-11. 
Washington State Medical Association, Spokane. May 9-11. 


IS. 


TRI-SXATE MEDICAL ASSOCIATION OF THE CAROLINAS 
AND VIRGINIA 

tThirIceiith Aiiiiiiui .Scs'ioii, licid at /?(ilciy/(, .V. C, I'Ch. 22-23, Kil 
Officers Elected 

Tlic folloAvhig ollicers lyere elected for the ensuing year: 
President, Dr. -J. HoAfell Way. Waynesville, X. C.; vice-presi¬ 
dents: for North Carolina, Dr. Tlionias E. Anderson.-States¬ 
ville; for South Carolina. Dr. F. H. McLeod, Florence; for Vir¬ 
ginia, Dr. M'. E. Ander-on. Farniville; secretary-treasurer. Dr. 
Bolfe E. Hughes, Laurens, S. C.; councillors: Drs. E. C. Reg¬ 
ister, Charlotte, N. C'., W. W'. Fennell, Rock Hill, S. C., Samuel 
Lile, Lynchburg, Va. 

The next meeting will be held in Columbia, S. C., the third 
Wednesday in February. 1912. 

The Hoii. W. W. Kitehin, Goyernor of North Carolina, deliv¬ 
ered the address of Avelcome. 

President’s Address: Preventive Medicine 
Dr. Joseph AVhite. Riehmoiid, Va., delivered his address at 
a special evening session, and it Avas iinaniniousl.v voted hy 
tlie association that the address should be published, not onlV 
in the medical journals of the three states, hut in some lay 
monthly magazine of large circulation in the South. He said 
in part: 

The -work of Pasteur. Koch, Ross and others in the last 
century has made po-silde such triumphs of modern medicine 
as the construetion of the Panama Canal, the suppression of 
yelloAv fei'er in Cuba, tlie reduction of the death-rate from 
tuberculosis, the control of bubonic plague, the elimination of 
typhus fever, tlie prevention of rabies and the cure of syphilis. 
Preventive medicine has almost eliminated puerperal" infec¬ 
tion; has furnished specidc treatment for diphtheria and cere¬ 
brospinal meningitis, and is U'aging a strong battle against 
ophthalmia neonatorum. Why should Virginia and the Caro- 
liiias be so far bebind in the matter of registration of mid- 
Avives? In some of our sister states this matter has been 
properly regulated. The medical inspection of school children 
and school hygiene are now recognized as the best means a 
Mate can adopt to insure good citizens in the future. Tlie 
removal of tonsils and adenoids, tlie correction of defective 
vision and lic.-iring. and the remoA'al to outdoor schools of the 
tidierciiious ehiidreii in our schools is economy of the best sort 
and should be a matter of public concern. 


Report on Some Patients Treated With Salvarsan 

Dn. Daavrexck Phice, Richmond, Va.: Tim method of prep¬ 
aration of tlie drug for administration was an adaptation of 
two of Ehrlich’s methods comiiincd with that of Junkcrniaii, 
In fiA'e casc.s 1 used melliyl-alcoliol to dissolve the salvarsan. 
In all of the patients the "drug was injected hypodormatically 
in(o the glnical muscles. IVitli four no alcohol rvas rbsctl, the 
drug being dissolved Avith iv.ai'ni sterile Avater, The adminis¬ 
tration ill one cas,c was subcutaneous; in three, intruA'cnous, 
From expericiico Avith four out of nine eases, I concluded that 
the Wassenuaiin reaction doe.s not iiecome negative under 
fourteen da.A'.s. u'heii the intnimiiseiilar jnetliod is ti.scd. I 
liaA'c not been aide to notice any dill'eroncc in tlic rapidit.A' of 
tlie di&ajipearaiice of le.sions liy one method over the other, 
tlioiigh mucous patclies dear up more rapidly than skin lesions. 
In .ill of the first eight cases I am administering by mouth 
merciiria! treatment, and intend to continue so, regardless of 
the finding hy tlic Wn-.sennann test, for a period of fi\'e or 
si.N month-. The metiiod of administration. I think, .slionld 
be governed by tlie stage and extent of the lesions, though 
from the patient's standpoint, the intravenous method is more 
desirable bceause of the absence of pain afterivard; but the 
technic of administration by thi- method is ratliev dangerous, 
uiilc.ss extreme earc is exercised to avoid getting air into the 
A'eiii; and. also, care that CA'crythiug used from the beginning 
of the preparation of the dose to tlie dressing of the Avound 
should be absolutely sterile, together Avilli close attention to 
the teelmic of iiitravcnons injection. 1 believe that the de.«ircd 
results can be obtained by tlic intravenous metiiod if salvarsan. 
1)0 .administered during tlie primary and \'ory early part of 
the secondary stage, before any pathologic changes Iwa'c taken 
place in the various tissues of the Ijod.A'. because of the float¬ 
ing action of tlie drug Avlien thrown directl.v into tlie circula¬ 
tion. In the late secondary and in tlic tertiar.v stages, a more 
gv.\d\v.\l and continuous action oaa the spirochetes is desired, 
so I advise the intramuscular method. In one case reported 
there were untoward cfi'ccts which I believe Avere due to over¬ 
dosing with chloral; in two others, the pain down the thighs 
and legs did not clear up entirely for two weeks. The cura¬ 
tive cITects of salvarsan in the treatment of syphilis during 
any of its stages is, in my opinion, unquestionably proved, if 
the drug is properly prepared for admini.stration. I believe 
tliat man.v of the reported untoAvard eft'ccts and reeiiirences 
have been due to improper dispensing. 

DISCUS.SION . 

Dr. Tom A. Williams, Washingto ' D. C.: The fact that 
AA'e should diagno-e tabes without a reaction is clear, and is 
illustrated by a case wliich 1 saw last autumn. There Avas a 
per.-istent negatiie Wassermann reaction, but the character of 
the distribution of a pain in tlie line of the distribution of 
the fifth lumbar root was so characteristic that in spite of 
bladder symptoms having been cleared up bv proper treat¬ 
ment, I injected meruiiry and tlie pain cleared up in a few 
Aveeks. Howei'er, tlie man relapsed again in five weeks and 
showed positive reaction. I gave sah-arsan intraA-enously; but 
the pain disappeared for only one week, the reaction becoming 
negative completely for one Aveek only; tbe man is noAV tak¬ 
ing mercury. It is a question if Ave should administer this 
drug in preference to mercury, which, properly used, can arrest 
lues, and even parasyphilis, as the eases of Dana and myself 
indicate in this country, following those of Babinski and his 
followers in France. 

Diagnosis and Treatment of Tumors of the Breast 

Dr. J. Shelton Horsley, Richmond, Va.: KnoAvledge of 
practical pathology is a necessity to any surgeon who'oper¬ 
ates on tumors of the breast. In many instances the diagnosis 
must be made at the operating table, as no tumor should be 
cut into for diagnostic purposes unless operation follows 
immediately. The surgeon should carry tlie pathology in his 
head and fingers and not in those of some one else. "l follow 
the classification of Warren, dividing tiimor.s into cancer and 
fibro-epithelial tumors. The latter class is subdivided into 
those in which the fibrous tissue predominates and those in 
which the epithelial tissue is most prominent. The last-men 
tioned tumors are likely to degenerate into cancer and usually 
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ocevir liilc in life. [ wish to piiiphasize two points in niakiii'r 
the diagnosis of cancev; first, the detection of the slightest 
tendency to retraction; and, .second, tlie ab.scnee of pain. The. 
lirst symptom nmy be tested by moving tlie skin over the 
tumor, b_y moving the tumor within the breast substance and 
liy moving the breast on tlie fascia of the pectoral mnseles. 
The slightest limitation of motion is exceedingly suggestive 
of cancer. The patient should be stripped to the nvaisl ami 
•sitting'on'a ritoof ilf.'i’'goiyd light; if'the .slibuldef.s are eqbifl 
the iiipplc of the alTccted brea's't'tviir be af a little higher 
level than the nipple of the healthy breast if the tumor is 
caiicoroii.s., „ lf„tj.te,,.tum()i; i.s a..hflnigii one, the .nipple will he 
cither lower or on a level with llie 'nipple of‘tlie b'calthy 
breast. This is due to the ■ fact ■tliat cancer celts form some 
product' that is'irritating to the tissne.' and tends to cause 
eoiitraction, just as contraction in eiiTliosis of the liver i.s 
ean.sed by irritation, in fhe majority of cases a correct diag- 
nosi.s can be made in the early stage bj’ the ordinary signs 
and symptoms without resort to incision; but the diagnosis 
should always be cleared up at once whenevei- a patient pre¬ 
sents licr.solf with a growth in the breast, as the chances for 
permanent cure in cancer of the breast mathematically de¬ 
crease with each day of delay, I have never known of pain 
ill any cancer of tlic breast in tlie early stage, though the 
laity and some physicians seem to think this a constant symp¬ 
tom. Pain is more likely to he jnc.sent in a benign tumor 
than in a cancer, thongti it is not often encountered witli- in 
any tumor of the breast in the early .stages. If incision is 
necessary for clearing up the diagnosi.s, the patient should he 
prepared for immediate operation, either radical or local, de¬ 
pending on the diagnosis that the incision will show. There 
is practically no danger in following an incision immediately 
by opevatvon. but to incise a cancerous growth and operate a 
day or two later invariably results in recuvvcncc. If the 
growth inci.'-’ed is a bonign tumor, it will bulge into tlie wound 
and ita capsule will retract. If it is cancerous, there will be 
no distinct capsule and the growth will lie flat as though the 
incision had been made into a piece of wax,' If the growtli 
is cystic and is cancerous, its coutcuts will be eitlicr dark and 
grumoii.s or bloodv and liio wail of the cyst will be thickened 
throughout or in'palclics. If the cyst is bonign the wall is 
thin and its contents will be either clear or straw-colored, i 
advise local extirpation in benign tumors and radical operation 
in cancer, beginning at the axilla and oxci.sing all of the mate¬ 
rial witli a wide margin of skin in one mass. 


' niscrssioN 

Di!. T. Buimu.s, High Point. X. C.: I am much intere.sted 
in cancer, and spent the greater part of last year in a cancel 
hospital. I am convinced that to lower the mortality froin 
cancer iw this country wc must make an early diagnosis mid 
then do a snnicicntly radical operation. Tliere is notlimg 
closer to criminality than to go into cancer substance. 1 
veniembcr a case of a melanotic sarcoma in winch the sm- 
«con had gone into the cancer substance, and in less tlian six 
weeks metastasis had developed in the supraclavicular glands 
and the glands of the neck, on both sides. -- 

Da J W. Loxg, Greensboro, X. C.; One pha.se of thi.s .siih- 
icet which I think should not go unnoticed is the contagious¬ 
ness of cancer. Just one illustration; It had Geeu noticed 
that the fish in certain pools in the State of Xc;w 
subject to cancer of the thyroid gland, and t!u=. was obsened 
so constantly that, in order to to.st tbc matter.^' young P’jPl’ 
were brought from auothev section of Hie sta>tc am 
to'drwik water oiilv from one of these pooV.s that eontmin 1 
cmicerLs fisb. In a short time every one of; ike puppies dei el¬ 
oped caWeiiioma of the thyroid. j-' 

Da. G. h. LaRoque, Richmond, la.: t V best nay t 
cancer is has i-hcady fv^jH "" 

should remove it A* h ’ „lr 

-ery tumor of i I breast, oven when not omyioitsh cancel, 
n .M n* once and subjected to microscopic exan - 


ev 

sliould be removed 
ination bj 

illogical to make a di-i' 
'I.'- by the ab,em 
If »>ot pa in fid 


romovn 1 » once and subjected to mi\croscoptc exam 

r a pathologist. It seomsUo me a little 

3 lake r ''>■ oflan.vHuiig, ami 

' " ■'■e of pain. A tumor wlireh i-* nctiiall, 
■»iv be complicated by ti'amnatlsw or 


fion and bee 


"'‘‘'V the scat of pain, oven tlioiigU cancer 
'oni- ' • 


is not painful. As a matter of fact, a large number of cam 
cers of the breast are socomlary to ma.stili.s and mastitis is 
necessarily painful. 

The Cancer Committee 

The as.socialion, through llii.s committee, is wagimr active 
warfare .agaimst cancer in an effort to lessen materially the 
80,000 deaths from' tliis can.s’e in the United Htate.s each'year. 

The present committee was unanimously coiitihued for hii- • 
othci year, llii.s committee will b'6 divided'into sub-commit- 
tce.s, with Di-. Hor.sley of Tirginia, Dr.'Raiikiii of Xortli Caro- 
liua, and Dr. 'Williams of Spntli Carolina, a.s chairmen, and - 
tUc.mcmhcvsi will meet within these tbreb .state.s'several times, 
each year. They will prepare eircular.s and distribute them as 
widely as possible, the council being requested to furnisli 
funds for tin's purpose. The hoards of health have prohiisWl' 
their cooperation, and each member of the association has heen 
urged to do his part toward educating the public in the pre¬ 
vention of this disease. In addition, literature on the subject 
is to be sent to the members of the a-ssociation, fully dise!o.«- 
iiig the plans and purposes of the committee, and the lines • 
on wliicli they will be asked to cooperate ■ in educating the 
laity. 

The Conservation of Sight 

Dk. .J. W. Jekvey, Greenville. S. C'.i The pre.servalioii of . 
the public sight must be a great factor in the development of 
a people. Sins are daily being committed by a modern civil¬ 
ized people on a nation’s eyc-sigiit; but all tlio errors arc jirc- 
ventablc and many of them easily so. ' 

The factors injuring vision arc as follows: Ophthalmia 
neonatorum; pernicious activity of the so-called optometrists; 
the advertising eye doctor; the white ineaiuleseent mantle 
and electric bulb; badly printed iic\v.spapcrs and school hooks; 
badly lighted schools; unsuitable school de.sks; kindergartens; 
moving-picture shows; antipathy to the use of glasses. 

DISCESSIOX' 

Dr. Rolfe K. Hl'giies, Laurens. S. C. : I desire to emplui- 
siKC especially one point; tlie prevention of ophthalmia neona¬ 
torum. I wonder why more obstetricians do not niiiko it a 
rule to use a prophylactic remedy of from 1 to 2 per cent, 
silver nitrate. I have for years done that as often as 1 ligate 
the umbilical cord. And I might add, in the case of the male, 
a circumcision would be another good step at this time. 

At the conchisioii of Dr. Jervey’s paper a motion wa.s made, 
and unanimously seconded, that the Tri-Stale Medical Asso¬ 
ciation request that Dr. Jervey’s paper be published one 
of tiic leading national weelcly or monthly lay mngazim^.x<is 
a .eoiitrilnition from the association to the education of the 
people. The motion was adopted. 

Rheumatism 

„Dk. j. N. Upshur. Richmond, ^’a., discussed the causation 
of rheumatism, his deductions from reports of iiivostigatiom- 
to the present daj' being that the causation of rhcuniatisni 
from a germ lias not yet been sati.sfactorily ostublisbed, ami 
clinical observation sliows that the hc.st vesult.s come from 
treatment on the old theory of unbalanced inetaboli.sin. 11c 
emphasized the use of alkalies, notably, bicarbonate of potasli, 
until the secretions become iioutral: following this up by the 
administration of some one of the salicylates, the be.st results 
arc obtained, witli much diminished risk of heart iiivolvonicnt. 

He recommended ammonium carhonato, in do.scs of from .’i to 
10 grains every two lioiir.s, as a most satisfactory remedy in 
tlie treatment of endocarditis, minimizing the risk of emboli, 
and .siib.seqnent damage to tlie lioart valves. 

niscu.ssiox 

Dr. j. X. Waltox', Riclimoiul. Tn.: Tt was shown more than 
thirty ye.ars ago that the comliincd Fuller, or alkaline tre.'it- 
ment, with the salicylates would reduce the heart conqdiea- 
tions to the miniimini. Bicarbonate of potassium or sodiiiin. 
well diluted in water, should bo given frequently enough to 
keep the urine alkaline; the nurse should be supplied with 
litmus paper and the urine should bo tested for .acidit.v .sev¬ 
eral times a day. Tlie saruwlulcs are liable to luiii the dige-- 
tioii-and the Ica.st objectioimlde is tlie effervescing salicylate 
of strontium to lie given well diluted in cold water. In chronic 
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rheumatism the treatment ahonUl he .lietelic ami eliminating, 
ami experience has ahumlantly established the vnlno of hjdrn 
thcraiiv ami clcctrieity over all other agents in the Mua-essfiil 
treatm'ent of this type of rhenmatism. _ • 

T>n. Bougi.as VA^*mmooVJ lAicUwoud, ’'‘A.: Ui this comict*- 
tion I wonhl call attention to a paper published several years 
a"o bv Dr. T. NY. Clarke, of the I^akeside Hospital, Cleveland, 
oTiio. 'in Which he advocated the use of large doses of sodium 
salicylate at the onset of acute arthritis. He gives .10 gram? 
of sodium salicvlate every four hours for eight doses—half an 
ounce of the drug in thirty-two hours. In acute rheumatic 
fever this treatment promptly relieves pain, and also reduces 
the ' fever and the swelling of the joints, whereas in acute 
•mnorrheal arthritis the symptoms are not so marvelously 
alleviated. lu a rather large series of cases of acute rheu¬ 
matic fever, these massive doses were found to be not injuri¬ 
ous to the heart but rather served to protect that organ by 
cutting short the course of the disease. In my hospital expe¬ 
rience *1 had good opportunity to prove tlie value of this pro¬ 
cedure in the dilVerential diagnosis of certain cases of acute 
arthritis. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Itcctiufj, held in Chicago, Vch. 37-2S, JOtl 
(Co}K?«<Ic<{ /rom jnrfK’ 


sou IIITY PliOCEEPlK GS 


licMtlvct! That the association iirse on the collcm's and the e.v.ara- 
InlnK hoards the neccs“ll.v for the rncognllion of/''e Pnntdple under- 
Ivlim these ll.sts. and for the earl.v adoption by the bo,aids of ,a 
ihaterln medico list to which licensure c-vanilnatlons shall largelj be 
coiiflnrd. 

The committee approved of and commended the .suggestion 
made by the president in bis address Ibat wider cooperation 
of the members in the work of the association would be of 
lieuefit. and. further, that the president be nutboriml to ap¬ 
point a repre,-eutative from tbe as.soeiation to attend alj tbe 
conferences, jmblic and private, of tlie Council on Medical 
Flducatiott. .... . 

The Fifth Year in Medicine: The Hospital Year 

Dll. F. F.. NVksiiiiook, Minneapolis: In presenting the plnn 
which has been adopted in Minnesota for a fifth or hospital: 
year, it is apparent that the viewpoint is not simply that of 
the welfare of the medical college but that of the good of 
the people of the state. It is recognized that what may be 
advantageous for a state situated as is NIinnesota may be 
ipiilc unsuitable or impracticable for other states wliere con¬ 
ditions are radically diflercnt. In order to .secure the opinion 
of those in Minnesota who arc specially interested, written 
information as to tbe desirability of a (Iftli or ho.spital .rear 
was obtained from representatives of various liospitals, of the 
mcilical press, from influential members and ollicers of the 
Jlinnesota Stale .Medical Society, membcr.s of the Minnesota 
State Hoard of Health, of tbe Minnesota State Board of Medi- 


i Report of Judicial Council 

The judicial council reported favorably on the application? 
for membership of the Medical Department of the L'nivcr.?ity 
of Minnesota. Northwestern Universit.v Medical School, and 
the Medical Department of Syracuse University. 

A number of recommendations made in this report were 
acted on in general meeting, and have appeared elsewhere. 

Report of Committee on Medical Education 


After considering the question of a five years’ coar.-e. the 
committee did not deem it wise to present a schedule for eon- 
-ideratiou at this time. The present unsettled condition of 
medical legislation in the state? of the Union, coupled with 
the uncertainties that exist among the colleges, has left the 
'ubject in a state of uncertainty which precludes the presen¬ 
tation of any schedule. The questions that confronted the 
committee were: 1. Shall the fifth year be a terminal one to 
the present four year.?’ course and limited to clinical training. 
>>r shall a part of the time be given to the study of medical 
'ciences in the beginning of the course? 2. In the states 
a here legislative enactments have advanced the requirement? 
beyond a high-school standard, no provision has been made 
as to whether the course shall be given absolutely in a liter- 
aiy college or as a preliminary course in a medical college. 
The trend of legislation, however, has been toward the literary 
training rather than increasing tbe medical curriculum. The 
diflieiilties in the way are that very few of the literary col¬ 
leges are equipped to give a definite premedical couree, and 
very few are willing to change their present curriculum to 
accommodate the medical colleges. The committee did not 
.-leem it wise for the association to adopt any pre.seribed sched¬ 
ule for a five years’ course, hut believes that the colleges in 
membership in the association should urge on their graduates 
the necessity for a hospital year before entering practice, and 
that proper inducements should be offered them to take the 
course. 

Y, 1th regard to the concentration method of teaching, no 
dc.lnitc conclusions were given. NIany colleges have alreadv 
adopted the method in part, but none are ready to recommend 
or reject the system. At the suggestion of the committee, the 
matter was laid over for one year. The following resolutions 
uere presented by the committee and adopted. 


'y.ncr.EAS, The time devoted to the studv of phamacologv, mater: 
mniica .and therapeutics is neccssarii.v iimited. .and 

’ UEK^rS, The thorough knowledge of a small but representatu 
^roup Of medicaments is conducive to scientific progress in ther 
l.entics: therefore, ho It 

Association of .tmerican Jledical Collegi 
„ I® attention of medical educators and e.vaminers tl 
t “ pnhWshed by the joint committee . 

of w S” Education, and of the National Confederatii 

Jlcilicaf d'ocfeiy * and Licensing Boards, and the CUtca; 


cal Examiner.?, medical ofileers of state institution.? and other 
similar sources. The rcqnircmcnt was announced last year 
ami goes into effect with the class entering college in Septem¬ 
ber. mil. wbicb mean? that compulsory internsbips must be 
provided in l!)15. This afford.? four years’ time for tbe final 
perfection and announcement of methods. A committee of 
the faculty of tbe College of Medicine and .Surger.v has been 
appointed to perfect final arrangements. .Since this committee 
lias not yet reported, it i.s impossible at this time to giv;e the 
detail? of the plan as it will be put into operation. 

.\t present flO per cent, of the students voluntarily take 
internships, so that the carrying into effect of the announced 
plan will mean simply the requirement of one more year of 
.service for a few students. To make these requirements 
compulsory for all will, however, protect the state in a 
number of direction.?. The plan provides a further year of 
collegiate supervision for students before they are granted 
degrees. It protects the college and the state against the 
granting of degrees to those who may be satisfactory students 
but who may prove to be unfit, incompetent or unpractical in 
the care of patients. For the hospitals, advantage is secured 
ill providing a stimulus to better work and sustained service 
on the part of interns, since the degree will be withheld unless 
the hospit.?! service of the student is satisfactory to the jwoper 
authorities. For the successful carrying out of the work, the 
state university must establish a set of requirements as to 
the size and scope of hospitals, methods of organization, facil¬ 
ities for scientific work and case records, and such other details 
as may prove necessary to standardize the hospitals for the 
purposes of this fifth or clinical year of medical education. 
It is believed that hospitals so standardized will welcome affili¬ 
ation with tbe university. The further opportunities it pro¬ 
vides for medical and public healtli cooperation in the state 
and in furnishing an added stimulus for each hospital to be¬ 
come a scientific center for the physicians of the localitv are 
apparent. The available internships in Jilinnesota will far 
outnumber the local candidates for the positions. The uni¬ 
versity hospitals, when completed, will provide a large share 
of the required positions. The Minnesota State Board of IMed- 
ical Examiners, according to tlie law, does not require gradua¬ 
tion but demands of its candidates for licensure four years of 
work in a recognized medical college and two year? of premedi¬ 
cal college or university work, which is equivalent to that pro¬ 
vided by the University of Minnesota. These equivalents are 
determined for the Minnesota State Board of Medical E.vamin- 
ers, as in the case of students entering the College of ifedieine 
and Surgery, by the Registrar of the University, or when nec¬ 
essary, by the Enrolment Committee of the College of Science 
Literature and the Arts of the Universitv of NIinnesota’ 
NVhether the future graduates of the College of NIedicine and 
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Surgery shall be required to inke their examinations for 
license to practice medicine at the end of tlie fourth year or 
college course or at the end of the Mth year or hospital serv¬ 
ice has not been determined. ?ior has it been decided whether 
it IB desirable to siihslitiite graduate research work for the 
hospital year in the case of those who wish to qualify, not 
foi medical practice, hut for teaching and researcii posts. It 
has seonied to the people of :Nrinncsota that owing to the in- 
ci-ease in. present-day knowledge in cheniislry, physics and 
biology, and in their increased applicability to the diagnosis, 
pieycntioii and ciu'c of disease, nothing less than seven years 
and clinical work should, be demanded of candi¬ 
dates for a medical degree after graduation from an accredited 
high scliool. 

niscu.ssiox 

Dn. JoJix M. Ponsox, Cliicago; In schools which have the 
college requirement for admission, the time is ripe for the 
addition of the hospital year. Push iledical College has bad 
an optional fifth year for some time, but cannot make it com¬ 
pulsory because in Illinois a degree is necessary for licensure 
and the student must liave a license in order to become an 
intern. The difirculty, however, is not in finding openings for 
the students, but to find students enough to fill the places. 
The chief difUenlty would be on the side of the hosjiilab 
though this educational movement would be as good for the 
hospitals as for the students. Jfany hosjiitals are not ade- 
fpiateiy equipped and are not careful enough about having the 
work done properly. Interns are burdened wiDi routine work 
and are obliged to look after too nianj’ patient.s. Xo intern 
should have move than twenty-five or thirty beds under bis 
direction at one time, in order to make a proper study of bis 
patients. In the University of Chicago, the intern is under 
the persona! charge of some member of the faculty, who inves- 
tigates the hospital and keeps in touch with the intern’s work. 
The intern is also required to do some original work and pre¬ 
sent a thesis, which I regard as a most important thing, during 
his hospital year. 

Dr. P. C. Waite, Western Keserve University: In Cleve¬ 
land, we are able to place every man in a hospital, but we 
find that there are different grades of men as there are dif¬ 
ferent grades of hospitals, and we jnopose to allow them to 
distinguish themselves in a way. The .student will do a cer¬ 
tain amount of work on which he is to rejiort, and he must 
do something in the way of original work. When that is 
creditably done, he is to get an additional degree—Master of 
Medicine. His special work need not neoo.s.sarily be medical, 
but may be laboratory or anything pertaining to his medical 
education. In this way we hope to induce men to go into 
hospitals. 

Dr, H. a. CuRisTi.rx, Harvard University; It is desirable 
that every man who is to practice inedieine shonld have prac¬ 
tical experience in a hospital. Conditions in the east are not 
as they are in Minnesota. I would favor the plan outlined 
by Drs. Dodson and Waite. Unfortunately, the colleges of 
to-day are not in the position to assume the burden of a fifth 
year, and many schools would have difficulty in placing their 
students in hospitals because they do not control sufficient 
hospital position^. It would be well to await the outcome of 
the trial which is to he made by the University of :Minnesola. 
The college may require five years, or it may furnish an incen¬ 
tive by ofl'ering an honorary degree for good work or make a 
practical degree necessary for licensure. That would give the 
studeirt freedom in selecting hi.s hospital. Many men go into 
laboratory work wbo Avould not be particularly benefited by 
hospital training, and yet the practical experience of hospital 
service is not to be undervalued. It seems desirable to require 
such a training of every man going into the practice of medi¬ 
cine, but not of the man preparing for work other than gen¬ 
eral pracTiee. At the same time, I would favor the demand 
on the pai't of the licensing board of a practical hospital expe¬ 
rience. 

Dr. EunEiv.T LeFevre, University and Bellevue Ho.spital Med¬ 
ical College; ■ Everyone apprcciate.s the need for Die year 
of Jio-.pital w<Ark. In many localities it can only be post- 
gradiiafe, as yetd, and we can only vceommend it as such. I 
am not in favor^of having it made obligatory in the present 
state of control oK lio-pitaD, Hospitals are unwilling to eon- 
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.sider them,sclves as adjuncts to the medical college, and until 
we have educated the ho.spital boards to the desirability of 
this close connection, we cannot require a fifth year. 

What the Internist Wants the Anatomist and Physiologist to 

Teach 

Dm Bex, sox A. CoiroE, Univer.sity of Pittsburg; The busi- 
iie.s.s of the medical .school is to produce phy.sicians who -can 
heal the .sick; the teachers of anatomy and physiology may 
direct their teaching toward-practical'ends or they may treat 
their subjects in a broadly scientific manner.' An attempt has 
been made on the part of some medical schools to bridge over 
the more or less real gap that exists between the teaching of' 
anatomy and physiology as pure science or in ptacticai appli¬ 
cation to the clinical branches. Cour.ses in topographic, applied, 
surgical and medical anatomy are offered by many schools, 
cither as elective or as required subjects. Only two schools 
offer a special course in medical anatomy; one school offers a 
course in applied physiology; seven give courses in pathologic 
pUy.siology; one school gives a course in medical technics. 
Clinici'ans desire that both anatomy and physiology be taught 
in a broadly scientific manner. Hie teaching of isolated facts 
of so-called practical value, at the sacrifice of fundameiitnJs, 
would be a grave erroi-. The most fitting place for the stu¬ 
dent to acquire a knowledge of anatomy for practice is in the 
dis.sccting room. The special course in medical anatomy, dis¬ 
tinct from surgical anatomy, can be made of considerable aid, 
and should be taken np by the instructor in pljysical diag¬ 
nosis. In such a course the living model should be employed. 

To urge a greater practical application of physical facts is, 
under present conditions of 2 >hysiologic knowledge and teach¬ 
ing, entirely nimeeossary.' A wise plan adopted in a few 
schools is to allow the student to choose some special field for 
exhaustive experimental work with the aim of teaching him 
thoroughness and initiative in Iiis methods of work as a stu¬ 
dent and methods of precision in the study of his cases as a 
physician. The consensus of opinion is that that student is 
be.st prepared for the practice of internal medicine who lias 
been trained in. a school where these primary branches are 
taught as pure sciences, and where, not nmnindful of their 
practical application, the imparting of the fundamental prin¬ 
ciples of these sciences is regarded as paramount, and in wdncli 
no attempt is made at a short cut to the goal of medical 
learning by keeping practical facts ever in the foreground at 
the expense of pure science. 

What the Surgeon Wants the Anatomist and Physiologist to 

Teach V—. 



Dr. C. B. G. be Haxcrebe, University of Michigan; Those 
teaching in schools where the scientific .side of the subjects 
under consideration are largely ignored in favor of the so- 
tailed practical aspects overlook or underestimate the fact 
that where the scientific side is not neglected better results 
are obtained. Yet it cannot be denied that there is room for 
improvement in securing the knowledge of anatomy and physi¬ 
ology which the surgeon needs. The advantages of the old 
system of acquiring anatomic and physiologic knowledge must 
not be overlooked. I would earnestly protest against curtail¬ 
ing the scope of instruction on tliese important subjects. It 
is not the fault of too much science, hut too little, or at least 
the proper proportion at the proper time, and no amount of 
BO-called teaching of practical anatomy will give the student 
such a spirit of catholic knowledge and interest in anatomy 
as a proper combination of the scientific with the miscalled 
practical. The surgeon wants anatomy taught with as broad 
a scientific foundation as feasible, supplemented by swcha 
sharp presentation of the facts of general^ anatomy as 'wiW 
show what stnieturcs must be injured during any operation 
in a given region, what may he injured or destroyed, and 
what must not be injured, much less sacrificed. Would it not 
be possible to hold over the student’s liead the certainty that 
the internist and externist will hold an examination, the one 
on physiology, the other on anatomy, as part of the final 
examinations for a degree? In. this way the advantages o 
the old ,'ind new methods would be combined. A proper knowl¬ 
edge of seientifie as rvell as so-called suvgic.al anatomy is of 
equal importance in the diagnosis of .surgical conditions as in 
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i\iciv Ivcatment. The same is true of pliysiolog.v. Tlic sur¬ 
geon needs these aids, while the teacher cannot successfully 
fnslruct when students do not possess them. 

DISCUSSION 

Dit 15. P. Lyon. St. Louis University: Anatomy and phy¬ 
siology should he taught from the scientific standpoint and not 
merely to point out the features thought to he of practical 
value’ I helicvc that there should he in the medical school a 
man who 1ms not the M.D. degree, hut who is really well 
versed in one of these sciences. We need the trained anatomist 
rather than the physician who can teach anatomy. 

Dn. H. A. CmusTiAX, Harvard University; e have too 
many separate courses in our curriculum to-day. It seems to 
me that it is not desirable to have separate practical courses 
in anatomy or physiology. The anatomist and physiologist 
must give' his time to 'teaching the fundamental principles. 
The internist and surgeon must teach these subjects as applied 
sciences. 

Db. B. D. jMyurs, University of Indiana; It seems to me 
that applied anatomy is a very necessary part of the medical 
course. The student should have it as a foundation for physi¬ 
ology, medicine and surgery, and therefore it should be taught 
in the beginning of the course. 

Db. J. S. Pebguson. Cornell University: The anatomy from 
the side of the internist demands not so much the knowledge 
of the dissecting room as it docs an accurate knowledge of 
the conditions in which the tissue exists in the body as shown 
first by the gross appearance; second, by its macroscopic struc- 
tui-e, and, third, the application of the whole structure to the 
function of the organ. 


Current Medicui Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below. 

Boston Medical and Surgical Journal 
iiai cli id 

I Popular Fallacies About insanity. H. It. Stedman, Brookline, 

Mass. 

g The New Eaaland Pediatric Society. J. L. Morse, Boston, 
o When Shall We Kemove Tonsils and What Typo ol Operation 
Shall We Do? E. A. Crockett, Boston. 

4 Secondary Efforts to Hasten Healing .\£ter Mastoidectomy. 

H. O. Reik, Baltimore. 

5 The Alleged Increase ot Nervous Diseases. P. C. Knapp, 

Boston, 

V Medical Record, New York 

March 2J 

6 •Injection of Drugs. Especially Salvarsan, Into the Lumbar 

Muscles. S. .1. Meltxer, New York, 

7 An Investigation of Recent Outbreaks of Tvphoid in an 

Adirondack Camp, and the Discovery of a Typhoid Bacillus- 
Carrier. C. E. North, New York, 

S Principles Underlying the Surgery of the Spinal Cord and 
the Nerve Roots. R. S. Fowler, Brooklyn, N. Y. 

0 The Roentgen Bays as a Means of Diagnosis ot Carcinoma of 
the Stomach and Bowel. G. E. Ptahler, Philadelphia. 

10 Nauheim Methods in Management of Cardiac Disease. L. P 
Bishop, New York. 

II *811810131 Fibromyoma of the Broad Ligament. E. H EWng 

New- York. 

12 •Diagnostic Value of Tuberculin as Shown by Nineteen 
Autopsies. G. W. T. Jliils. Central Islip, N. Y. 

, lo Prophylaxis Against Uncinariasis infection bv Means of Efli- 
cieni Shoes. IV. F. Arnold, U. S. Navy. 

C. Injection of Salvarsan into Lumbar Muscles.—On the 
basis of experimental observations, Meltzer offers: first, the 
suggestion in a general way, that in medical practice injec¬ 
tions of drugs should he made into the lumbar muscles, 
especially in cases in which a rapid effective action is urgently 
- needed. Second, he states specifically that salvarsan should 
be injected into the sacrospinal muscle. This muscle presents 
anatomically an exceptionally well-isolated, large, compact 
mass, densely, packed with fine muscle bundles. Any solution 
or suspension injected strictly into this mass will remain there 
and not affect locally the adjacent tissues. Experimentally, 
aleltzer found that the absorption from tliis muscle is superior 
to that from the gluteal muscles and vastly superior to that 
from the suhciitaneons tissue. Clinically, it was established 
m a limited number of cases of syphilis tliat salvarsan injected 
into this imi.scle exerts a fairly vapid, unmistakably beneficial 
influence on secondary and tertiary manifestations'of syphilis 


and on the Wns.scnnann reaction without causing pain and 
other ill effects desevviug any serious cousidorntions. 

11. Bilateral Fibromyoma of the Broad Ligament.—The case 
reported bv Eisiiig is uuitpic iuasinucli as it is bilateial, and 
tile masses were not cystic. Owing to tlie intimac.v between 
the tumors ami the body of the uterus, a liystercctoiuy was 
done, removing siniultniicously the iiitraligaincutous tumors. 
TIic patient made an uneventful recovery. I he microscopic 
exaiuiuatiou of the tliuior siiowcd' it to be a fibromyomn. ■ 1 he 
diiuciisfons of the entire mass including tlie ulcilis were; 
Ihitcrally, 7'/i inches; vcrlicaHy, A'/c inches; iihteropostcfiorly; 
3a/, inches. 

Iff. Diagnostic Value of Tuberculin.—Of 135 cases in whicli 
the eve test was made b.v Mills, nineteen came to tlie 
post-mortem room. There were ton eases of advanced disease. 
Of these, four cases can be coii'-idered. One gave absolutely 
no reaction, two gave only sliglit reactions, and tlic fourth 
gave a negative reaction on the fir.-,t trial, a positive on the 
•second, hut this was in tlie same eye and is witliout value. 
The patients all died witliiii a comparatively sliort time (from 
three days to tliirty-five days), and tlie resuits correspond 
willi the results of others and witli tliose of the injection 
method, tliat is, in advnneod or very active cases, especially 
just before dcatli. the reaction is absent or slight. The other 
six oases were positive; all but one patient lived a considerable 
time beyond the test, and the disease was not in so active 
or advanced a stage at tlie time of test as in the four 
above doscrihed. In tlie one exception, tlie primary cause 
was Addison’s disease. The next group included cases with 
scars and evidences of former tuberculosis, nothing of an 
active nature being present at doatli. In this group there 
were seven cases. Three of these were negative; one gave 
only a questionable reaction at tlie end of sixty hours, and 
three gave positive reactions. Tliis proves conclusively, stills 
says, that old, healed lesions can give positive reactions, and 
.strongly positive ones, hut at the same time shows that a 
negative reaction does not exclude an old lesion. The third 
group includes two cases with negative autopsy findings, and 
both gave negative reactions. Mills has found that from 20 
to 25 per cent, of insane patients will react to the ophtlialmo- 
tuhcrculiii test, in w’hom no demonstrable lesions can be found, 
but it is probable that in all of them an old focus will be 
found post mortem. Tlierefore, a positive reaction in the 
absence of clinical signs is of no significance, but a negative 
reaction, except in advanced or very active' cases, positively 
excludes tuberculosis. Mills regards the test as being as 
reliable as any other tuberculin test, more reliable than most 
methods, and easy of application in any class among the 
insane. M’ith strict aseptic precautions, he believes the 
danger to be infinitesimal and so far has seen no injurious 
effects. 
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New York Medical Journal 
March 2J 

Tile Problem of Prostitution and Venereal Diseases in New 
York City. F. Bierhoft, New York. 

Simplified Treatment of .Anorectal Diseases. S. G. Gant New 
York. 

Presence of Intestinal Parasites in Inmates of the Philadel¬ 
phia General Hospital. K. C. Kosenberger, Philadelphia 
Zinc Oxid in Face Powder. S. S. Cohen, Philadelphia 
Hints for Mastoid Dressings. E. Amberg, Detroit. 
Non-Suppurative Osteomyelitis. J. C. Stewart, Minneapolis 
Bismuth in Gastric Therapy. ,A. Goldman, New York 
Picric Acid, a Retrospect. A. Ehrenfried, Boston. 

Vaccine Therapy. C. T. Russell, Jr., Philadelphia. 


x.auce[-uiimc, Cincinnati 

March 23 

2:4 Interpretation of Jaundice. C. N. Smith, Toledo. Ohio 

24 Anterior Poiiom.velitis: Pathology and Bacterioiogv W H 
Peters, Cincinnati. 

27. Etiology of Epidemic .. . 

to Benbon. O. y. 

20 Clinical Manifestatio: nf Pniinm*. 

elitis. M. Dreyfoos. c-mcmuati. or i oiiom.i 

2< Orthopedic Management of Paraly.sis Due to Acute Anterio: 
Poliomyelitis. R. D. JIaddox. Cincinnati. 

Journal of the Missouri State Medical Society, St. Louis 

oo ^ March 

-8 Emergenc.v Cases in Eye, Ear, Nose and Throat tVork will 
Suggestions for Their Care by General Practitioners .1 s 
ueaTer, Kansas Citv. • ^ 

r;rtVT'''^n. i;. 

..1 L.arge^_.I^ f„. Malignant Disease 



10(58 


C%'m?ENT MEDICAL LITER ATUUE 


JOLI!. A. M. A 
Awiil 8, laii 


The ^Evolution of the Tniined Xui-se. M. A. Goldstein, St. 

Gastfoptosis. .T. tV. Onsior. Kansas C'itv 
:>i Modern^Life vs. Longov'it.v. E. C. 'liohichaux, E.vccisior 

»>pl 

American Journal of Diseases of Children, Chicago 
- March 

‘Physiolosy and Patbolouy of the Digestion of Fat in Infancv 
‘ *■ lalbot. Boston. 

;l« 'Bacteviology of (he Blood in Early Life. . F. S.'ChuVchili and 

C. T'.'Ciark. 'ChIcago.. . 

. ;!7..*AIetaholi.sni of Kitrogon».l*ho.sphoiii.« and tho Puiin .Subslanec.s 

.m .the Xen'-Born infant, o. M. Schloss, Xew A’ork. and .T 

L. Crawford. Troy, Tesa.s. 

..3S!..T,Tho Xon-.ViK'ci(!city, of .the Cel! Findings in the Spinal Flnid 
in \arious Meningeal Conditions, Especialiv in Children. 
..\v. p; Luca.s.'Boston. ■ • ■ - ■ 

.35. Digestion of Fat in Infancy .—Talbot point.s out that 
there is no doubt that large amounts of fat ean do a great 
deal of harm to most babies. Such babies come under two 
classc.s—those tvhich have a normal digestion and are unable 
"to digest e.xcessive amounts of fat. and those tvliich have 
diminished powers of digestion and are unable to digest 
normal amounts of fat. So niitch attention has been paid to 
the few babies that are unable to digest fat. that one is apt 
to forget that most babies can digest fat within veasonahle 
limits. In Talbot's experience, it has been safe to increase 
the percentage of fat gradually up to 4 per cent, in most 
normal babies whose digestive powers have not previously been 
lowered by gross errors in feeding or by infection. These 
children develop normally without any of the signs or symp¬ 
toms of fat indigestion so Jong a.s their liygieno is perfect and 
they have no intercurrent infection. 

30. Bacteriology of the Blood. — Cliineliill and Clark made 
si.vty-nine e.vaminations on .si.vty-four infant,? and children 
during life, and studied sixteen cases post mortem. The blood 
was obtained by tbe nsiial melbod —from the median ba-silie 
vein just above the elbow. In two eases of suspected typhoid 
it was obtained from the lobe of the ear. as recommended by 
Peabody. Various kinds of syringes have-been u^ed. but tbe 
Luer glass syringe has been tlie most satisfactory. The blood 
thus obtained lias,been nii.vecl immediately at the bed.Cidc with 
various media; in most of tlie cases two tube.s of bonillon. two 
of agar and agar plate.® Jiave been inoculated. In five of tbe 
t>'pboid cases, ox bile ha.s been used in tbe medium, with 
positive results in all. A case of su.spected typhoid in which 
bile medium was used was negative, hut proved later to be 
a case of tuberculous meningitis. In the sixty-nine exam¬ 
inations made, tlie authors obtained nineteen positive results. 
Combining Roteh's series, their own and a few- scattering 
.reports in tbe literature, tbe antbor.s found thirty-one cases of 
typhoid fever, in twenty, or 00 per cent, of which. havilU 
were found in the circulating blood. Furthermore, the bacilli 
were found as early as four days before the onset of symptoms 
and as late as the twent,v-secoud day. These results were 
obtained witli all kiiul.s of media and at all periods of the 
disea.se. Of fifteen eases of lobar pneninwiia ami three of 
lobular pneumonia, four of the former were po.sitive and one of 
the latter, the organism found being tbe pneumococevw in 
every imstance. Thus in the eighty-live ca-se® comprising their 
own"and Otten'-s serie.s. tliirteen. or 1.5 per cent,, sliowed iineu- 

niococci in the circulating Wood. 

In the gvotip of rlienmatic afi'ectioiis. the.v in'cluded cases 
of endocarditis, arthritis, tonsillitis and chorea, these manire.s- 
(ations ociturring either singly or in combination with each 
other, TIicAe were seven cases of endocarditis; ail had chronic 
endocarditis, in five of the cases, the cultme.s were taken 
during a feb^file stage, due either to tonsillitis, arthritis, or to 
an unknown 'Veause. possiWv an acute exacerbation of the 
chronic endocarditis. There were two cases of chorea, and in 
both of these t/V«‘ temperature was normal when the cultures 
uere taken, CulVw^'^s were negative in all seven of the cases, 
Tliey examined fa’*”' cases of meningitis with two po-itive 
resiiKs. In the e.v.uniiied 

on tlie tenth dav of tx ''® disease as a svispected typhoid patient. 
One case each of pvcD' erysipelas and acute nephritis gave 
Oegutive blood'ciiltures^’ Catheterized specimens of urine Irom 
the (“.ise.< of pveliti.s and\ nephritis showed a streptococcus in 
the tinnier ainj nrnjiitirr\ latter. One case of acute 


lymphocytic leukemia showed tlie streptococcus in the blood 
one week before death. 

They hare reports on the bacteriology of the Jieart’s blood 
til seventeen cases, of which thirteen .showed positive results 
Three cases of special interest were one each of bemorrhame 
disease of the newly born, ery.sipelas and status lymphatieus 
The hemorrhagic disea.sp .showed in the heart’s' ;blooti the 
Staphylococcus aureus^ the BadUus coif, the .streptococcus and 
an unidentified diplococcus midway between tbe pneumococcus 
and the streptococcus.' Of the four cases with’ a' sterile heart’,s 
blood, three were as fql)ows; a p.veldnephritis due to the 
B. pyocyancus, an otitis with a general septiceznia,'but with 
entirely negative po.st-morteiii results, and a ineningococcic 
meningitis. The fourth case was endocarditis in whicb tlie ante¬ 
mortem blood u'as also sterile. The organisms recovered post 
mortem veere as follow.®the .stapliylocoecus .six time.® 
(>S'. aureus five times. S. albus once), the .®treptococcus eight 
times, Bacillus colt three times, the Diplococcus lanceolalus 
one time, and an unidentified diplococcus. 

,37. Metabolism of Nitrogen,—Uric acid infarct element.® 
were present in tlie urine of each of nine new-born infants 
e.vamined by Seblos.® and Crawford. They state that the uric 
acid output in new-born infants is both absolutely and rela¬ 
tively high. It is greatest during the first three days and then 
decreases. In eases in which the umbilical cord was ligated 
late, the output of uric acid was greater during th4 second and 
third days than in cases in which the cord was ligated imme¬ 
diately after birth. The quantity of the purin .substance.® in 
the colostrum iiige.sted is too .small to e.vplain tlie observed 
I'.igh uric acid output. The total pbospliorus excretion n-as 
high during the first three days and then showed a .sharp 
diminntioii. There is marked retention of pbospliorus by the 
new-born infant. There is a moderate nitrogen retention dur¬ 
ing the first three days of life; later, nitrogen is retained in 
large degree. There is an inverse ratio between the leukocyte 
count and tlie elimination of pho.sphonis and uric acid during 
the first few days of life. In the light of present knowledge, 
the parallelism between the excretion of uric acid and plio.®- 
plioni.s during the first three days would seem to indicate a 
common origin from cell nuedei. The greatest excretion of 
iirie acid in the late ligation ease suggests that the formed 
eiements in the blood in some n’ay serve as its origin. 

38. Non-i>pecificity of the Cell Findings.—From Lucas' study, 
it is evident, first, that there are many conditions that^ivo 
the same cytologic findings in tlie spinal flnid: (a) encepha¬ 
litis. (b) epidemic myelo-enceplialitis. (c) meningismns. fdji 
tuberculous meniiigiti,®. (e) .®,vpiiilis of tlie central nervous 
-V'.teni; second, that the presence of monoiinclear cells, of 
lymphocytes, in the spinal Iluid cannot be the basis for a 
diagnosis of Inberiulons meningitis; third, that the recovery 
from animal inocniation. or tlie finding of the tubercle bacilht® 
iuicroscopicall,v are the only po.sitive means of making the 
diiiguosi.® of tuberculous meniiigiti.®; fourth, that the study 
of the spinal fluid, although verv important, must go liaiicl-iti- 
liand with more careful clinical stiidie.® of sucdi border-l.ving 
ca.-es as the one® shown in the difl’erent tables. 


JovinaJ of the Tennessee State Medical Association, Nashville 

March 

X'.l Action of tlie Ar.vlai'.son;i(e.s on the live. E. Ellelt. Jloiii- 
pliis. , 

40 Foreign Bodies in the E.ve. It, Fflgin. Mcniphis. 

44 I’lacenta I'nevia. .V. 3'. Clopton. Jliljin. 

4:t .Spniioed AnKle. D. Eve. ,Jr.. .NaslJviBe. 

4:: Treatment of Acute inflammations of the Mulole Bar. <'• 
.Savage, yii.-livitle. 


Surgery, Gynecology and Obstetrics, Chicago 
March 

44 ‘Clinical anJ I’alliologic Hignificance of Obliteration. < ar' 
cinomn. and Diveititulum of tin; Appendix. e. -mik 
C arr.v and B. F. McGrall), Itoclic.stcr, Jlimi. 

4o Distention Change.® in the Duodenum in Chronic Int ■ 

atasis. tv. A. Lane, J-ondon. . , ,, 

■to *lnte.stinal Obstruction Due to Kinks and .Vdbc.sioiis oi tii 
Terminal Ileum. C. H. Mayo, Koehester, Minn. 

47 •Terafotna Testis and Its Derivatives. .1. Ewing, . 

the Action of .Viitl.-epiu'- 
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r»l •Sur<:lcal Treatm'^nt of 'CnOo'=contiot\ Ti'st\c\ 0 ‘. C* DanI^oh. 

.VJ •C:S‘‘?t"com,,1.no Amonorriioa. vlth Uev.'flltv s<s ■V.l’folal.'l' 
Ktlolotiic Factor. A. R. IIoo\er and 
sovan. ’I'lirlioy. 

OnonUive Treatment of nidienlt mses c 
infancy. V. R. Blair. St. UouK 
Vertebral Fractnre; ln?=crtlou of n tr 

r.5 -A S"w''li:.rfo"‘!i.e ny<lro..t«tS<- nil.M-Adon of ‘‘‘f 

tn ITpRiiaut and rartiirlcnt \^oman A -New Hook r r 
Decapitation. H. C. IHr.^t. riiUatlelplila. ■ 

44. The Appendix.—^Thi^ -series of caso^ sttulieil by ilacCartj 
and McGr.itli eoiilinus tlic percontanc of oblttcvation found itt 
the appendi.K by otiicr observers. Obiitoration scetns to oeettr 
as tlie rc.sult of an inlianiniatory process as sliown by its 
liistolooy, tlie time of occurrence, its irregularity of pcettr-* 
reuce, the dunition of tbe process, and titc Uigber frequeney in 
appendicitis titan at necropsy is general. Matty appendices 
become acutely inllamed during tlie process of obliteration and 
tberefore an obliterated appendix should be removed, if pos. 
sible. Carcinoma may occur at practiejilly any age. It tvas 
impossible to make the diagno-sis of carcinoma from tbe exter- 
nai appearance in TT per cent, of the eases of careiiiomn. , 1 be 
litgb frequency of eareiiioma in obliterated or partially oblit¬ 
erated appetiiiices may demand removal of all [tartitilly or 
completely obliterated appendices. Carcinoma of the appemli.v 
occurs in association tvitli changes in tlie appendix nliich are 
related to the priKCss of obliteration. Carcitioina of tbe 
tecum prol^bly arises from tbe appendix only in a very small 
percentage of tbe cases. 

40. Abstracted in Tue -lornx.vL, -Ian. dS. l.'lll, p. ii>S. 

4T. Teratoma Testis and Its Derivatives.—The eonelusion 
drawn by Ewing from the study of teratoma testis would 
seem to have important bearing on the origin of tumors in 
general. It seems unlikely that the eonditions surrounding 
the genesis of this group of tumors are wholly dilTerent from 
those prevailing with tumors in other organs, notwithstanding 
the fact that in the testis one lias to deal with "totipotent” 
sex cells not occurring elsewhere. In the testis one enoennters 
a wide variety of neoplasms, from the most undilTerentiated. 
ditlusely growing, liighly malignant, round cell tumors, up to 
fully adult and harmless tissues and organs, all of whieh 
appear to have one and the same origin, the slow or rapid 
unfolding of original potencies of sex cells. These facts seem 
to Ewing wholly irreconcilable with any relation to .aii.v 
external parasite, but reveal in a striking manner that most 
important of all facts known about the origin of neoplasms— 
that embryonal cells possess more than any others the e.-sen- 
tial factors in the inception of tumors. 

48. Abstracted in The -Joebx.vl. .Tan, 21. 1911. p. 218. 

■il. Surgical Treatment of Undescended Testicle,—The prin¬ 
ciple of Davison’s operation depends on tbe direction of the 
spermatic vessels immediately above the beginning of the 
spermatic cord at tbe internal inguinal ring and the {>os»i- 
bility of lowering tbe whole cord by the transplantation of 
these vessels. The operation consists of tbe following tecUnie; 
The inguinal canal is exposed by dissection as in the Bassiiii 
operation for inguinal hernia. Tbe testicle and cord are freed 
flout the itigiiiiial canal and ring and temporarily laid above 
the wound out of the operation field. The treatment of the 
posterior wall of tbe inguinal canal is very similar to that in 
the howler oper.rtion for inguinal lieniia. After a preliminarj- 
tlouble ligature of the deep epigastric hernia, an incision is 
made tbrougli tbe posterior wall of the inguinal canal, from 
the internal inguinal ring to the pubie bone just beneath the 
• site of the external ring. This destroys the internal inguinal 
ring and exposes the peritoneum with the vas deferents and 
spermatic vessels h-ing on it attached by loose cellular tissvie. 
Mheit congenital hernia is present or the processus vaginalis 
ts patulous, the peritoneal layer is carefully .separated from 
the cord and cut across. The distal part is’ allowed to cover 
and testicle. TIte opening in the peritoneum is 
The reduplicated vas deferens is easily separated bv 
pu«e dissection front tbe peritoneum until tbe desired lengt’li 
IS attained. The externa) edge of the cut trausversalis fa^ia 
IS sharply retracted outward, exposing tlie spermatic vessels 
lor souie distance. The preservation of these structures with 


the cord 
closed. 


the natural blood-siqqily gives the best prospect of the phy¬ 
siologic ami fimetioiml (levelopment of tbe testicle. 

A bod for the testicle is made in the serntiini. A silkworni- 
,T^it suture is passed tiiroiigli tlic gubcriiaeulum testis and 
bolli ends are passed lliroiigli tlic most dependent part of tlie 
scrotum. The fe-tide is located in tlie scrotum. The cut in 
the tran.sversalis fascia (tbe posterior wall of the inguinal 
canal) is rcjiaired. The cord is made to come tliroiigli at the 
lower angle of the iiieisibii. ’1 he inti*riial inguinal ring is 
closed. The conjoined tendon is sutured to the under'side of 
Donpart’s ligament ahove the cord, . Tlit* fascia .of the. external 
oblique imisele is Mitnreil to the edge of I’onpart’s liganieiit 
above the cord. Tlie skin wound is elo.scd. A .strip of adhe¬ 
sive plaster is placed around the tliigli just above the 'knee, 
with a Map on the inner side of the tliigli. To this flap is 
fastened n thin rubber letter baud. The .suture tbrougli the 
bottom of the serotiiin is tied to the rubber band with only 
-•-unicieiit tension to make the band taut. The usual aseptic 
dres-iiigs are applied. .A light )ilaster-of-raris body cast or 
starch dre.ssiiig used to prevent Hexiim of the tbigb and 
intennittent triictioii on tlie giibcniaeiiluui testi-'. The oper¬ 
ation .slionld be performed b.v election at pubert.v. 

.V2. Complete Amenorrhea.—The patient was a tlreek woman, 
almut 40 years old. in good physical condition, of average 
.size and development of body, with no evidence of defects of 
any kind, and with good average iiitelligenee. She made some 
very minor eom])laiiits .suggestive of that train of nervous 
troubles frequently aeeoinpaiiyiiig the menopause. During 
the c.xaniiiiiitioii the fact was brought out that the woman 
never bad menstruated in her life, that she bad given birth to 
eleven children, live of whom were living at time of this 
examination; further, that the gramlmotber of the patient 
had never meiistriiuted in her life, that tbe mother of the 
patient bad nieiistvuated only once in ever.v one or two years. 
Of the patieiifs eliihlreii. one. a girl of 14 .vears, bad not yet 
menstruated. Tbe jiaticnt herself was married at the age of 
!.■> and gave birth to her last child four .vonrs ago. Patient 
further said she bad never bad .s.vmptonis of a menstrual 
niolimen of any sort whatever, no knowledge of when her 
menstninl time might be due. no malaise, no pain, nothing, 
in fact, s.aying that she simply lived like a man and didn't 
know what it was to be sick. 

•in. Hydrostatic Dilatation of the Cervix Uteri.—Hirst has 
hail made two new bags in three dilTerciit sizes, one a flattened 
hour-glass, for the efl’aecd cervix, the other a spool-shaped 
bag for the iinefl'aeed eorvi.x; the first. 2 inches; the second, 
2'/- inches deep, botii having minimum transverse diameters 
of 1. 2 and 3 inches. Tliese bags are attached to the blood- 
juessnre apparatus so as to measure, decrease, increase or 
maintain at one level the pressure exerted b.v them. 

Virginia Medical Semi-Monthly, Richmond. 

March ID . 

.i<i .\dvanm?i--- «f Aiijicndicostomv and Cccostomy in Ulcpcations 
of the lnle,.tines. S. T. Earle. Baltimore. 

."•7 Principles of Infant Eecding. E. P. Copeland. Washington. 
D- i., 

.78 Immunity—Simplicity of the Theory. W. P. Carr. Washing¬ 
ton. D. C. 

Inj'ories to the Sacro-lliac .Toint. S, B. Moore. .Mexandria.- 
The Duty of tbe Profession. M, .T. Pa.vne. Staunton. 

The Cse of Salvarsan, T, B. t.eonard. Richmond. 
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Mississippi Medical Monthly, Vicksburg 
March 

The East Missi-sippi Eour-County Medical -Association. K, M 
Boyd. .Aherdeen. 

Infantile Diarrhea. 8. D. .Austin, Durant. 

-Anto-lntoxication. E. J. Hudspeth. Pheba. 

Afaiarial Heainglobiniiria. M. L. Pollard. Thornton, 

Neurasthenia. .1. W. Primrose. Clarksdaie. 

New York State Journal of Medicine 
March 

•The Ideal Medical Education tor the Ceneral Practitioner and 
the Specialist. .A. Duane, New York. 

Localized and General Peritonitis. Shall AVe .Ask Nature to 
Do Her Oiyn Surgery? \A'. D. W'ard. Kochester. 

The Colon. C. E. Coon. Syracuse. 

Rabies and Its Methods of Control in York State T f* 

De\Tne, Goshen, * * * 

A Case of Hodgkia-s Disease, .1. A. Longmore. Brooklvn 

Chronic Gactro-Intestinal Disorders in Older ChUdvel^* V v 
Bogert> Schenectady. ' ^ • 

Xeglected Points in Office Practice. G E P 
Yan. 


Stevensorf. l*eiia 
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Sm-gon’ of Nourasthoiiics. W. E. Ford. Btica. 
iUoughts on Diagnosis. E. Jlunson Medina 
fetipervision of flie Venorealiv Diseased G 
Elmira. ' 

"Varicose Dicer and 
Seneca Palls. 


a Jlcthod of Treatment. 


V. R. Merrill. 
F. W. Lester, 


67. The Ideal Medical Education.—The propositions made by 
Diiane are summarized in the folloiving ideal sketch of what 
lie hopes to see obtaining in the future; 

I. The ideal medical course will he based on or rather will con- 

studies, comprising prominontlv 
?■ ^**»bsh, hisfor.T, economics, ps.vchologv and drau’ing 
humanistic stvidics wiii be pursued side bV side with the 
technical work and will he treated as of equal importance. This 
coordination of the two will be best eireefed b.v a combined libera! 
arts and tecbnicaJ course leading to the degrees of A.B. and M D 
This course will comprise sixty months of actual work which can 
well be compressed into six .rears. 

3. For the ordinary medical student intending to become a gen- 
er.al practitioner, some of the technical work now'required (espe¬ 
cially in the laboratory) will be eliminated—its place being t.akcn 
b.r clinical work or by humanistic studies. 

4. Tile medical course will begin and end earlier. This can be 
effected by making the work in the preparatory schools less diffii.se 
and more thorough, and by lengthening the terms, both in the 
schools and in the universft.y, from eight -months to ten. In that 
case the student will begin his combined course at 10, get his A.B 
at about 20 and his M.D. at 22. 

5. Teaching, so far as possible, will be made individual. This 
will probabl.r he best attained b.y the appointment of numerous 
preccptor.s. Each preceptor ii’ill have charge of four or five stu¬ 
dents, and it will be his business to see that they understand their 
work and that they do it properly. His relations' with them will be 
intimate and informal. 

G. The student will enter on elementary clinical work early in 
his course and even before he receives any didactic instruction on 
the theory and treatment of disease. 

7. Clinical work will he graded. Step by stop the student wUl 
Icam to handle cases for himself. Dnder the guidance of his clin¬ 
ical preceptor cases will he put under liis care, wliose course lie will 
follow da.v by day. As bis experience increases he will be accovdefi 
more responsibility and a freer band, until at the end of his 
course he will be competent to diagnosticate and treat any ordi¬ 
nary cases of disease. V’hen he recoires his degree he will not 
need a supplementary hospital course in order to qualify himself 
for practice. 

8. The university will have its own hospital, which shall be com¬ 
pletely under its control and which shall bo officered by its own 
preceptors. 

0. The university will provide all sorts of elective courses in all 
branches for undergraduate and postgraduate work. The selection 
of these by students will he strictly regulated, and only a very lim¬ 
ited number can be taken by any one man before graduation. 
After graduation it will be possible for the student to get at his 
university the most detailed instruction and the fullest practical 
work in any medical sub.lect. 

10. The student will he systematically encouraged to do orig¬ 
inal ivork. Efiiclent aids to this end will he the plan of individual 
teaching and of individual clinical work here advocated, together 
with a wise application of the elective system. 

II. The thesis will be restored as a requirement of graduation. 
In the combined course the student will present two theses—one 
on a non-technical subject for the degree of A.B., the other on a 
medical topic for the degree of M.D. In either case the thesis will 
count as the equivalent of an examination in a major subject, 

12. The university will give ample postgraduate instruction in 

all departments of medicine: (a) For the benefit of gradiiatcs, espe- 
ciallv those aiming to be country practitioners, who without desii- 
ing 'to he specialists, yet wish to bo more or les.s conversa^ nith 
several specialties ; (b) for graduates who wish some spe¬ 

cial line of research or get special information in any field . (c) 

for those wishing to become specialists. nUonn-itP .irs- 

13. To the specialist the, univoi;sity will K.'je an adequate, sys 

tematic and thorough training. It will rcqiuie of him . (a) That 
he ■ ■ ' 

or 

after „—. 

specialty ; (d) 


full year in post- 


that he afterward spend 

iit me university in the thcorj -- - , - 

that he present a thesis on some subject connected 
with his ■specialty: (e) that.he pass a satisfactory e.vamination m 
f?ip tlioorv and practice of tiis spccialtj’^. , «t?ii nntA 

14. On^his fulfilling these requirements the university mil con¬ 
fer on him the degree of Ph.D. 

77. "Varicose Ulcer.—The method to which Lester refers is 
as follows: Using adhesive plaster strips in lengths of from 
12 to 18 inches, and from % to 1 inch wide, envelop the leg 
in a net-work of the plaster strips, extending entirely around 
the leg, from the foot to .just below the knee. These strips 
are applied tightly enough to ridge deeply into the edematous 
skin, and applied spirally, in both directions, so that nhen 
conijileted, the leg will present a checkered appearance and 
look a-s if small squares were attempting to burst through. 
The firb't strip encircles the foot itself, and extending in a 
spiral nia.niicr up the leg; the second, beginning on the oppo¬ 
site side oD the foot and crossing the first strip, proceeding 
on up the 1^'g, in a spiral opposite in direction to the first. 
BO the strips iW re applied, about 1 ineb apart, up the leg. cross¬ 
ing the ulcer ^s they happen to come, which, having been 
cleansed with puVe olive oil or a solution of liquor cresolis com- 
positiis or phenol (carbolic acid), and dusted with calomel, is 


JouK. A. M. A. 
Apitii, 8,1911 

partially or entirely strapped under. Several thicknesses of 
sterile gauze may be then placed over the straps covering the 
ulcer, and a linn muslin bandage applied. The bandage should he 
removed and reapplied every morning, the gauze being renewed 
I soiled, but the straps left on for a longer period— from two 
to seven or eight days. The results of this treatment have 
been uniformly satisfactory to Lester, as a decided improve¬ 
ment may be noted almost from the first, and in a period 
of fi om two to foni’ weeks, the lilccr is closed. 

Medical Herald, St. Joseph 
January 
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Ascending Paralysis. C. B. 


One Knee, and of 
,1. E, Summers, Omaha, Neb 

A Table for (:ystoscopic E.xaminations as Well as for General 
Purpose.s, T. M. Paul, St. .Toseph, Mo. 

The ruberctilons Factor in Phlyctenular Keratitis. J. Af Pat¬ 
ton, Omaha, Neb. • . 

Differential Diagnosis of Duodenal Dicer and Gall-Stones— 
Linhqrn Duodenal Pump. .1. JI. Bell, St. .Toseph Mo . 

Preyentwn and Treatment of Septic Infections of Extremi¬ 
ties. E. H. Ochsner, Chicago. 

“Landrv's Paralysis;" Acute 
Hardin, Kansas City, Jfo, 

Fchruarif 

*Convcrgence Insufficiency; Its Importance to the General Prac- 
tioncr, and Its Siicccssfiil Modern Treatment. J, JI. Banis¬ 
ter, Omaha, Neb. 

Artificial. Theoretical and Practical Infant Feeding. B, W. 
Christie, Omaha. Neb, 

Prognosis in Heart Disease. ,7. D. Darcy, Sioux Citv. Iowa. 

Care of Mother and Child After Confinement. C. W. 'Pollard, 
Omaha, Neb. 

The Indiana Plan. G. H. Bogart, Brookvnie. Inch 

Treatment of S.vphilis w’lth Salvarsan from Observation Alacle 
in Clinics in Berlin. O. A. Lati, St. .losepli, Mo. 

Treatment of Some of the Principal Diseases oi the Eye. B. 
Pitts, St. .Toseph, Mo. ’ 

A Case of Carcinoma of tlie Breast Treated by the Roentgen 
Ra.v. .T. N. Scott, Kansas Cit.v, AJo. 


84. Abstracted in The Journal, March 2C, 1010, p. 1075. 

Canadian Medical Association Journal, Toronto 
Morel! 

92 Malignant Disease in the Neck. A. Primrose, Toronto. 

93 Experiences with Salvarsan. ,1. G. Adami, R. P. Campbell 

and F. S, Patch, Montreal. 

04 Tuberculin in the Diagnosis of Tuberculosis. J. C. Jlenkins, 
Montreal. 

95 Food Standards. A. -AfcGill. 

9C The Inflammatory "Pelvic Mass.” W. W. Chipman, Montreal. 

St, Paul Medical Journal 

March 

97 Municipal Sanitation with Special Reference to Present Con¬ 

ditions in St. Paul. B. Foster, St. P.aiil. 

98 Mechanism and Significance of the Reflexes. L. M. Craft: 

Jlinnor.poli.s. '—. 

99 Advances and Improvements of the Medical Profession, i 

Klavoncss, Sioux Falls, S. Dak. 

Journal of the Michigan State Medical Society, Battle Cree 

March 

100 ♦Tuberculosis in Children ; Some Aspects of the Problem. 11. J 

Rich, Detroit. 

101 Rupture of the Bladder. R, C. Stone, Battle Creek. 

102 Lessons from Three Cataract Extractions. W. R. Parke 

Detroit. 

103 Non-Operative Treatment of Varicose Veins of the Leg; 

W. A. Hackett, Detroit. 

104 Cerebrospinal Meningitis, C. 11. Johnston, Grand Rapids. 

10.5 *lmmpdiatp Versus Deferred Operation in Intra-.-Vbdomin.n 

Ilemorrhago Due to Tubal Pregnancy. H. W. Ilcwiti 
Detroit. 

lOG ♦Interpretation of Gross Findings in the Urine. W. E. Keam 
Detroit. 

100. Abstracted in The Journal, Got. 29, 1910, p. 15SG. 

105. Abstracted in The Journal, Nov. 5, 1910, p. 1G7G. 

lOG. Abstracted in The Journal, Oct. 22, 1910, p. 1492. 

Western Medical Review, Omaha 
March 

Management of Strangulated Hernia. B. B. Davis, Omaha 
Neb. , „ , 

Druglcss Healing. L. A. Merriam, Omaha, Neb. 

Present-Day Problems in Acute Intestinal Obstruction. J- h 
Welcb, Lincoln, Neb. „ , „ , 

♦A Case of Poisoning Following the Dse of Coal-Tar Dcrlva 
lives. A P. Overgaard. Fremont, Neb. 

^Normal Saline Solution Given Through a Biliary Fistiii.i 
M. J. Ford, Omaha, Neb. 

110. Poisoning Following Use of Coal-Tar Perivatives,—For 
four years, Overgaard’s patient had been a constant user of 
acetanilid, and would use as many as a dozen 5-grain tablets 
in twelve hours. She procured 1,000 at a time, and in the four 
years had used several thousand. She Buffered from severe 
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hcadaclics and vomiting attacks lasting for two or tliroc days 
and as a rule she would have to be in bed. About two years 
ago. sbe began tbo use of inorpliin togetber with tbc acetnnilid 
and is now using as much as - grains of inorpliin a day to get 
relief. Alien first seen by Overgaard, she bad been in bed for 
six weeks, was eniaciatcd. no appetite on account of persistent 
vomittm:, licadaclie always present, slightly jaundiced with 
marked "tenderness and dulness over the gall-bladder region, 
verv constipated and siiIFcring from tympanitis. Dr. A. 1’. 
Jonas drained the gall-bladder of dark, thick, stringy bile. 
She made a good recovery from the cITccts of the oporatioii, 
and in three weeks was up and around a little. She stopped 
the use of any drug and in a couple of months was doing her 
work and feciing line. In .about a year and a half Overgaard 
was again called to sec her and found her in bed snITcring 
from headache, vertigo, faintness, tinnitus, psychic irritability, 
dyspnea, palpitation and edema. There was also tcnderiie.ss over 
tile gall-bladder region and large quantities of bile and mucus 
were being vomited. She was using coal-tar products and inor- 
phin to relieve the pain. Her lips and finger nails were blue. 
She had lost about 20 pounds in weight during from four to 
six weeks. Overgaard says that the thing for the profession 
to do is to enlighten the public on the bad results arising 
from the use of these coal-tar products and to discoiir.age the 
continued self-medication of the laity by the use of all kinds 
of headache tablets and powders. 

111. Konnal Saline Solution Given Through a Biliary Fis¬ 
tula.—Ford reports a case of cholecystitis in which 2 pints of 
normal saline solution were given daily for a week through a 
biliaiy- fistula. A diagnosis of gall-bladder disease was made 
from the findings. Ford operated. The gall-bladder was 
distended to twice its usual size. One inch from the fundus 
was what appeared to be a sort of a diaphragm of very thick 
adhesions—the trocar would not go through without using 
considerable force. There were no gall-stones, but the gall¬ 
bladder was full of black, tarry, ropy bile. Ford curetted 
the gall-bladder—put in a rubber tube drain and ordered the 
patient put to bed in Fowler’s position and given normal 
saline by rectum. There was practically no drainage, just a 
little bloody pus. The patient grew persistently weaker, and 
could not retain saline by bowels which were moving invol¬ 
untarily. Four days after the operation. Ford started to 
give saline solution through the drainage tube in the gall¬ 
bladder. It took three hours for the pint of normal saline 
to run in. Some time later the patient had considerable dis¬ 
tress in the stomach which was relieved by lavage with a 
solution of sodium bicarbonate. On the following day 2 pints 
of saline solution were administered through the tube into the 
gall-bladder, one in the morning and one in the afternoon. 
The patient continued to improve from the first time the 
saline was given by the biliary fistula. The improvement was 
continuous and as the patient gained in strength the bile 
began to flow through the fistulous opening and continued for 
about four weeks when the fistula closed of its own accord. 
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Kentucky Medical Journal, Bowling Green 
ITarch 1 

Criminal Abortion. M. H. Sntborland, Harrodsbnrjc. 

Reduction of Infant Mortality. Especially in Rural Districts, 
E. Ij. Gowdy, Campbellsville. 

Remittent Fever. E. L, Palmore, Hiseville. 

Endocarditis. S. M. Hopkins, Demossville. 

♦Surgery of Musculospiral Paralysis. A. H. Barkley. Lexing 
ton. 

^berculosis. R. N. Filiatroan, Knottsville. 

Leukemia. M. A. Telton, Falmoiitli. 

Abortion. 3. L. IVyatt. Buffalo. 

Uncinariasis in the South and Its Neglect. W F Arnold 
U. S. Navy. 

Differential Diagnosis in Gastric Disease. J. H. Chrisman 
Owenton. 

Myocarditis. O. TT. Brown, Lenoiburg. 

Empyema Treated Without Rib Resection. A M Gla« 5 s 
Booneville. 

A Case of Advanced Syphilis Treated with Salvarsan. J A 
btuckev, Lexington. 

Scorbutus. N. A. Jett, Brooksville. 

A Peculiar Case of Dystocia. J. S. Tatum. Harreldsville 

Eiographles of Members of the Central Kentucky Medica 
bomety and Report of Its Last Meeting. Nov* 4 
J. G. Carnenter. Stanford. 

The Physician as an Educator and as a Sanitarian G J 
Herman. Newport. 

Typhoid and Its Proper Treatment. H. H. Stallard, Helliei 

Chronic Gastritis. T. O. Meredith, Burgia. 


1.21 

1.T2 

j;i2 

i:i4 

125 


March IS 

Pelvic mnammiillon. U HIocli, Lonlsyllle. 

Alvnlc.nl I’ncmnonlii. IV. F. Boggess, I.oulsvllle. 

Chronic I’rostntltls. 11. ISronncr, I.onlsvlllc. 

Bcctnl C'iim-cr wltli Colo.stom.v. G. S. Ilnnc-s, Loiijsv e. 
Fatly Tumor of tlic Gum. B. F. Zimmerman, Louisville. 


110. Abstracted in Tun JounxAi.. Oct. I, 1910, p. 1221. 


Ohio State Medical Journal, Columbus 

March 

120 Incllcallons for NYplircctomy. K. O. Smith. Cincinnati. 

127 •Pulmonary Manifestations of Syphilis. B. P. Danieds and 
if. W. iiachtlcr. Toledo. 

12S Treatment of Mueoas Colitis. \V. Tcachnor, Coliimhns. 
i:il> •Phases of the Surgical Treatment of Gastric Ulcer. \V. D. 
Ilaluc.s. Cincinnati. 

140 The Borderland of Sprain, Fractnre and Periosteal Inflamma¬ 

tion After Trauma, \V. G. Stern. Cleveland. 

141 IVhat Should Be the Attitude of the Profession Toward the 

Non-.McdIcnl Cult.s? C. W. Jloots, Toledo. 

1.27. Abstracted in The Jouhnal. July 10, 1010, p. 240. 

129. Abstracted in The Joukxal, May 28, 1910, p. 1809. 

Military Surgeon, Washington, D. C. 

March 

142 Blank Forms for Internal Administration of Army General 

Hospitals. T. L. Blioads, U. S. Army. 

142 Camp IVlkolT. Montnuk Point, New York, in 1898. I. C. 
Brown. U'. S. Army. 

144 Prevention of Typhoid. F. It. Kccfcr. U. S. Army. 

145 •Fthle.s. Scope nnd Prerogative of the Army Jledical Oflicer. 

L. M. Mans, U. S. Army. 

14C Ueport on an -ifrlcan Trip. \V. \V. BoberLs. U. S. Army. 

147 A Case of Itahlcs at Camp Overton, Mindanao, P. I. O. Wes¬ 
ton, U. S. Army. 

145. Abstracted in The Jouiinal, Dec. 17, 1910, p. 2173. 
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Titlc.s marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general interest. 

Bnlish Medical Journal, London 

March 

1 Dilated Stomach. A. F. Ilortz. 

2 Prevalent Italn-Boarlng Winds nnd the Milk Supply of Man¬ 

chester During the Y'cars ISOG-IOOD. W. Gordon" 

3 Diagnosis of the Commoner Causes of Chronic Jaundice. P. J. 

Cammldge. 

4 The Urines of Marathon Kunners. G. Chambers. 

5 Intussusception of the Appendix. J. W. Thomson. 

.0 •Chronic Traumatic Mastitis. G. L. Cheatle. 

7 ’An Unusual Form of Perineal Hernia. A. G. Atkinson. 

March 11 

8 Common Injuries of the Knee-Joint nnd Their Conseauences 

W. A. Lane. 

n Injuries of the Lower End of the Humerus. C. H. Fa"ge 
H) Rheumatoid .Yrthritis. J. C. Briscoe. “ 

11 Two Cases of Pernicious Anemia Treated by Salvarsan B 

BramwcH. ' ' 

12 Operations for Calculus in the Male Bladder. W F Haslam 


J. Gnronic jaunuice,—rsy 


such as is possible from a careful consideration of the clinical 
history and symptoms, and the information to be obtained 
by thorough analysis of the urine and feces, Cammidge says 
the complications and sequela) likely to arise in cases of 
chronic jaundice—serious disease of the pancreas, cholaimitis, 
cirrhosis of the liver, etc. may be avoided. Delay is always' 
dangerous, and it is useless to await developments until the 
case is of interest only to a pathologist. The cause of the 
jaundice must be determined at the earliest possible moment 
and the treatment be' based on the conclusion arrived at A 
diagnosis of gall-stones obstructing the bile duct, made on 
the clinical data and confirmed by an examination of the 
e.xcreta, calls for immediate operation, as the only likely spon¬ 
taneous cure is Nature’s crude and dangerous remedy of mak¬ 
ing a fistula by which the stone may escape into the duo¬ 
denum, or elsewhere. Catarrhal jaundice frequently clears up 
spontaneously, but if after six weeks of rest in bed, with diet¬ 
ing and medical treatment, the jaundice persists and the 
urinary “pancreatic” reaction is positive, it is advisable to 
invoke the aid of the surgeon to perform a short-circuitinc^ oper¬ 
ation to avoid further damage to the pancreas. In the last”staoes 
of malignant disease operation is only likely to shorten the brief 
span of life still left to the patient, but in the earlier sta<res 
much may he done to make existence more bearable bv a 
cholecystotomy or cholecystenterostomy to relieve the intoler¬ 
able Itching of which complaint is chiefly made. At the ^-irae 
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Neurnstlicpics. W. B. Ford. Utica, 
aiiouglits on Diagnosis. B. Miin.son. Medina. 

Vcnoroaily Diseased. G. 

‘Varicose Uicor and a Method of Treatment 
Seneca Falis. 


V. R. Merrill. 
P. W. Lester, 


G7. The Ideal Medical Education.—The projiositions made by 
Duane are summarized in the following ideal sketch of what 
he hopes to see obtaining in the future: 

+„i^' .*‘*'^^* niedlcal conr.se will be based on or rather will con- 

nu^niher Of humanistic studies, comprising prominentiv 
?• li-hSlisli, history, economics, psychology and drawing 
These humanistic stufiicQ «-iu Un 7.' _.VI. I.k' 


Joun, A. M. A 
April 8,1011 

partially or entirely strapped under. Several thicknesses of 
sterile gauze may be then placed over the straps covering the 
ulcer, and a firm muslin bandage applied. The bandage should he 
removed and reapplied every morning, the gauze being renewed 
if soiled, but the straps left on for a longer period—from two 
to seven or eight days. The results of this treatment have 
been uniformly satisfactory to Lester, as a decided improve¬ 
ment may be noted almost from the first, and in a period 
of fiom two to four weeks, the ulcer is closed. 


2 mi » . ---V.»^ , V Win.! V UiJU tlr.iwinir 

. Those humanistic .studies wiil be pursued side by side with the 
‘^P„t'catcd as of equal importa^e. This 
cooidination of the two will bo best eifected by a combined liberai 
nits and technical course leading to the degrec.s of A.B. and M D 
Tins course will comprise si.xty months of actual work which caii 
well be compressed into si.y years. 

3. For the ordinary medical student intending to become a gen- 
Pt*'^^f^Dcner, some of the technical work now ^required tespe- 
ciall.y in the laboratory) will he eliminated—its place being taken 
by clinical work or by humanistic .studies. 

4. The medical course will begin and end earlier. This can be 
effected by making the work in the preparatory schools less diffuse 
and more thorough, and by lengthening the' terms, both in the 
schools and in the universfty, from eight -months to ten. In that 
case the student will begin his combined course at 1C, get his A B 
at about 20 and his M.D. at 22. 

5. Teaching, so far as possible, will be made individual. This 
will probably bo best attained by the appointment of numerous 
preceptors. Each preceptor will have charge of four or five stu¬ 
dents, and it will be his business to sec that they understand their 
work and that they do it properly. His relations with them will be 
intimate and informal. 

G. The student will enter on elementary clinical work early in 
his course and even before he receives any didactic instruction on 
the theory and treatment of disease. 

7. Clinical work W'ill be graded. Step by step the student will 
learn to handle cases for himself. Under the guidance of his clin¬ 
ical preceptor cases will he put under his care, whose eoui-.se he will 
follow day by day. As his c.vperience increases he will be accorded 
more responsibility and a freer hand, until at the end of his 
course he will be competent to diagnosticate and treat any ordi¬ 
nary cases of disease. When ho receives his degree he w’ill not 
need a supplementary hospital course in order to qualify himself 
for practice. 

8. The university will have its own hospital, which shall be com¬ 
pletely under its control and which shall be officered by its own 
preceptors. 

0. The university will provide all sorts of elective courses in all 
branches for undergraduate and postgraduate work. The selection 
of these by students will be strictly regulated, and only a very lim¬ 
ited number can be taken by any one man before graduation. 

After graduation it will be possible for the student to get at his 
university the most detailed instruction and the fullest practical 
work in any medical subject. 

10. The student will be systematically encouraged to do orig¬ 
inal work. Efficient aids to this end will he the plan of individual 
teaching and of individual clinical work here advocated, together 
with a wise application of the elective system. 

11. The thesis will be restored as a requirement of graduation. 

In the combined course the student will present two theses—one 
on a non-technlcal subject for the degree of A.B., the other on a 
medical topic for the degree of M.D. In either case the thesis will 
count as the equivalent of an examination in a major subject. 

10 The univer.sity will give ample postgraduate instruction in 
all departments of medicine; (a) For the benefit of graduates, espe- 
ciallv those aiming to be country practitioners, who without desir¬ 
ing to be specialists, yet wish to be more or less conversant with 
several specialties; (b) for graduates who wish to pursue some spe¬ 
cial line of research or get special information in any neld: (c) 
for those wishing to become specialists. _ 

13. To the specialist the university will give an adequate, sys¬ 
tematic and thorough training. It will require of hiin; (a) fhat 
he take certain specified electives cither in the undergraduate course 
or in the postgraduate year; (b) that he spend at 
after graduation in general medical and surgical work (piefei.iblj 
-in a hospital) ; (c) that he afterward spend a full year in post¬ 
graduate work at the university in the theory and practice of Ins 
Inecialtv • (d) that ho present a thesis on some subject connected 
ndth his specialty ; (e) that he pass a satisfactory examination m 
the theory and practice of his specialty. . 

14. On his fulfilling these requirements the university will con¬ 
fer on him the degree of Ph.D. 

77. Varicose Ulcer.—The method to which Lester refers is 
as follows: Using adhesive plaster strips in lengths of from 
12 to 18 inches, and from % to 1 inch wide, envelop the leg 
in a net-work of the plaster strips, extending entirely around 
the leg. from the foot to just below the knee. These strips 
are applied tightly enough to ridge deeply into the edematous 
skin, and applied spirally, in both directions, so that when 
comifieted, the leg will present a checkered appearance and lOS 
look ai,s if small squares were attempting to burst through. 

The firs-t strip encircles the foot itself, and extending in a 
spiral ma'.uner up the leg; the second, beginning on the oppo¬ 
site side oif the foot and crossing the first strip, proceeding 
oil up the l\’g. in a spiral opposite in direction to the fiist, 
fio tile strips ayre applied, about 1 inch apart, up the leg. cross¬ 
ing the ulcer ft,^s they happen to come, which, having been 
cleansed with puVe olive oil or a solution of liquor cresolis eom- 
positiis or pheiK ■ '—’ ” ' and dusted with calomel, is 


Medical Herald, St. Joseph 

January 

78 Simultaneous Rupture of the Quadriceps Extensor Tendon of 
One Knee, and of the Tendo Achillis of the Other Leg. 
J. E. Summers, Omaha. Neb. 

A Xable for Cystqsco^pic Examinations as Well as for General 
Taul, St. .Toseph, Mo. 

The rubercHlous Factor in Phlyctenular Keratitis. J, M Pat¬ 
ton, Omaha. Neb, 

Differential Diagnosis of Duodenal Ulcer and Gall-Stones— 
Einhqrn Duodenal Pump. .T. M. Bell. St. .Toseph. Mo. . 
irevcntiqn and Treatment of Septic Infections of Extremi- 
_ tie.s. E. H. Ochsner, Chicago. 

‘Landry's ParalysisAcute Ascending Paralysis. C B. 
Ilardin, Kansas City, Mo. 

Fclniary 

84 ‘Convergence Insufficiency; Its Importance to the General Prac- 
tioner. and Its Successful Modern Treatment. J. M. Banis¬ 
ter. Omaha. Neb. 

Artificial. Theoretical and Practical Infant Feeding. B. W. 
Christie, Omaha, Neb. 

Prognosis in Heart Disease. J. 11. Darev, Sioux Citv, Iowa. 
Cave of Mother and Child After Confinement. O, IV.‘Pollard, ‘ 
Omaha, Neb. j 

The Indiana Plan. G. H. Bogart, Brookville, Incl. 

Treatment of Syphilis with Salvarsan from Observation Made 
in Clinics in Berlin. G. A. Ijau. St. .Toseph, Mo. 

Treatment of Some of the Principal Diseases of the Ej’C. B. 
Pitts, St. .Toseph, Mo. 

A Case of Carcinoma of the Breast Treated by the Roentgen 
Ray. J. NL Scott, ICansas City, Mo. 


84. Ab.stracted in The Journal, March 26, 1910, p. 1075. 
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March 

Malignant Disease in the Neck. A. Primrose, Toronto. 
Experiences with Salvarsan. .T. G, Adami, R. P. Campbell 
and P. S. Patch, Montreal. 

Tuberculin In the Diagnosis of Tuberculosis. J. C. Meakins, 
Montreal. 

Food Standards. A. -McGill. 

The Inflammatory “Pelvic Mass.” W. W. Chipman, Montreal. 

St. Paul Medical Journal 
March 

Municipal Sanitation with Special Reference to Present Con¬ 
ditions in St. Paul. B. Poster, St. Paul. 

Mechanism and Significance of the Reflexes. L. M. Qrafts, 
Minneapolis. '—^ 

Advances .and Improvements of the Medical Profession. 1 -. 
I-Haveness, Sioux Falls, S. Dak. 

Journal of the Michigan State Medical Society, Battle Creek 

March 

TOO ‘Tuberculosis in Children .- Some Aspects of the Problem. II. M. 
Rich, Detroit. 

Rupture of the Bladder. R. C. Stone, Battle Creek. 

Lessons from 'Three Cataract Extractions. W. R. Parker, 
Detroit. 

Non-Operative Treatment of Varicose Veins of the Legs. 
W. A. Hackett, Detroit. 

Cerebrospinal Meningitis. C. H. Johnston, Grand Rapids. 
‘Immediate Versus Deferred Operation in Intra-Abdominal 
Hemorrhage Due to Tubal Pregnancy. H. B'. Hewitt, 
Detroit. 

IOC ‘Interpretation of Gross Findings in the Urine. B. E. Keane, 
Detroit. 

100. Abstracted in The Journal, Oct. 29, 1910, p. 1580. i 

105. Abstracted in The .Journal, Nov. 5, 1910, p. 1676. j 

106. Abstracted in The Journal, Oct. 22, 1910, p. 1492. 

t 

■Western Medical Review, Omaha 
March 

Manag'ement of Strangulated Heimia. B, B. Davis, Omaha, 
Neb. ^ . 

Dnigless Healing. L, A. Men-iam, Omaha, Neb. 

Present-Day Problems in Acute Intestinal Obstruction. J. d* 
B’clch, Lincoln, Neb. . „ . „ 

110 ‘A Case of Poisoning Following the Use of Coal-Tar Dei na¬ 

tives. A P. Overgaard. Fremont, Neb. 

111 ‘Normal Saline Solution Given Through a Biliary listiii.i. 

M. J. Ford, Omaha. Neb. 

no. Poisoning Following Use of Coal-Tar Derivatives.—For 
four years, Overgaard’s patient had been a constant user of 
acetanilid, and would use as many as a dozen 5-grain tablets 
in twelve hours. She procured 1,000 at a time, and in the four 
vears had used several thousand. She suffered from set ere 


101 

102 

103 

104 

105 


107 




1074 


CUBEENT MEDICAL LITEBATURE 


■toub. a: m, a. 

Ai’kil 8,1911 


prophylaxis. The cases of afebrile typhus which have been 
occasionally reported he regards as merely the stage of con¬ 
valescence from an attack, the febrile phase of which escaped 
recognition. Another point which increases the difficulty of 
cliil'erentiating exanthematous typhus is its liability to be con¬ 
founded with the eruptive forms of malaria, 

■ 54. Rice Bran in Prevention and Treatment of Beriberi.— 
BrOaudat and Denier report from the Pasteur institute at Sai¬ 
gon in Indo-China that rice bran seems to remove the cause 
of beriberi and prevent its development. They gave the bran 
in the form of pills mixed with syrup and peppermint, about 
40 gm. of the bran being thus added daily to the ordinary food. 
It never caused any digestive disturbance while it had a 
marked curative action, equal to that of any drug. There 
were 210 native soldiers who took the pills in prophylaxis 
including thirty-seven who had had beriberi, and there were 
forty-nine who had had it in 311 controls. Between September 
15 and February 1 no cases of beriberi developed among those 
taking the bran, while 17.4 per cent, of the controls had it. 
The action of the bran was less pronounced in those who had 
already had the disease. 

Annales de Medecine et Chirurgie Infantiles, Paris 
March 1, TF, A'o. 5, pp. 11,5-176 

5G *tJnrccognized Diphtheria. (Les diphterics mC’Conniies de 

I'cnffince.) E. Terrien. 

57 Poliomyelitis with jVIeningeal Symptoms. L. Benard and 

Maury. 

58 Streptococcus Origin of Scarlet Fever. M. Thomas. 

59 InsutEciontly Fed Infants. (Troubles causCs par Thypoalimen- 

tation des nourrissons.) G. Variot. 


56. Unrecognized Diphtheria.—Terrien thinks that in man.y 
cases of so-called malignant diphtheria the infection had been 
installed for some time in a more inaccessible region and had 
thus escaped discovery; only when it reached the throat was it 
recognized, and then it was in such full swing that no means 
were able to arrest it. Glatard, in 1902, was able to collect 
333 cases of primary nasal diphtheria, in most of which the 
infection had escaped recognition. Faseuille has recently 
called attention to its frequency in infants, and warns that 
any rather severe and persisting coryza in an infant should 
suggest diphtheria, even when no false membranes can be dis¬ 
covered. Kuhn, Gallo and. Abrand have each encountered a 
case in ■svhich the diphtheria persisted almost latent in a babe; 
one had only slight fever and sore throat but it finally sneezed 
a tube of membrane out of its nose. Schaps found a serous, 
blood-stained discharge from the nose and excoriation of the 
upper lip as the only manifestation of diphtheria in nine 
infants. In four cases* reported by Dupont the membrane for¬ 
mation was restricted to the nasal fossa; and did not invade 
the throat. Adenoid vegetations may also be the primary and 
the sole seat of the diphtheria process; Rocaz has encountered 
ten such cases. This primary and localized diphtheritic ade¬ 
noiditis seems to be unusually virulent; the extent of absorb- 
iim surface is exceptionally large and the general symptoms 
are severe, in contrast to the mild general symptoms with 
the primary nasal form. The unusual gravity, the rapid 
course, the difficulty of recognizing the affection, all conspire 
to enhance the danger of diphtheritic adenoiditis. It should 
be suspected when the child shows signs of adenoiditis, ear¬ 
ache and hoarseness, the nose being stopped up but without 
the discharge of corvza. Then follow the general symptoms, 
such as extreme lassitude and pallor, swelling and tenderness 
of the glands in the neck and the rapid pulse even when there 
is no rise in temperature. The laryngoscope or bronchoscope 
was the only means of detecting the process in some of the 
ca.scs cited. For baeteriologic examination the material must 
be taken from behind the velum, through the nose, inoculating 
several tubes. 
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CO. Female Pseudohermaphrodites.—In the case reported, the 
patient had been brought up as a man and was apparently 
happily married, when an ovarian sarcoma had to be removed 
In discussing the case, Magnan and PJZzi suggest a classifica,-' 
tion for pseudoheimaphrodites based on the feminine or mascur 
line aspect. They suggest the term gynoid for the former and 
android for the latter, prefixing “andro” or “gyn” to designate 
the histologie sex. The irregular hypospadic andro-gynoid 
type is the most frequent, and is readily confirmed by disr 
covery of the testicles. The gyn-android type is rare; the 
case reported is of this type with inversion of the genital 
sense. 

01. The Plague.—Chantemesse compares the conditions in 
Manchuria now with those in an epidemic of plague thirty-two 
years ago in southern Russia. In the latter epidemic some 
villages along the Volga were affected with a strange disease, 
and after the death of the physicians and local authorities 
the terror-stricken peasants took matters into their own 
hands, shutting oft’ the infected houses and permitting no one 
to enter or leave them or to enter the villages from without. 
These rude, illiterate peasants, in 1878, took instinctively the 
proper measures in regard to isolation, and the epidemic soon 
died out from lack of fuel. The dead were hauled with long- 
handled hooks to the pits dug for them, and any one sus¬ 
pected of having been in contact with the sick ivas not allowed 
out of the house for twenty days. By the time the national 
authorities took a hand in quarantining the villages the 
epidemic had died out after having caused 500 deaths. Far 
different are the conditions in Manchuria to-day. The people 
hid their sick when the plague first appeared among them, 
and thus the epidemic got a firm foothold in manj- places 
before its existence became known to the authorities. Trap¬ 
pers in the region east of Lake Baikal had collected a number 
of skins of the land otter, or tarabagan, common along the 
rivers of Siberia. Schottelius of Stuttgart, Germany, called 
attention some time ago to the peculiar susceptibility of this 
animal to the plague. [Piihlic Health Reports, March 10, 
states that it is a marmot, related to the American woodchuck 
and the prairie dogi and that 10,000 trappers were in the field 
last year to get the skins.] Chantemesse says that the exist¬ 
ence of the plague among these animals was known and also 
the fact that it assumed the pneumonic form in them. The 
hunters in question had collected a number of pelts; in October 
these hunters developed plague and it spread among the 
Chinese inhabitants of the region. The latter fled eastward 
in their fright, seeking refuge in hlanchuria but concealing 
the fact of the infection until the epidemic had assumed exten¬ 
sive proportions. The infection is extremely virulent; Ilaff- 
kine has been in Manchuria since December and he states that 
he has not known of a single recovery. None of the 130 per¬ 
sons he has vaccinated there against plague has contracted 
the disease although constantly exposed—omitting those vac¬ 
cinated after the infection was already installed. 

One of the principal questions still to be decided is the length 
of the incubation period. Winter is the plague season. Anotlier 
remarkable feature of the plague, Chantemesse adds, is that 
when the disease is once installed in a place it seems almost 
impossible to eradicate it. In Egypt, for instance, notwith¬ 
standing the strictest measures, the disease maintains its 
foothold, and the number of cases has increased constantly 
from 99 in 1899 to G40 in 1900, and since then from 500 to 
1,500 cases yearlj', with 118 cases already in 1911, but the 
type of plague is mild there. In regard to the destruction of 
rats on shipboard, Chantemesse remarks that the results are 
exactly proportional to the zeal and conscience of those doing 
the work and proportional to the strictness of the supervision 
over them ,bj' the authorities in charge. 

03. Preventive Vaccination Against Typhoid.—The Acadlimic 
formally adopted a resolution advocating preventive antity¬ 
phoid vaccination under certain conditions. The text of the 
resolution was given in the Paris Letter in The Joukxal, 
February 25, page COL 
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♦Troatmoiit ol Mcpacoloii In Adnlts. G. Gnyot niul Jf. I’nicl. 
•Autoplastic Mctliod of Treating llypospiuilns. 
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t)5 Hirschsprung’s Disease in Adults.—Gnyct niul raid warn 
that niedical uieasiircs should not bo continued too long if the 
patient is not improving, otliertvisc he vill be in bad condition 
for an operation if this beeomes iiece.ssary. The medical 
measures should be those for obstinate coiislipatioii in general 
except that drastic purgatives should be avoided. The only 
druc that seems to have done any good is morphin; this acts 
by abolishing spasmodic contraction. Seven dilVerent opera¬ 
tions may be applied and the authors review series of ea-es 
of each type, totaling forty-one. some of them not previously 
reported.' Sometimes an exploratory la])arotomy reveals tor¬ 
sion and other mechanical conditions which it is easy to rem¬ 
edy without the knife or merely with a colopcxy. This ]>nrtinl 
operation is liable to fail, however; probably many failures 
in this category have not been published. The best plan is to 
make an artificial anus at once. This can be done easily and 
rapidly, they say, if the appendix is utilized to make the new 
anus:'this proved successful in two very serious cases in their 
experience. When the disturbances from obstruction have sub¬ 
sided. the way is cleared for radical operation on the enlarged 
colon. When, the patient is robust and the colon is very much 
enlarged, they advise inserting the ileum in the terminal por¬ 
tion of the sigmoid ilexure. excluding the abnormal part of the 
bowel altog((ther. Sometimes an abdominal tumor is the only 
finding. When the supposed tumor iiroved to be feces im¬ 
pacted in the enlarged colon, they have found it possible in 
some eases to manipvdate the fecal masses toward the natural 
anus after the abdomen has been opened. If the nia'-ic-. are 
-tony hard, this measure is not adnsable as the intestine is 
liable to become injured thereby. Eiiterotouiy should be 
reserved exclusively for cases of this kind unless cnterectoiuy 
at once is deemed preferable. 

UO. Autoplastic Treatment of Hypospadias.—Caiitas cuts a 
-kin flap in the thigh, ineluding in it a stretch of the internal 
-aplienous vein. This flap is twisted around and the vein utilized 
to make the urethra. He reports a case in which this technic 
was successfully applied. 


Presse Medicale, Paris 

March 1, XIX, Xo. 17, pp. 133-100 
07 Mechanism of Spasmodic Contracture. M. A'oica. 

OS Headache with Abnormally Low Blood-Pressure. (Ccphalalglc 
dcs h.vpotendus ) A. Martinet. 

Semaine Medicale, Paris 

March S, XXXI, Xo. 10, pp. 100-110 
00 ♦Hexamethyienamin in Treatment of -tcute Biiiary Infections 
and of Typhoid Fever, i L'urotropine dans le traitement de¬ 
infections biliarcs aignes et de la fievre tvphoide.) \ 
Chauffard, 

TO •Should Women in Eclampsia Xurse Their Infants? R, de 
Bovis. 


09. Acute Biliary Infections in Typhoid Fever.—Chauffard 
is convinced that if careful search were made for signs of 
acute infection of the gall-bladder and bile ducts in typhoid 
fever, infectious processes in this region due to the typhoid 
bacilli would oftener be discovered. He has encountered a 
number of such cases, as he relates in detail, and discusses 
V. Iiether it might not be pos-ible to give some dnto- which is 
eliminated in the bile and might thus act directTy on the 
angiocliolecystitis. The latter condition is a frequent source 
of typhoid relapses and may leave the patient a chronic ear¬ 
lier. Kecent research has ahown, he says, that hexameth¬ 
yienamin is eliminated in the bile and thus it can sterilize 
, — the bilian- passages while it cures the bacilluria at the same 
time. He has been much impressed with the promptly favor¬ 
able modification in typhoid fever which followed exhibi¬ 
tion of 0..5 gut (7.5 grains) of the hexamethyienamin three 
tunes a day. One patient was a youth of 15 with chills and 
nigh lever, tenderness and discomfort in the right hypo- 
chondrium, all developing the twenty-second day of a mild 
typhoid. The temperature chart shows the prompt benefit 
followed this n^odicixtioii. 

lO. Should Women with Eclampsia Nurse Their Infants._ 

lie Bovis concludes from some recent reports that it is be-t 


to draw and tlirow away tlie milk of ivoiuen with eclaiupsin. 
dcvelojiing after delivery as it is liable to [irovc toxic for tlic 
infant for a few day.-.' After the toxins have been more or 
less perfectly climimited tlic cliild can bo put to the breast. 
It is iirobabio, be thinks, that every parturient is in a condi¬ 
tion of nuto-iiitoxicatioii to a certain o.xtent, and it is possible 
that the milk attracts the toxins of eclampsia as it seems to 
attract arsenic. Wlieii tiio eclampsia develops before delivery, 
tlie toxins are more liable to be eliminated by the time the 
infant is ready to muse than wlicn tlic eclampsia docs not 
come on until after the cliild is born. 
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71 IC.viicHnienInl Iti-ear-h on I’iitho;;inesIs of Round Gastric 

Ulcer. F. Ro-cnhiich and Escl'-her. 

72 Kxiicilnicnlal l!i-i arrli mi Tefniiy. N. Giilehe. 

7:i Itecl.nl Tiiiniir from Xon-.Mallanant Transformation of Lpitlic- 
Umii. (Ilcnlaue F.plthelhcterotoiile uls Ursache eluos .Mu-t- 
ilarintiimoi-s.) (’aim. „ , 

71 Teclinlc for E.vtcn-lve Resection of the Stomach. J. Sclioe- 
innker. 

7."> Appmullcltis. (Ziir Bcliandlmig dec ncuten dtrlgcn Appendi¬ 
citis mil clrciun-crlpler odor dllfiiscr I’crltonitls.) F. Sa.-se. 
7<1 MechanlMii of Ulslocatlon of .Joints witli Sinaie Axis. (Fair 
Mcchanik dev Luxation der eltKU-hslgcn Gelcnke.) 11. Fup- 

jdiipcr. 

77 Tincture of lodlii Superior to .VIcoliol for Sterilization. 

I Vcrglelchcnde I.ic-lnl'ectioiisvcrsuclic niit Jodtinctiir imd 
.tlkohol.) F. Driinins:. 

7.S End-R<-iills of Traii-plniitatlon of Pedunculated Supraronals. 
((tesilelti' Ncbcnnlereiitransplaiilnllon imd ihre Endre- 
sultnto.i n. Y. Itahever. 

79 Triacer i'im^er. tiler sclilii’llende Finger. I K. Poulsen. 

80 Prolapse oI Fat TI-'.-ac Siirroandim; Kidney. (Prolaps des 

Fettlagers der N'lere, cine Hernia Inmhalis vortUuschend.) 
linneker. 

SI •Siiontaneon- Retinare.-slon of Superficial Epithelioma. J. 
I!<dogne-l. 

81. Spontaneous Retrogression of Cutaneous Epitheliomas.— 
llologiiesi gives illustrations of a case of multiple epitheliomas 
on tlie lips, cheeks and eyebrow of a woman of 72 wliich, 
developed in the course of a year and a half and then grad¬ 
ually oubsided, leaving for most of tlicm merely a pinkisli 
scar. Scraps exci-ed at various times from tlie retrogressing 
tumor- and excision of one in the brow sliowed the structure 
^f Krompcclier’s ba-o-cellular epitlielioiua, Dariers epithelioma 
of tlic second cla-s. nothing of the eaiicroid t 3 'pe. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 
A/.Y. Xo. 1. pp. i-33-'i. LodI inilcxed March IS, p. 855 
82 •Indnci’d Pneumothorax in Pulmonary Tuberculosis. HI. h. 

Br.aucr and L. Spongier. 

S2. Induced Pneumothorax in Tuberculosis.—This volume of 
330 pages contains tlie detailed account of eightj’-three cases, 
bringing tlie total to 102 in wliich Brauer and Spongier have 
compressed the lung by an artificiallj’ induced pueumotliorax 
in treatment of unilateral pulmonarj' tuberculosis. The work 
was done at the medical clinic at Marburg or the Davos sana¬ 
torium, and this forms tlie third memoir on the subject. The 
volume is dedicated to Professor Erb on his seventieth birth¬ 
day. The material is arranged and numbered so tliat a com¬ 
plete oversight of tlie cases is possible in these and in future 
later reports. Complete recovery was obtained in a number of 
eases in whicli, tliey are convinced, it would have been impossi¬ 
ble to realize similar benefit by other measures. They are becom¬ 
ing more and more certain tliat with careful selection, in the 
moderately severe cases this collapse therapy, as they call it 
when conditions permit will give excellent results.' As pioneers 
in this field, however, they feel bound to extreme caution and 
re-en-e and consequently they think the measure must stand 
its highest test in the severer cases so that its dangers and 
shadows may be fully appreciated. Then it can be applied in 
the milder cases with courage and confidence. A number of 
Roentgen-ray pictures and curves are appended. 


der 
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or other disturbance in tiie intiina of tlic vessel and some 
distnroanee in the circulation of tlic blood are indispensable 
factors in the devclo])incnt of thrombosis. It has been 
enconntcied not only in the course of heart and vascular 
disease, inarasmns, cancer, phthisis, syphilis and acute infec¬ 
tions disease, but also in acute and chronic .suppurations, 
especially appendicitis and otitis, pyemia and poisonings. The 
localiiiation and course of the thrombosis are peculiar in 
anemia, leukemia and chlorosis, as ho .slmiv.s by a number of 
examples from the records. By far the largest proportion of 
cases of thrombosis, however, develop in connection witli opera¬ 
tions and deliveries, but a few cases are, on record of throm¬ 
bosis following trauma, sometimes quite slight, and he reports 
an instructive case of this kind in a robust young man who 
had been riding an unruly horse. The strain on his arms was 
the probable cause of the thromhosis which suddenly developed 
in the left subclavian, axillary and brachial veins. Schepel- 
mann assumes that the traction on the veins in the arm must 
have injured the iutima; a predisposing factor existed in 
bradycardia from a slight cardiac defect; in yontii the patient 
bad bad dipbtberia, articular rlieuinatisni and a furuncle in 
the ear. 

MUnchener medizinische Wochenschrift 


Pchniai-y SS , LVJll, A'o. 9, pil. !,!,!■!, tsa 
Red Corpuscles as Complete Cells. (Der .S:iugetierer.vtbvozyt 
als vollstandigc Zellc and seine Bozieliuug' ziim Blut- 
lil.'ittchcn.) V. Schilling. 

Xorvous Bespiratoiy and Cardiac Disluvhancos ns Consequence 
of Gastro-Inte.stinal Irritation. lU. SnenKor. 

12S ♦Salvarsan in Non-Syphilitic Ulceration of the Mouth and 
Throat, P. H. Gerber. 

120 Salvarsan in Syphilis. A. Sack. 

130 ‘Induced Pneumothorax in Severe Unilateral Pulmonavy Tnher- 
culosis. Ii. Spengler. 

Protection of Eyes in Glass-WovUs, (Aiigonschutz in Glas- 
htitten.) P. Koelsch. 

Blolosy of c/nr T,elire von der Entsteluing der 

Mohstnis; 

1.33 ‘Gonorrheal ■ ■ Eecde. - 

134 Urine lloac-.-u Nervous System. (Spe; 

ziflscho Bedeutun^ der Hnrnreaktjon mit Lifjiior BelJostji bcj 
Paralyse ) P. Stern. ' 

Harelip with Cleft Palate. (Behandlung der mit M’olfsrachen 
kompUziorten clnscitigen Hasonscharten.) B. DrenUhahn. 
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128. Salvarsan in Non-Syphilitic Mouth Lesions.—Gerber 
presents clinical evidence to show that not only Vincent s 
angina but numerous other iunammatory affections of the 
mouth and throat arc the'work of spirochetes. Not only 
gingivitis but simple and mercurial stomatitis, scorbutus and 
possibly noma are the result of invasion by the spiroelietes 
when a path is opened for them by minute lesions. Drugs 
that act on spirochetes have a curative influence, as he shows 
by three cases reported in wbicli salvarsan proved efl’eetual. 

130 . Permanent Cure of Tuberculosis with Induced Pneumo¬ 
thorax.—Spengler has now fifteen patients who can be re- 
rrarded as clinically cured by the artificially induced pneumo- 
tliorax. From nine months to four years iiave elapsed .since 
the close of the treatment and the patients have neither fever, 
coimh nor sputum while all are in prime working condition. 
The^ac^es ranged from 11 , 16 , IT and 18 to 31 , 34 , 3 d and 43 . 
The pneumothorax was maintained for from two months to 
five months in two cases, in three from ten to fifteen, and m 
four from eighteen to twenty-four months. Compare w.tb 
Abstract 82 , above. 

133. Gonorrheal General Inf ection.-Leede reports a ease 
vrhich resembles one of Jadassohn’s in winch the -- 

seemed to be intact and the general infection occuiied tli on„ 
an erosion in the skin. Leede’s case is one of the rare iii=.tances 
of fatal gonorrheal arthritis. A purulent hemorrhagic lesion 
in the ankle was the main source of the intoxication; Leede 
ascribes the severe general symptoms to a 
crasv to the toxins generated by the gonococci. T • 
evidently responsible for the stupor, the 
ntrophv of the muscles, the desquamation and the 
mluon of the heart; the blood was constantly stenle In 
nnotber ca«e the svndi^onie began about the same, 

^Ibow LS;g the seat of the lesion. In tbj case pictured 

the joint but without filling pus or 

opened the joint wide, allWiug the.escape of 

edema fluid. This lole.nsed the toxins in the ^ocusjiviihc 

paiient '^oon recovorotl. No gonococci could be cultivated Jrom 


the fluid in this last case. Leede’s e.vperieiiee thus teaches the 
wisdom of ample opening up of tlie joint when gonorrheal 
arthritis is accompanied by great debility, emaciation, etc. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 

pchniarjj 26, XXXI/, Xo. 26, pp. 260-27.’, 

of Cort.aln Nervou.s Bisea-ses. GSul decorso 
acce.ssiialo di alcuno malattie nervo.se.) F. Rivalta. 
lieatmont of Anthrax, (Tcrapia deli'infoziono carhonchiosa 


ncll'uomo.) It. G. ZoOa. 


Riforma Medica, Naples 
Fchninru 27, XXril , Xo. D, pp. 22.7-262 
Intranontine Tumor. A. Eoviglii. 

Rapid Bactcriolof'ic Differentiation of Cholera. G. Poilnei 
Comparative Tests with Antiformia for Tubercle Bacilli in 
iiputum. (Ii metodo dcii’antiformina per la ricerca del 
haciilo tuhcrcolarc nollo sputo.) G. Mangeri. 
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CHROXIC PAXCREATITIS: ITS SYIIIPTOM- 
ATOLOGY. DIAGXOSIS AXD ,■ . 

TREATMEXT 

BASED ON A STUDY OF TIllRTY-EIGIIT CASES * 

JOHN B. DEAVEK. M.D., LL.t). 

I'lIlLADEUniA 

In tlie domain of pantreatie disease tliere still remains 
much unbroken ground. Pneertainties in pathology, 
obscurities in symptomatology and difficulties in diag¬ 
nosis beset us and render our clinical judgments difficult 
and our therapeutics far from satisfactory. Only by the 
accumulation of accurate observations can the subject 
be cleared up, and it is desirable that each should add 
his personal e.xperience. With this in mind I have 
reviewed those cases of chronic pancreatitis which have 
come under my personal observation during the past few 
years and of which ray records are sufficiently complete 
to warrant their inclusion. For the laborious task of 
collecting and analyzing the cases I am indebted to two 
of my house doctors, L. C. Kinnev and LeFevre Stewart, 
and to my assistant. Dr. D. B. Pfeiffer. 

Of the various atfeclions of the pancreas, those com¬ 
posing the group due to inflammation and its seciucls arc 
the most frequent and important. By reason of its 
protected situation, direct injuries to the pancreas are 
uncommon. Likewise, while it is subject to the various 
neoplasms affecting parenchymatous organs, there is no 
such tendency toward tmnor formation as occurs in cer¬ 
tain other parts of the bod)-. The observations of recent 
years, however, made chiefly at the oiierating-table. have 
made it apparent that inflammatorv changes are much 
more freejuent than anyone had hitherto surmised. It 
was but natural that the most extreme grades of inflam¬ 
mation were the first to claim attention, and since the 
pioneer work of Fitz. the acute and subacute forms of 
pancreatitis have been clothed with a fairlv definite 
nathology and symptomatology, though it is but just to 
say that our knowledge even here lades completeness; 
and in the individual case the difficulties are many. 

It is, however, when we approach the consideration of 
the lesser degrees of inflammatory change of chronic 
nature with tlieir less characteristic clinical declarations, 
that we feel our ground often slipping and insecure. 
Fitz wrote understandingly of chronic pancreatitis and 
the chief additions to our knowledge since then have 
beer, made by Itbrte, Oser. Lancereau.x, Opie, Moynilian, 
Robson, Cammidge. Truhart and Lazarus. Still most 
clinicians are agreed that the diagnosis of chronic pan¬ 
creatitis is exceedingly difficult. The extremes of opin¬ 
ion in this respect are those of Opie, who holds that “the 
lesion is s eldom associated with such definite smuptoms 
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that it is recognizable during life,” and of Robson 
and Cammidge, who state tliat, “from tlie information 
obtained by a eareful examination of the patient, a 
knowledge of the liistory of the case, and the results of 
a chemical and microscopic examination of the excreta, 
a correct opinion may be formed in a large majority of 
instances.” My own feeling in regard to this matter is 
located somewhere between these pessimistic and optim¬ 
istic expressions. Certainly the diagnosis has been made 
a sufficient number of times to demonstrate that it is not 
too diflicnlt to attempt; but it is ecjually true that our 
present criteria are too uncertain ami inconstant to 
warrant a claim for groat accuracy. AVe must aim to 
improve our methods and onr understanding. There 
are no pathognomonic symptoms, no short cuts to the 
diagnosis of chronic pancreatitis. It is to be made only 
by the solution of an equation, the factors of which are 
obtained by three separate lines of inquiry, viz: 

1. The anamnesis. 

2. Tlie physical examination. 

3. The special tests designed to show disturbances of 
pancreatic function. 

I have divided my cases into two groups, according to 
the presence or absence of gall-stones. Of the seventy- 
three cases, in thirty-five there were stones in some 
portion of the biliary passages, and in thirty-eight there 
were none at the time of operation. 

In these remarks I shall restrict myself to the non- 
calculous group, believing that these cases will give a 
truer picture of pancreatic disease per se. The cases 
with stones will be considered at another time. The 
series is still not eutirel}- pure, since twelve had demon¬ 
strable changes in the gall-bladder at the time of the 
operation. Hence a certain admixture of biliary symp¬ 
toms may be present in this analysis. 

A careful history is of the first importance. Habits 
of eating or drinking which set up chronic inflammatory 
changes in the stomach and duodenum will be found in 
certain cases;,in others a history of the infectious con¬ 
ditions which are especially likely to be followed by dis¬ 
ease of the biliary passages. Often a history of ante¬ 
cedent. disregarded and perhaps forgotten indigestion is 
obtained. If disease of the bile-ducts and gall-bladder 
h.-ive preceded the pancreatic inflammation, the early 
history will partake of the inaugural symptoms of that 
disorder, and perhaps frank attacks of hepatic colic have 
occuiTed, 

The relation of sex to chronic pancreatitis as com¬ 
pared with cholelithiasis is reversed. There were tu-entv- 
two males and sixteen females. This corresponds with 
Opie's figures, who found seventeen males and thirteen 
females. Bohm’s large statistics also show that 65 per’ 
cent, occurred in the male sex. In view of the pre¬ 
ponderance of biliary infections in the female sex. this 
fact is significant as showing that there must be some 
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cspciitial difference in the factors wiiicli produce infec¬ 
tion in the ducts of these closely situated viscera. 
According^ to Desjardins, tlie same infection arising in 
the intestine and traveling np the bile and j^ancrcatic 
ducts will, in the former situation, induce a stone- 
.fni'ining catarrh, but in the pancreas vdll cause a chronic 
interstitial inflammation. 'I’he lack of parallelism in 
the two kinds of infection, while not conclusive, creates 
a ]n-esumption against such complete similarity of origin 
in the majority of instances. 

The incidence according to age is as follows: 

Below .sn. 4 


40 to 50. 

.50 to GO. 8 


l\Iore than two-thirds of Opie’s cases occurred bchveen 
the ages of 40 and 60. In my series it is seen that the 
age is lower, two-thirds occurring between the ages of 
30 and 50. This is accounted for by the fact that all 
but one of my cases were ojierative while Opie’s statistics 
include post-mortem I'eeords. 

The onset of symptoms is spoken of as sudden in 
twenty-five cases, gradual in thirteen; but these figures 
refer especially to e.vaeerbations, premonitory symptoms 
being present in the majority of instances. 

The leading and most constant .symptom is pain, 
which was absent in only three cases. I am conscious of 
the fact that I am dealing with a series of cases that 
have been driven to surgical intervention. This magni¬ 
fies the importance of pain as a symptom, for too fre- 
quentl.y it requires suffering to bring a patient to the 
operating-table. The practitioner must see many cases 
of pancreatitis in which ])ain is absent or inconspicuous. 

The pain of chronic pancreatitiSj or its mild exacerba¬ 
tions, is not in itself characteristic. It varies from dull 
discomfort or ache to shar]) lancinating or colicky pain 
quite like gall-stone colic. It may be merely a sense of 
fulness or oppression in the epigastrium. The pain Avas 
severe in tweh^e cases; moderate in twentj'-one; in eleven 
it was colicky. 

In the majority of cases AAdien the pain was colicky in 
type the gall-bladder Avas diseased. In one instance 
scA-eral small stones had been passed per vtas naturnlcs 
a short time before, though none was found at the time 
of operation. It seems probable that by the dilatation 
of the ducts folloAving passage of a stone, the gall-bladder 
had been enabled to euApty itself of its calculous contents. 
From these observations I am inclined to interpret ' 
colickv pain, Avhen present, as evidence of involvement 
of the bile passages. In seventeen cases the pain was 
located in the epigastrium; in fifteen beneath the right 
costal margin: in one beneath the left costal margin; in 
tAA-o it AA-as luml)ar, and in one severe exacerbation it AA-as 
general. From the primary location radiation took place 
"to the epigastrium in five; to the back iiA nine; to tlie 
risht and left costal marein in eight and one cases, 
respectively, and to the right and left shoulders in nine 
and tAvo, Cases, respectively. 

No definite relation to eating or to any particular 
articles of food Avas brought out in this series. Tins 
seems to be of some value in differentiating pancreatic 
pain from that of ulcer of the stomach or duodenum 
and, to a less e.ment, from gall-bladder disease. 

It has been onserved that in some cases the carboliy- 
drates are most likely to set up digestive disturbances 
■ind Sailer found'that the administration of glucose for 
he pui’p'ose of tc^iting the assimilation limit Aias pai- 
ticularly distressing to these patients. 
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But slightly less frequent than pain is the history 
nausea or .vomiting or both. TAventy-one of my patients 
nad had attacks in Aidiich Ammiting figured, Aidiile ten 
more had been nauseated AA>ithout actually vomitiim 
Opie has called attention to, the association of chronic 
interlobular pancreatitis and persistent vomiting, and 
cites four of his thirty cases, in Avhich advanced chronic 
interstitial inflammation Ains found in individuals ayIio 
during life had suffered Avith persistent vomiting. While 
I haA^e not encountered vomiting lasting persistently over 
a considerable period of time, yet the prominence of 
• nausea and vomiting occurring in attacks at variable 
inteiwals indicates its importance as a symptom of the 
more sei’-ere type of the disease. 

In ten cases it occurred before the onset of actual 
pain. This may haA'e been due to Aidiat Mayo has spoken 
of as ‘ the association of surgical diseases in the upper 
abdoinen,” for aa'c must ahi’ays remember that pancrea¬ 
titis is a disease Avhich in the majority of instances is 
preceded by, or associated Avith, disease of the neighbor¬ 
ing organs such as gastritis, duodenitis, or biliary 
catarrh. The vomiting of pancreatitis is non-cliaraeter- 
istie, though often containing mucus and bile. Eructa¬ 
tions of gas are common in this disease as in most other 
abdominal affections, and Ai^ere specially mentioned as a 
distressing symptom in tAA-eh^e cases. 

The third important s3’mptom is jaundice. This also, 
as a striking and intensely disagreeable thing for the 
patient, like pain, is apt to be magnified in importaneo 
in any operative series. It Avas present at the time of 
operation, or previously in tAi-enty'-four cases, absent in 
fourteen. EleA’en patients Avere jaundiced Ai'hen admitterl. 
The mechanism of the production of jaundice is easily 
understood when it is considered that the common duct, 
in approximately tn'o-thirds of all cases, courses through 
the head of the pancreas before reaching the duodenum. 
As this is the ])ortion of pancreas 'whieh is most com¬ 
monly affected by inflammation, it is to be expected that 
biliary drainage in a percentage of cases will be inter¬ 
rupted by tumefaction of tlie tissues embracing the duct. 
It is certain that many cases of so-called catarrhal jaun¬ 
dice are to be explained in this manner. 

OAving to this inconstant relation of the choledocluis 
to the pancreas, it is apparent also that a high degreeVj-' 
infiammation or sclerosis of the pancreas may be coiiA 
sistent Avitli the absence of jaundice. All the cases of 
jaundice Avith pancreatitis are not to be explained on 
mechanical grounds, but a certain percentage are doubt- 
le.^'s due to disease of the bile passages tliemselves or to 
o''tension of inflammation from a catarrhal diiodenuiii. 
The jaundice may come on painlessly, as occurred in 
four cases. It may also lie continuous, as in five cases. 
The surgical inffiortance of- these facts cannot be over¬ 
estimated. Hfiien associated Aidth rapid Avasting and loss 
of strength, AA'hich may occur in this disease, tlie clinical 
simulation of malignant disease of the head of the pan¬ 
creas is complete and patients haA'e repeatedly been denied 
operation under the impression that it Avas useless; a 
fatal blunder. Here also I may say that the mistake is 
not alAA'a3’s rectified b3' simple exploratory operation, for 
the hardened nodular pancreas of advanced inflammation 
maA' so resemlile carcinoma as to defy differentiation bi 
direct inspection and palpation. EA'en the glands of tlie 
neighborhood may be greatlA' SAvollen as tlioiigh bv exten- 
siA'e metastasis. Hobson. MoA'nilian, Main, and otliei 
leaders in upper abdominal surgerA', bave more than ome 
mistaken inflammation for carcinoma, and I OAvn to tlu- 
sanie error on a number of occasions. In one case no 
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onlv ivas jaimclice aucl ivastiiip present, bnt tlieic was 
marked ascites due probablv to tlie biliary eirrliosis or to 
pressure of the tbickened bead of tbc pancreas on -the 
inferior vena cava. Tlie patient made a good recovery 
after operation. 

I have in mind now a physician of this community 
on wbom I operated witliin (lie ]iast year and closed with 
a liopeless prognosis of pancreatic eareinoma. Tbe sub¬ 
sequent course lias led me to believe that in tbis case I 

was deceived. ‘ . • n 

ilore often jaundice is preceded by pain as in gall¬ 
stone colic, tliougb. as previously stated, tbe jiaiii is apt 
to be less severe and not colicky in cbaracter. In the 
more acute forms of ]iancroatitis it is. of course, a well- 
known fact that tbe naiii is of sucb agonizing severity 
as bardly to be compared with that of any btber disease. 
Sucb an exaccibation may occur at any time in tbe 
course of chronic jiaiicrcatitis. 

Tbe combination of intermittent jaundice, pain and 
febrile attacks may also be perfectly cbaracteristie of 
Charcot's hepatic intermittent fever. I have diagnosed 
stone in tbe common duct in sucb cases and when con¬ 
sidering them later have been unable to find any reason 
whv I should not do so again. I am not sure that a 
stone may not have been ])rescnt and escajicd slim tly 
before operation, and I have referred to one instance 
above in which sucb was known to have been tbe case. 

Tbe degree of jaundice may vary from tbe slightest 
tinge to tbe “black jaundice" of tbe older writers, which 
was supposed to be diagnostic of malignant disease. 
Sialorrhea, though often mentioned. 1 have not observed.- 
General symptoms are usually well marked. The 
e.vistence of chronic pancreatitis, to a degree that pan¬ 
creatic function is seriously disturbed, is always asso¬ 
ciated with a loss of weight. Tbis is due to several 
causes: First, to a restriction of tbe diet voluntarily or 
bv advice of pby.sician in tbe effort to control the .symp¬ 
toms of indigestion. .\t times impairment of tbe appetite 
is responsible for decreased intake of food, though loss 
of appetite is by no means a constant accompaniment of 
pancreatitis. In tbis scries it is mentioned seven times. 
There is also no disgust for meat. The persistence of 
tbe appetite is a valuable point of difference from car¬ 
cinoma. Second, it is due to malassimilation of tbc 
imperfectly digested food. Third, in tbe cases in which 
jaundice is present, to tbe influence of the biliary intoxi¬ 
cation : and finally, in a few cases, to tbe absorption of 
tbe products of bacterial activity. 

Loss of weight was noted in twenty-one cases. Tbe 
state of nutrition at tbe time of operation was. in >ix 
cases, obese, in ten good, and in thirteen poor. Loss of 
strength follows loss in weight, and was complained of 
in ten instances. I have alreadv referred to the rapid 
loss of weight and strength which may talte place in 
some instances, paiticularly when jaundice is a marked 
symptom. The cachexia may be as rapid and extreme as 
in malignant disease. In the usual case such marked 
wasting does not occur. 

In most instances fever was known to have been pres¬ 
ent and in five a history of chills and sweating was 
obtained. In one the temperature was slightly sub¬ 
normal. In eleven at the time of operation it. was 
between 98 and 99 F.. in thirteen between 99 and 100 
F., and in four between 102, and 103 F. Fever is not 
such a prominent symptom in the prolonged course of 
chronic pancreatitis as most figures would seem to indi¬ 
cate. As a rule the temperature is normal. Fever is 
present only during exacerbations. Between the attacks 


there may be non-committal indigestion. In thirteen 
cases of this series there was indigestion between attacks. 
The longest duration of the disease as estimated by 
svmptoius was seventeen years: the shortest eleven d;ivs. 
Ten had had frequent attacks of varying severity. 

M'hc bowels, as a rule, are constipated. Nineteen 
patients suffered with chronic constipation, and in thir¬ 
teen eases constipation was a feature of the attacks. In 
only five was there a history of diarrhea. 

From this it will he seen that caution must be used in 
emploving as an aid to diagnosis the classical description, 
of “frccpicnt bulky motions, ])ale in color, offensive and 
obviously grea.sy.” As stated by Eobson and Cammidge. 
such stools are present only in advanced conditions. 

The jihvsical examination rarely affords much positive 
information. It is of more value in excluding otiier 
abdominal conditions. During exacerbations there may 
be epigastric tenderness and rigidity. AVhen this is true 
it is almost impossible to detect anything in the nature 
of a mass. During the intervals, in patients with thin 
flaccid alKlominiil walls, it is sometimes possible to pal¬ 
pate the swollen head of the pancreas. In three cases 
of this .«eries a rather indefinable mass could be felt, 
ilorc often a considerable degree of pancreatic swelling 
and sclerosis will defy apjtreciation through the body 
wall and overlying viscera. In the majority of instances 
the pancreas is well covered by the adjacent organs. 
Korte. who examined thirty cadavers with reference to 
this iioint. found that in twenty the pancreas was com- 
pleteiy covered, while in ten some part of the gland was 
covered only by omentum. In six instances there was 
ptosis of the colon, with exposure of a portion of th.e 
head of the pancreas between the colon and liver. In 
two bodies it was exposed in the median cleft of the liver, 
and in two. which were the seat of marked gastroptosis. 
the pancreas could be palpated directly beneath th.e 
gastrohepatie omentum. In palpating through the body 
wall, however, these slight exposures of pancreatic tissue 
are rarely sufficient to give a definite sense of mass even 
to the tactus eruditus. 

.As most of these patients were operated on during or 
just after some exacerbation of symptoms there was a 
degree of tenderness present in most of them. In eight 
no tenderness was elicited. In the remainder tenderness 
was found below the right costal margin in twentv; 
beneath the left in three; in the mid-epigastrium in 
eleven; over Mayo-Robson’s point in three, and in one 
more severe case it was general. Rigidity was observed 
in the right hypochondrium in nine cases and over the 
epigastrium in three. There was moderate distention in 
six cases. 

Enlargement of the gall-bladder has been observed in 
a number of cases, but it was not felt prior to operation 
in this series. The liver, however, was noted as enlarged 
nine times. 

The general examination at times may reveal loss of 
weight and jaundice as above sjated. 

The blood frequently shows a secondary anemia which 
is seldom gi-ave. In about one-half of my cases the 
hemoglobin was below eighty and the erythrocytes below 
4.000.000 per c.c. A moderate leukoevtosis was present 
in a few of the more acute exacerbations. Generallv the 
numerical ratio of the leukocytes was unaltered. 

Now as to the various tests used to determine the 
functional activity of the pancreas and upper digestive 
tract: A gastric analysis was made in twentv-four cases. 
In two-thirds of these there was subaciditv both of free 
hydrochloric acid and total acids. In no case was there 
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a marJved liyperaciclity. In otiier respects tlie analysis 
vas not abnoranal. The great number of conditions a'sso- 
cifited with siibacidity of the gastric contents deprives 
this observation of an}' diagnostic value. 

Somewliat more information . can bo derived from 
examination of the stools. In ten instances thev were 
c.ay-colorcd. It is well known that tliis characteristic 
does not depend so much on the absence of bile as on the 
presence of an,e.\-cess of fatty acids or fat itself. TJie 
tests for stercobilin were positive in all of these instances, 
showing that bile was entering the intestinal tract. Tliis 
is iinportant and leads to the deduction that since the 
liver is functionating,, the failure to digest the fats must 
1)0 due to deficiency of tiie pancreas. .An excess of 
neutral fat so marked as to he visible to the naked eye, 
i. e., steatorrhea, was present in only six cases, and an 
excess of soaps was found in five eases. In pancreatic 
disease the total amount of unabsorbed fat may reacb 
50 to 60 per cent, in eases of chronic pancreatitis, and 
even 75 to 90 per cent, in cases of malignant disease 
(Robson and Cammidge). Carnot says that after siiji- 
j'ression of the bile alone, the feces contain 60 per cent, 
of fat; after suppression of the pancreatic secretion, 70 
])er cent, of fat; and after suppression of botli bile and 
]')ancreatic juice, they contain 90 per cent, of fat. In 
health, according to Milller, “the unabsorbed fecal fats 
consist of approximately 20 to 30 per cent, of neutral 
fat and from 70 to SO per cent, of split fat,- which is 
partly fatty acids and partly soaps.” R. Gaultier has 
shown that in cases of suppression of the bile tbere arc 
foimd in thp feces from 35 to 45 per cent, of the ingested 
fats; 63 per cent, of this exists as neuti’al fats, and 35 
to 40 per cent, as split fats (21 per cent, as fatty acids, 
and 12 per cent, as soaps). He has found that, in oases 
of suppression of the pancreatic functions, 80 per cent, 
of the fecal fat is in the form of neutral fats, and only 
about 15 per cent, as split fats (10 per cent, as fatty 
acids, and 5 per cent, as soaps); and if both biliary and 
pancreatic secretions are absent, 90 per cent, of the 
ingested fat is recovered from the feces, of which 90 per 
cent, is in the form of neutral fats, and 11 per cent, as 
split fats (10 per cent, as fatty acids, and 1 per cent, as 
foapsl. ,Muller found that in cases of pancreatm disease, 
■even though the total percentage of fecal fat might not 
be inci'cased above the normal, yet that the proportion of 
split fat is always decreased '(averaging about 40 per 
cent, of the total’fat), showing decrease in the' digestive 
power for fatty food. Tt has been asserted by Katz that 
diminution of the split fat below 70 per cent.^ of tbe 
total fecal fat invariably signifies disease of the pancreas, 
except in nursing infants and patients witli profuse 
diarrhea. It remains to be seen whether the quantitative 
relations of the fat and its derivatives in the. feces will 
be of any great assistance. Since we have found prac¬ 
tically normal stools in cases which ]3resenTed very 
definite chronic pancreatitis, it is evident that a negative 
finding is not conclusive. Positive results, on the con¬ 
trary. °must be regarded as very suggestive, and the 
e.xamination of the feces for its fat and bile contents 
constitutes a very important element in the diagnosis. 
Excess of muscle fibers could be found in those instances 
of palpablv deficient pancreatic function, but was not a 
characteristic of this series. The digestion of ^ protein 
material appears to be less helpful than fat digestion. 
Fitz has pointed out that the condition occurs op'J 
when tbere is extreme diminution of the pancreatic juice, 
and is significant only when gastric digestion is normal, 
when the diet contains no excess of meat, and when there 
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IS no diarrhea” (Opie)._ In fact, the majority of stools 
showed nothing^ by which a jiresumptive diagnosis of 
lack of pancreatic secretion could be assumed; As Opie 
remarks, “in most instances a considerable part of the 
parenchyma is undestroyed, and is capable of perforni- 
111 pai’R at least, the functions of the gland.” The 
characteristic stool of pancreatitis, when present, is of 
great value in the diagnosis, but when absent does not 
negative the existence of pancreatitis. . 

J he examination of the urine has been given special , 
lirominence by the reaction of Cammidge, which has 
received tlie endorsement of such able surgeons .ns Robson 
and Moynihan. As is well known, this reaction consists 
in the demonstration in the urine, when treated by a 
ratber complex chemical jirocedure, of certain crystals of 
a definite morphology and certain solubility character¬ 
istics, but of unknown composition, though it is thought 
to be a derivative of a pentose, probably an osazone. 

^ A positive reaction is said to indicate the presence of 
simple pancreatitis. It has been found in a jiereentage 
of cases of carcinoma of the pancreas, which is explained 
by the originators as due to the presence of an inflam¬ 
matory zone about the neoplasm. The improved or “0” 
reaction is now used to the exclusion of the old “A” and 
“B” methods. 

The table published in Robson and Cammidge’s recent 
book gives the reaction credit for accuracy rarely attained 
by any other laboratory method. 

In sixt 3 '-seven cases of pancreatitis it was positive in 
every case. In sixteen cases of carcinoma of the pancreas 
it was found in four (25 per cent.). On the other hand, 
in fifty, normal cases used as controls it was uniformly 
negative, while in 117 associated cases, in which there 
was no pancreatitis, it was positive only four times. This . 
is a remarkable showing, and if obtained by others would . 
almost obviate tbe necessity of obtaining a history, a 
physical examination or, indeed, seeing the patient at all. 
We have paid special attention to tbe Caimttidge reaction 
in the German Hospital. Dr. Kinney has been especially 
interested in it, and his report of the first iM' “C” 
reactions appeared in the Amci'ican Journal of the 
Medical Sciences (December, 1910). Following the cases 
included in his report we have had 197 additional case\ 
making, in all, 351, which constitutes a very fair experi- \ 
ence by which to judge the merit of the test. IVliile 
am free to admit that the originator of the reaction can 
probably perform it best, yet his very detailed directions 
have been most carefully followed, and our results must 
certainly approximate tlie best obtainable under similar 
circumstances. 

Of nineteen cases, in which the test was made in the 
present series, it was positive in four and negative in 
fifteen. This is a scarcely higher percentage of positives 
than we obtained in sixty cases in which the pancreas 
appeared to me to be normal to direct palpation at the 
time of operation. Ten of these sixty cases gave a posi¬ 
tive Cammidge reaction. One-fifth positive in pancrea¬ 
titis. as compared with one-sixth positive when no pan¬ 
creatitis existed, does not inspire faith in the reaction. 

In fifty-five cases of chronic pancreatitis, confirmed at 
oiieration, some of which were complicated by oilier 
upper abdominal disease, there were eighteen positives 
(32 per cent.), a slightly better showing. Two acute 
cases were both positive. One case of pancreatic cyst was 
negative; one of pancreatic fistula wa.s positive, and of 
eight cases of carcinoma of the ])ancreas, one-half gave 
the reaction. Roughly speaking, in all my cases in 
which the condition of the pancreas was determined 
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nccin’*‘^tt}lv nt tlio tinio of o|ieintion 

obtained only abont two 


tin? supposedly 

specifie pancveatic reaetion was 
and a half times as freqnently when the pancreas n as 
alYeeted as when it was not. AVliile (Ins speaks tor a 
de-nee of dependeive on ])ancroatie disease, it does not. 
to mv mind, indicate tliat that relation is bv any means 
so intimate and constant as we, bad been led to hope ^ 
The urine in suspected pancreatitis should be caretuHi 
te4ed for bile and sugar. Two eases in this seric.s 
showed fflvcosnria. Sugar may ap]icar in tlie urine diir- 
iim- an exacerbation and elear up on subsidence of the 
inflammation. This is a tlircat of oncoming diabetes 
and should not be overlooked. _ 

I have not used the Loew pupillary reaction, which 
consists in a dilatation of the pupil on^ instillation of 
epinephrin into the conjunctival sac. This is siipposetl 


to be due to some interrelation between the produce ol 
the suprarenal capsule and the hypothetical internal 
secretion of the pancreas. Clinical reports do not accord 

it much value. . 

Xor have I had exiicrienee with the various methods 
of ohtainin" duodenal juice, either tlirongh the stomach 
or in the feces, and testing it for the presence of (lan- 
ricatic ferments. It seems to me tliat as tliesc fernients 
a^-t in incredibly small quantities, so long as there is any 
pancreatic tissiie fraictionating we would expect to get 
the reaction due to their pre.sence. AMien they are 
ah'-ent the condition would probably he far advanced and 
capable of detection by siiiipler means. 

The chief tests of this sort are as follows; Sclimidfs 
test depends on passimr a sniall piece of beef, enclosed 
in a silk bag. through tiie into-stinal tract, and observing 
whether tlie muscles of the fibers showed digestion. 
Sailer quotes tin. work of Steele, who came to the eou- 
clusion that this was valueless. 

Iliiller’s test aims to demonstrate the absence or 
presence of a proteolytic enzyme in the feces, by ob^erv- 
ins whether digestion of hlood-senim will take place 
when drops of fecal material, appropriately prepared, 
are placed on its surface. 

Sahli's desmoid test consists in administering capsules, 
hardened in forinaldehyd resistant to the gastric juice, 
but soluble in pancreatic secretion. In the capsule is 
pdaced a substance capable of rapid absorption and excre¬ 
tion in the urine, thus determining whetlier solution has 
been effected, 

Solomon attaches great importance to the amount of 
lecithin in the feces, which is said to be increased in 
pancreatitis. 

Fedeli and Eomanelli have devised a test to measure 
the activity of carbobvdrate digestion. 

While it is too early to say that these tests have no 
value it is not likely that they ivill put an end to our 
difficulties in the diagnosis of chronic pancreatitis. 

The appetite is usually fair or quite good. If nausea 
or vomiting occurs without severe pain, and if remittent 
jaundice conies on with distress, but without character¬ 
istic gall-stone seizures, the presumption is strengthened. 

If the pancreas may he felt enlarged and tendei\ or 
the feces present the cliaracteristic stool, the diagnosis 
can be made with a fair degree of certainty. It is often 
necessary to observe these patients over a considerable 
period of time to come to a definite conclusion. As this 
e.Ti Iv non-characteristic stage is very like the non-charae- 
teristie beginnings of some forms of malignant disease 
m the upper abdomen, it is necessary to be guarded 
in the prognosis and the decision to delay operative 
iicatinent. 


the missing 
preparation 


'I'lie chief conditions likely io he mistaken for par- 
ereatitis arc cancer of the jiancreas, of the conimon bik- 
dm-t or the liver, gall-stones in tlie common duct chronio 
cholaimitis withmil .stones, and chronic appendicitis oL 
the type manifesting itself chiefly or solely by upper 

abdominal simiptoiiis. _ 

Tlie treatment of cliroiiic pancreatitis begins wiHi the 
amelioration of the predisposing cause or causes if they 
can be determined. AMien gastroduodenal catarih is 
present as a result of vieimis habits of eating or drnik- 
inu 11 reform must lie instituted in tliesc respects. A\ hen 
it V asmeiated with disease of the biliary passages, treat¬ 
ment .‘Should lie directed toward tliat condition. W ohlge- 
muth has shown that tlie pancreas responds actively to a 
earbehvdrate diet, and tliat if rest for tlie inflamed gliind 
is dc-ived it is necessary to be sparing in articles of that 
nature. Carnot is enthusiastic in advocacy of supplying 
elements of digestion by administration of 
of the gland. Sailer also reports grod 
results in two cases treated on this ba.sis. While such 
me.asnres mav suffice for mild cases, or at times for more 
severe forms’ there are otliers tliat go from bad to worse 
on careful medical treatment. Coiitimicd loss of weight. 
persistciK-e of indigestion, recurring exacerliations. jaun¬ 
dice or a lowered tolerance for carbohydrates as shown 
bv transient glycosuria slionld cause the physician to 
advise operation. Epecially binding is this obligation 
if tliere be associated disease of tiie biliary tract. 

In the surgical treatment of chronic pancreatitis. JIavo 
Robson occupies the same Yiosition as Fitz does to the 
development of oiir knowledge of the disease. Ho was 
the pioneer in showing that free drainage of the biliary 
tract, and through this outlet, drainage also of the pan¬ 
el eatie ducts, would in many instances enable the pan¬ 
creas to cast off the infection and resume its normal 
function. This is, in a nutshell, the principle of the 
treatment, and though it may seem roundabout, its 
cfUcacy lias now been demonstrated too often to admit of 
a question. The easiest and most advantageous method 
of providing drainage is by a cbolecystostomy. If for 
anv reason this is impracticable, drainage of the common 
duet should be done. -4t times when the closure of the 
common duct is complete and likelv to be la.sting. a 
cholecvstenterostomy mav be best, but as a general rule 
external drainage permits subsidence of the swelling of 
the pancreas and a reestablishment of the functions of 
the ducts. Drainage should be maintained for three or 
four weeks at least. It is difficult to keep the fistula 
from closing too soon, and in cases of marked pancreatic 
disease it is best to make a cholecystdnodenostomy. Just 
how long this opening will remain patulous is a question, 
for I have reoperated in cases in which this operation 
had been performed, and have found the opening closed. 
It should not be forgotten, also, that cholecystduodenos¬ 
tomy is an operation of greater magnitude and slightly 
hisfher mortality than simple cbolecystostomy. 

The surgeon to-day makes the same plea for chronic 
pancreatitis as he made twenty years ago for appendi¬ 
citis. Send patients early before complications create a 
mortality. 

1G34 rValmit Street. 


A Funny Proposition.—Tlie Boston Transcript m.akes the 
very pertinent remark tiiat man is a funny proposition 
because, when he reads a medical book, be fancies he lias every 
disease described; but when he reads th.e work of a moralist, 
all the faults that are pointed out he sees, not in himself, 
blit iu Ills neijilibor. 
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IXTESTINAL BACTEEIOLOGY: A SUMMABY-- 

ARTHUR I, KENDALL, Pii.D, 


liOSTON 

It is- the purpose of this paper to discuss certain 
factors of fundamental importance in determining the 
nature and extent of bacterial activit}^ in the intestinal 
canal; to explain what these factors ai’e and how the.y 
are arrived at; to indicate their significance and to point 
out how they may be applied practically in intestinal 
therapy. The results of which this paper is a summary 
u'ej’e obtained chiefly by feeding animals (cats and 
monkeys) on diets consisting alternately of protein aiid 
cm’bohydrate. The alternations in diet were made 
biweekly. The object of these experiments was to 
determine the influence of diet on the character of the 
intestinal flora. 

From the point of view of bacterial activity within it, 
the alimentaiT canal must be regarded as a .wonderfully 
perfect incubator and culture medium combined—an 
incubator in which the range of reaction and divej'sitv 
of foodstuffs is so grout that prncticuUy aU organisms 
capable of developing at the body temperature of the 
host can conceivably find some place suited for their 
development. It is necessary to keep tliis conception in 
mind, since the essential featui-e of the imnsti.gation.? 
about to be outlined consists of changing the food of 
the bacteria growing in this intestinal incubator in a 
j^erfectly definite manner and sequence, and observing 
the effects by studying the read.-justments of the intes¬ 
tinal flora to meet the new conditions established as the 
food of the host changes. 

The problem is one which must be. approached from 
the dynamic rather than from the cultural standpoint, 
and the key to its solution must come from the bio¬ 
chemistry of the bacteria concerned in the process rather 
than from their cultural characteristics. As Dr. Theo¬ 
bald Smith has clearly and tersely expressed it: “It is 
what bacteria do. rather than what they are, that com¬ 
mands our attention, since our interest centers in the 
host rather than the parasite.’^ 

Before discussing the results in detail, it will be 
necessary to call attention to several features of the 
problem which are better mentioned here than later on: 

1. In these experiments, the diet of the host was 
sharply limited to two classes of foodstuffs, and as a 
working hypotliesis, it is fair to assume that the bacterial 
3 -esponse to these dietary alternations would consist 
largely of alternations between proteolytic and fermenta¬ 
tive types of oi’ganisms, respectively. 

2. The intestinal flora can respond to these changes 
in diet in two ways: (a) the flora may become domi- 
nantlv proteolytic, then fermentative, as the diet is 
changed, and '(b) in addition to the alternations m 
bacterial types, certain organisms can actually change 
their metabolism to accommodate themselves now to a 
protein, now to a carliohyclrate regimen. 

3. The products of digestion of protein in the alimen¬ 
tary tract are far more numerous and varied in composi¬ 
tion than are those of carbohydrate; consequently one 
would expect a prwia that the protein flora would be 
more heterogeneous than that developed on a caiho- 
liydrate resimen. That such is the case is well illustrated 
liv comparing the fecal floras of adults and nurslings. 
In the form'er. on a varied regimen, containing much 
protein, ihc flora is' very heterogeneous, while that of 
the latter, on a monotonous diet in which protein is in 

» From the Deportment of Frevontire Medicine and n.Tgiene, 
linrvnrd Medical School. 
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the rninority, and carhohj^drate a prominent feature tlio 
flora is relatively homogeneous. ’ 

^ The method employed in this work consisted essen¬ 
tially of inoculating the mixed fecal flora into suitable 
media and studying the I’esulting reactions in tliem. 
From time to time cultures of the prominent bacteria 
discernible in the fecal tiara were isolated and compared 
wit}i_ those growing in the cultures; by so doing it was 
possible to determine the suitability of these media for 
the purpose they were to fulfil, and to form a jiiclgment 
of the character of the organisms which composed the 
fecal flora as well. 

The media finally selected were gelatin (sugar-free), 
acetic acid-dextrose broth (N/5 acetic acid in 2 per cent. 
dextrose broth), dextrose, lactose and saccharose fermen¬ 
tation media and milk fermentation tubes (Smitli). 
Each of these media presents certain specific advantages 
in addition to its general utility as a food for bacteria. 
Much valuable information was obtained from the study 
of Gram-stained prejiarations of the feces, fermentation 
tube sediments' and from the growths in other media. 

It was possible to form a judgment of the snitalnlitv of 
the various media by comparing the pi’ominent organ¬ 
isms in the feces and those in the media tbemseivo.s. 

These media could he divided, according to the kinds 
of bacteria growing in them into three groups: 

Group ] : Gelatin: particularly adapted for the ]3ro- 
teolytic forms. 

Group 2: Acid dextrose broth: specific for certain 
fermentative organisms, chiefly of the E. aculopliilus 
type. 

Group 3: Fermentation media and milk: practically 
all the dominant bacteria represented in the feces grew 
well in these 3nedia, and consequently they wore, in a 
sense, battle-fields in which the vaidous types of organ- . 
isms stj’uggled for supremacy. The ]nanner in which 
the mi.xed fecal flora acted in the 3ncdia of Group 3 
furnished a valuable clue to the dominant type of bac¬ 
terial activity in the intestinal tract. 

• Turning now to the phenomena exhibited by the 
various bacteria of the alimentai’v tract as tlie diet was 
clianged, it was found that as the protein flora became 
dominant, the Gram-stained fields prepared from tuA„. 
fi’eslily ]iassed feces contained many large and medium ^ 
sized Graiu-positive rods with rounded ends. Gram-'’ 
3 iegative forms similar to colon bacilli morphologically, 
and a few coccal forms also appeaiud. In addition, there 
Avore frequently moderate numbers of Gram-negatiA’C. 
thin rods. 

Inoculated into gelatin, the mixed intestinal fio7'a 
cau.sed a decided liquefaction, which commenced a*; a 
I'ulc Arithiji eighteen houi’s and continued until prac¬ 
tically the Avliole medium aa^s peptonized. In sugar' 
brotlis there Avas a considerable A'olumo of gas formed 
Avitliin eighteen linui’s, not infreqnontlv lOf) per cent, of 
the closed arm. The Gram-stained sediments from the.se 
fei-mentation tubes contained both the short, Gram- 
negatiA’e bacilli morphologically like B. coli and B. pra- 
tois, and also larger, longer and thicker Gram-po.sitivc 
rods Avbicb Avere moi-pbologically similar to the so-called 
gas bacillus (Bad. u’clchii), but Avhicli AA’ere in r’calitv 
organisms belonging to the suhiils group. It is note- 
Avorthy that the gas baeiJIus did not plaA' any prominent 
part in tlio formation of gas in these media. 

Acid dextrose broth remained unchanged, and thoie 
was very little groAvth in it. . 

fifilk AA'as vigorously attacked ; the, casein peptonized 
to a A’eiy considerable degree, and, usuallj' from 50 to 8) 
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per cent, of «a= was ]ito(1\ioc( 1, all within ciphtcon hours 
incuhation at boclv temporaturo. This rapid pc]itoniza- 
tion and gas formation in milk is a striking phenom¬ 
enon, and deserves eomment. The same aetion ean 
frequenllv he hrouglit about, although mueh more 
slowly, b'v inoculating milk contained in fermentation 
tubes with a culture'of an organism belonging to the 
siihiili.o irroup. then, after iieptonization has commenced, 
reinfect ""the medium with a pure culture of B. eo?i or 
7). prol€u.o. ruder these conditions tlie peptonization 
continues, and in addition, there is a voluminous lilicra- 
tion of gas. It is absolutely essential for the success of 
the experiment that the order mentioned bo observed. If 
the colon bacillus is inoculated first, and then, after a 
preliminary incubation, the subtiloid organism he intro¬ 
duced. the phenomena mentioned will, as a rule, not 
take place. This is a true instance of symhiotic activity 
which is not eontined to bacteria derived from the intes- 
xinal tract. I have encountered it in bacteria from meat 
and other albuminous products which have conimenced 
to decompose. It should be stated that the combined 
activitv of these two organisms is greater than the sum 
of their separate activities. The e.xplanation that seems 
most thoroughly to explain all the facts is that the 
-ubtiloid bacilli first act. and. in the case of the milk, 
peptonize the casein, but do not attack the lactose; since 
this sugar is unferinentable by most subtiloid organisms. 
The solution of the casein in some manner makes the 
lactose more accessible to the action of the colon bacillus, 
and the alkaline reaction produced by the subtiloid 
bacillus tends to neutralize to a certain extent the acid 
produced by the fermentation of the lactose by the colon 
bacillus, so that the process can go much further than 
would be the case with the colon bacillus alone. On the 
ither hand, the production,of acid by the colon bacillus 
neutralizes the alkali jiroduced by the subtiloid organ¬ 
ism. thus preventing a too alkaline reaction, which would 
inhibit the activity of the subtiloid bacillus. In dextrose 
and lactose fermentation media, again, one sees the same 
phenomenon of unusual gas ])roduction when the- same 
organisms are grooving symbiotic-ally. The explanation 
appears to be the same in these instances as well as in 
tb.e milk. 

The organisms dominant on a protein diet, then, are 
of two principal types: liquefying and aerogenie bacilli, 
respectively. Of the former, the subtiloid bacilli apjtear 
to play the most prominent role, while B. coli and the 
various forms of B. proicus are the most commonly 
encountered aerogens. Anaerobes do not plav an essen¬ 
tial part in these processes. 

A change in diet from protein to carbohvdrate was 
associated with perfectly definite changes in the char¬ 
acter of the fecal flora. The fecal Gram-stained fields 
became strongly Gram-positive in place of the more or 
less equal distribution of Gram-positive and Gram¬ 
negative organisms. The organisms were longer, more 
slender, ancl frequently were seen to be slightly curved. 
The flora was also much more homogeneous in appear¬ 
ance. 

In gelatin there was very little growth when the carbo¬ 
hydrate flora became fully esrablished, and the organisms 
tvhich did develop were vestiges of the protein flora. 

Acid dextrose broth on the contrary contained a good 
growth which consisted almost wholly of the rather long, 
slender curved organisms discernible in the Gram-stainwl 
fields of the carbohydrate fecal flora. These oruanisms 
ueie of the B. itcidoplulits type, and in consequence of 


the acidity of the medium (X/5 acetic acid) were in 
practicallv pure culture. 

The sugar broths (dextrose, lactose and saccharose) 
and milk fermentation tubes were less visibly changed 
with the carbohydrate flora; the gas volume was very 
much diminished both in the sugar broths and milk, ancl 
the actual amounts of growth were also less than was 
the case when protein feces were inoculated. As a rule 
lc«s than 10 jier cent, of gas was produced in the sugar 
broih=. flic turbidity in the closed arms of the fermenta¬ 
tion tubes was less marked, and the sediments showed 
both the long, thin Gram-positive organisms noted above 
(B. acidopliihii:) and similar, slender organisms, also 
Gram-positive with bifid ends. The latter organisms were 
found to he B. bi/idiis. organisms very common in the 
fecal flora of normal nurslings. 

In milk there was no gas formation, and no pe]itoni- 
zafion. The millc. however, was firmly coauulated. 

The significance of these changes appears to be 
explained by the fact that the fermentative organisms 
of the ncidophihis and hijidvx types produce acid rapidly 
from the time they are inoculated into the various media 
in which they tlnive, and that this acid-production is so 
rapid and so intense that even the rapidly growing colon 
and subtiloid bacilli cannot develop in its presence. 
This is true, of course, only in those media containing 
fermentable sugar. In gelatin, which contains no sugar, 
or in plain, sugar-free broth, the fermentative organisms 
of the o'.idophihis and hifidiis types will not grow, and 
one finds in such media the typical proteolytic flora— 
B. roll and siihtilis. 

To recapitulate: It will be seen that in e.xperiniental 
animals, alternations in diet between protein and car¬ 
bohydrate are associated with rather definite changes in 
the character of the intestinal floras of these animals. 
Those bacterial changes are demonstrable both by stain¬ 
ing reactions and by the changes pro.duced when the 
mixed floras are inoculated into media. These changes 
consist essentially of alternations between proteoh-tie and 
gas-forming bacteria on a protein diet, and acid-forming 
bacteria on a. carbohydrate regimen. The absence of 
carbohydrate prevents the development of the acid-form¬ 
ing bacteria on a protein diet, and the excessive amounts 
of acid produced by the fermentation of sugar inhibits 
the growth of the proteolytic and aerogenie forms on the 
ca t bohyd rate regimen. 

• THERAPECTIC .APPLICATION OF FINDINGS 
Turning now to the practical application of these 
results to intestinal therapy, we may conveniently con¬ 
sider them in tu'o groups: 

1. Those cases in which there is an overgrowth of 
undesirable forms of the bacteria more or less commonly 
present in the intestinal tract. These organisms do not. 
as a rule, bring about appreciable lesions of the intestinal 
mucosa. The activity of these bacteria is limited to 
their more or less unrestrained growth in the intestinal 
contents, and their harmful effects are attributable to 
the absorption from the intestinal tract by the host of 
their products of metabolism. Some of these products 
have been shown experimentally to be actuallv harmful. 
These endogenous infections may cause diarrhea, as well 
as that rather indefinite chain of symptoms known as 
auto-intoxication of intestinal origin. 

2. True exogenous infections, in which foreign bac¬ 
teria such as the typhoid, dysentery and cholera’ baeilli 
gain and maintain a foothold in the alimentary tract 
These organisms are able to penetrate the intestinal 
mucosa. 
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The treatment of tliese eonrlitions, from tlie bacterial 
standpoint, involves the principles elucidated above. It 
•was stated in. the preceding paragraphs that not onlj'- 
do the types of bacteria change with a change of diet on 
the part of tlie host, but also that certain bactei’ia have 
the property -ivithin limits of accommodating their 
metabolism now to a protein, now to a“ carbohydrate 
regimen. These latter organisms, then, are facultative 
in their metabolism. This change in metabolism to meet 
dietary requirements is a very fundamental and import¬ 
ant characteristic of many bacteria, and inasmuch as it 
plays a prominent - role in the problems of intestinal 
tlierapv which are concerned with the activity of bac¬ 
teria, it will be discussed in some detail, 

A few examples will first be cited to indicate the effect 
wliich this accommodation of metabolism has on the host 
in which such bacteria may be living. 

Dr. Theobald Smith has shown, in his classical 
j’cseai'ches on the production of diphtheria to.xin in 
broth, that the presence or absence of fermentable sugar, 
plays an important part. If ntilizable earbolyydrate is 
present in the medium in which the bacilli are growing, 
the organisms will attack the sugar in preference to the 
protein; if there is an excess of sugar, so that the bacilli 
form enough acid to prevent further growth before it is 
exhausted, very little toxin, comparatively is produced. 
If there is a lesser amount of sugar (0.2 per cent, or 
less), merely enough to cause the bacilli to grow well, 
this sugar is soon used up, and then the bacteria attack 
tlie protein vigorously and there is a simultaneous 
increase in the toxin production. 

(In this discussion, no attempt is made to explain the 
origin or composition of the toxin other than to call 
attention to the fact that it is formed under the con¬ 
ditions stated in media containing jjrotein, or protein 
decomposition products, and that the preseiice of more 
than minimal amounts of sugar in these media is suffi¬ 
cient to seriously inhibit its formation. The fact that 
toxin is apparently formed in appreciable amounts froni 
such simple organic compounds as salts of aspartic acid 
has nothing to do with the problem under discussion, 
although it is very probable that even in these so-called 
synthetic media, the presence of sugar would act in 
preciselj’’ the same manner as it does in the more com¬ 
plex proteins.) 

A certain minimal amount of sugar appeal's to he 
essential for the formation of a potent toxin, and Dr. 
Smith has suggested that one, or both, of two factors 
may explain this phenomenon. Either this small amount 
of sugar is an essential component of the food of the 
bactena. or the slight amount of' acid formed by the 
fermentation of this sugar prevents the acciumdatwn of 
too much alkali until the toxin formation has progressed 
to a very considerable degree. It is not improbable that 
both factors are concerned in the process. 

According' to unpnblishGd ixivcstigc^tioTis ninde bj Di. 
Smith, tiie same phenomenon is exhibited by the gas 
bacillus (Bad. u-elchn). This organism, so_Dr. Smith 
tells me. produces a toxic substance when it is grown in 
fermented (sugar-free) broth containing sterile tissue, 
blit this toxic" substance is not-formed if the same 
oisfanisms are grown in unferniented broth, with tissue. 

jilanv other organisms act in precisely the same 
manner wbc\ji thov are placed in media containing 
siuiar: the jidcsence of the sugar appears to prereut the 
bieakclown of'^protein, at least in any considerable 
quantities. Attention was called in a preceding para¬ 
graph to the fact! that there was in the intestinal tracts 
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of mammals and man a group of facultative bacteria 
wbieli could accommodate their metabolism to either a 
protein or a carbohydrate regimen. These organisms 
act in the same general manner as the diphtheria 
tetanus and gas bacillns under similar conditions. 

Badlhis coli is a well-known e.xample of this group 
and inasmuch as it is an organism of great importance 
in the intestinal tract, it will serve admirabty for an 
example. If this organism is grown in broth containing 
an excess of utilizable sugar on tlie one bandj.and in 
broth of precisely the same composition and reactinn, 
but witlioiit the sugar on the other, it will be found that 
the chemical products formed in the two media will be 
n’irloly different in composition. In dextrose broth, for 
example, the odor after an incubation of a week will be 
agreeable, the reaction acid, and in addition. to the 
gaseous products CO„ and H„, lactic, and smaller 
amounts of succinic and acetic acids will he found. It 
will he observed that products of protein decomposition 
are practically absent,- on the other band. This growth 
is therefore a fermentative process and not a proteolysis; 
merely enough protein has been metabolized to meet the 
nitrogen requirements of the bacilli. 

In the brotli containing no sugar, on the contrary, 
but of otherwise the same composition (plain nutrient 
broth), the odor will be found to be disagreeable, the 
reaction strongly alkaline and in addition, inclol, skatol, 
aromatic oxj'aeicls and other products of protein, putre¬ 
faction will be present in considerable amounts. This 
is therefore a typical putrefaction. 

The organisms mentioned above, then, diphtheria, 
tetanus, gas and colon bacilli, all react in a perfectly 
definite manner when grown in media with and without 
fermentable carbohydrate. If carbohydrate is present, 
those organisms form acid products which are non-toxic. 
V'hile they attack protein vigorously in the absence of 
sugar, elaborating products wbicb are frequently more 
or les.s harmful to their host. (It should be stated 
parenthetically that b.y “attacking protein,” as used i)) 
this connection, protein of various degrees of degrada- 
tion’from native proteins is meant.) 

Two important and general properties of bacteml 
activity are illustrated by these experiments: 

1. Fermentation takes precedence over putrcfactiom'^ 
that is, carbohydrate shields or spares protein fitiii 
bacterial attack. The same geneiulity holds in the 
metabolism of the Iniman body; carbohydrate spares 
protein. 

2. Toxic substances arc not formed to any extent in 
media containing more than minimal amounts of ntiliz- 
able carbobyclrate, so long as there is enough carbo- 
hydvate for the bacteria to act on. 

When we remember that bacterial toxins are, so far 
as we know at present, associated witli the breakdown 
of protein, the significance of this shielding action of 
caibohvdrate for protein becomes apparent. 

In those cases referred to above as endogenous infec¬ 
tions, that is, in wliich there is an overgrowth of bacteria 
of intestinal origin, the most noticeable, or at least most 
coimiion, pathologic result is the slow absorption oi 
putrefactive products, which not infrequently are tlic 
results of a too liberal protein diet. 

Metchnikoff has recognized this condition and bis 
lactic acid therapy is designed to correct the trouble. 
His treatment consists essential!}' in cutting down the 
protein of the diet, pushing up the sugar, and adminis¬ 
tering lactic acid bacilli by mouth. Ho cxjilainod the 
beiieficiai results which frequently attended this iroiti- 
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mcnt l\Y ilie antagoTiism of In? lactic acid bacteria to^ tlie 
]nitrefactive organisms in the intestinal tract. Awhile 
bis lactic acid bacilli do, as a matter of fact, act in a 
salntai'}’ manner, it mnst be remomboved that there, aie 
also present in the intestinal tracts ol most individuals 
normal lactic acid bacilli which also produce lactic acid. 
These latter ortranisms appear to thrive best in the large, 
intestine, while the artificial cnltnrcs seem to find con¬ 
ditions most favorable for tbeir growth in tlie small 
intestine. Hence, the normal lactic acid bacilli, fer¬ 
menting the sugar which is intentionally added to the 
diet of'the host', antagonize the jmtrcfactive bacteria on 
tbeir own gronnds. Not only do the normal lactic acid 
bacilli proliferate nndcr those conditions, bnt the organ¬ 
isms which are producing the bulk of the putrefactive 
products, at lea.H indol and skatol. change their metab¬ 
olism nndcr the new conditions, and become fermentative 
instead of putrefactive in character. The indol and 
skatol are no longer formed nndcr these conditions, and 
the condition of the patient ajipears to bo improved. 
The colon and protens bacilli, which are strong indol- 
formers, in other words, produce acids instead of pro¬ 
teolytic products so long as sugar is available tor their 
use. 

The same principle of changing the metabolism of 
bacteria may he made use of in tlic second grou]) of 
intestinal infections, those of exogenous origin. The 
best-loiown examples of such infections arc those of 
tvphoid, cholera and dysentery. The latter only will be 
discussed, because the attempt has lieen made to utilize 
the principles outlined above in the treatment of this 
disease in infants. The Shiga type of B. (hisenlcriw 
produces a powerful extracellular toxin, and the work 
of recent observers would indicate that it is formed only 
in broth having a strongly alkaline reaction. From what 
has gone before, it is obvious that this condition of a 
strongly alkaline reaction is realized only in the alisencc 
of fermentable sugar. It is equally true that the Shiga 
liacillus ferments dextrose, jiroducing acid. It follows, 
therefore, that if this organism is fermenting dextrose 
it is not producing toxin, it our supposition is correct. 
The Flexner type of B. (h/sriifcnti’ agrees with the 
statements about the Shiga Ivacillus made above, except 
that this form does not produce an extracellular toxin. 
Tt does, however, elaliorate an inti'acellular toxin 
apparently. 

The intestinal flora of babies suffering from l)acillarv 
dysentery consists essentially of three organisms; B. 
dyscntcria [Shiga, Flexner, or both], B. coli, and the 
streptococcus. 

As a routine treatment, such babies are starved, and 
this starvation, together with the severe diarrhea, which 
is. a feature of this disease, results in a very tliorougli 
cleaning out of the alimentary canal so far as food of 
any kind is concerned. This dysenteric flora, then, is 
living on the intestinal secretions in the absence of sugar 
(the sugar of the body is used up quickly, and the body 
then draws on its nitrogen to keep up the vital func¬ 
tions), and it is essentially putrefactive in nature. The 
dysentery bacilli are elaborating toxin, while the colon 
bacilli are forming putrefaction'’products. both of which 
must bo harmful to the child. The colon bacillus aids 
the dysentery bacillus, and the host lias to detoxicate 
such putrefactive products as are absorbed by the 
alimentary canal in the liver, and excrete them through 
the kidneys. This throws an additional strain on an 
already weakened organism. 


'I’lic ])rinciple involved in the treatment of bacillary 
dyseiilcry. from the point of view of the bacteria con¬ 
cerned in the morbid process, is to feed carbohydrate. 
This carbohydrate is intended jirimarily to change the 
metabolism of the organisms in the lumen of the intes¬ 
tinal canal from proteolytic to fermentative baeteria. 
These bacteria, therefore, so long as there i.s sugar 
jirescnl which they can utilize, no longer produce toxins 
and putrefactive products from the protein of the intes¬ 
tinal contents, but acids instead. The patient is at the 
same time obtaining a readily utilizaiile food with a 
minimal expenditure of digestive energy. Another 
advantage gained bv this ]n'ocedurc is the readiness with 
which the baby takes tbe requisite amount of water. 
•Fxperience has shown that it is very difilcult to make 
infants take water, but tbe addition of the sugar makes 
it more palatable. This method of introducing fluid 
does away with the disagreeable necessity for saline 
infusions which are often a source of trouble. 

It is not a matter of indifl’crencc which sugar is fed 
to these patients. Lactose appears to be the most advan¬ 
tageous for several reasons. In the first place, it i^^ a 
sugar peculiar to mammals, ami not many bacteria other 
than tiiosc normally jirescnt in tbe alimentary canal can 
utilize it. Consequently, if the digestion of the patient 
is weakened to such an extent that it can not even 
hydrolyze lactose, there is no great harm done hecause 
the exogenous baeteria cannot use tbe lactose as such. 
Again, lactose is physiologically the mnst easily assimil¬ 
able carbohydrate. 

If. then.' lactose is fed to dysentery babies by mouth 
in small, often rc])oatcd doses, the bacterial changes 
following its administration are as follows: The colon 
bacilli and other lacto.ce-fermenting organisms of the 
intestinal tract attack the sugar in preference to the 
nitrogenous .cnbstances. forming acids in place of putre¬ 
factive products. Lactic acid predominates among these 
acids, and this acid is apparently inimical to the devel¬ 
opment of the dysentery bacillus. The patient benefits 
in two ways from tbe change in metabolism of the colon 
liacillus—there is a diminished formation of putrefactive 
products, and in addition those dysentery bacilli in the 
lumen of tbe intestine are exposed to the lactic acid 
generated by the colon bacilli. Usually there are a few 
of the normal intestinal lactic acid bacilli left in the 
alimentary canal, and these too begin to. proliferate 
and to form lactic acid; this increment in acid formation 
acts even more energetically in opposition to the 
dysentery bacilli. 

Under these conditions the streptococcus tends to 
disappear, and this is a point of considerable importance, 
since the streptococcus frequently appears as the terminal 
infection in dysentery cases. The cause for this dis¬ 
appearance is at present unknown to mo. It is a curious 
fact that one mav recover cultures of these or similar 
cocci bv growing the fecal mass in stroncriv alkaline 
broth (N/o ATa„CO,,). 

If the digestion of the patient is still active enough 
to break doxvn the lactose, the dysentery bacilli them¬ 
selves will become acid-formers instead of toxin-pro¬ 
ducers, because these bacilli can attack dextrose, wbich 
is one of the hydrolytic products of lackose. This applies 
principally to those bacilli which are found in the lumen 
of the alimentary canal; those in the mucosa, would at 
first sight seem inaccessible, but tbe stream of sugar 
which is absorbed by the host passes through the mucosa, 
and in addition it is possible to restore the normal sugar 
content of the blood by transfusing dextrose. The su'rar 
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IS earned to all parts of tlie body, and it is not at all 
impossible that some of it may even reach the invasive 
organisms, and be utilized by iliern. 

It is clearly not tlio pnipose of this paper to disenss 
the factors other than the nsc of sugar in tlie treatment 
of these cases; all that is hoped for here is to present the 
development of the subject of intestinal Ijacteriologv in 
so far as I have had a liand in it. and to sliov that'tliese 
purely laboratory studies can he made use of in the 
therapeutics of the intestinal canal. 

. It is obvious tliat this general principle of fermenta¬ 
tion taking precedence over ]mtrefaction can be made 
use of in many instances, both medical and industrial, 
in which bacterial activity idays a role. 


THE TEEATkfEXT OF SUPPUEATIA^E OITTIS 
MEDIA (SCAPLATIXAL) BA' BACTEBIAL 
A'ACCIXES (BACTEPTXS)- 

BARliD OX OXi; TirXDUED CASES OF FATIEXTS TREATED 
IX THE PI-nLADELT’nrA HOSPITAL FOR'COX- 
TAG lOUS DISEASES, BUREAU OF 
HEALTH 

PAUL G. '\TESTON, H.D. 
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substances, opsonins, are normallv present in the 
blood in varying amounts. Thev" can lie incroa=e(l. 
by the administration of an emulsion of bacteria 
wliicli liave been killed by heat at the miiii- 
nium degree of temperature (vaccine). If the offend¬ 
ing oi’ganisin itself can be secured and used in tlie prep¬ 
aration of the vaccine (autogenous), better results will 
follow. The opsonins are probably formed in part bv 
connective tissue cells, botli generally, and locally at the 
site of injection. This is the reason for selecting the 
area of administration as near the lesion as possible. 

The present study is based on the treatment of oue 
linndred cases, extending over a period of nine montlis. 
Otitis media is a condition offering good hope for suc¬ 
cess by vaccine treatment, because tlie condition is local: 
the offending organisms can nsnally be easily secured; 
the infection soon becomes subacute and chronic and the 
results of treatment can be readily observed. The onset 
of tlie disease is frequently most insidious; a large num- 
her of children do not complain at all, and the first 
indication of trouble is the presence of diseliarge. On 
file other hand, many adults and older children suffer 
considerable pain. In a series of 406 cases the discharge 
first appeared on the following days of the illness, reck¬ 
oning from the day of onset of the scarlet fever: 
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The treatment of various subacute and chronic infec¬ 
tions by means of bacterial vaccines lias been successful 
enough to offer eneonragenient as a practical therapeutic 
measure, and we undertook the treatment of suppura¬ 
tive otitis media by this means. Of the sequelfe of scar¬ 
let fever, otitis media is one of the most troublesome and 
dangerous, both to the patient and the public health in 
general. Of 2,537 patients received in the scarlet-fever 
hospital from June 1, 1907, to Juno 1, 1909, 308 
patients, or 8.2 per cent., developed suppurative otitis 
media. The usual treatment is unsatisfactory in many 
respects; the duration of otitis media is frequentlv pro¬ 
longed ; the contagiuni of scarlet fever, whatever it may 
be,"seems almost certainly present in ear discharges; the 
dismissal of a patient with sneb aural discharges is thus 
dangerous to public healtli; therefore any treatment 
which will cure these patients more quickly and more 
satisfactorily than the usual methods will_ be certainly 
most welcome. The treatment of these infections by 
bacterial vaccines is based on good reason, although 
mostly theoretical. The results liave been fairly satis¬ 
factory when a good tccbnic lias been followed, so that 
we commenced this work v'itb the realization that of all 
forms of treatment, this is one of scientific aspect, and 
that results must be ^iven in an impartial and scientific 
manner: in otbCi words, the report is a ]i]ain statement 
of facts, wJr^tlier ^H^cb be favorable or otherwise. 

The theory of tlA action of bacterial vaccines as pro¬ 
mulgated by IVrigliK i? well known to every one. He 
as demonstrated tl^ presence of a substance in the 
dood wbicli prepares r Vganisms for phagocytosis. Tbc^e 
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infection tlirongh the Eustachian tube. On the other 
hand, cases are apparently produced either by general 
blood infection or by the toxins of .the disease. 

The first question is that concerning tlie best time for 
commencing vaccine treatment of cases of otitis media. 
Certain it is that a proportion of patients will recover 
in a reasonable length of time if left alone or given sim¬ 
ple local treatment. It is equally certain that a propor¬ 
tion continue discharging for a long period of time, it 
may be for the remainder of life, the soft parts and 
finally the osseous tissue being involved. Experience 
has demonstrated that it is not wise to commence t(m_^ 
early, and it is equally bad practice to w’ait too long. 
because long-standing cases are likely to be more refrac-^ 
tory to treatment and the mechanism of bearing may be 
considerably damaged. During the acme and early 
decline of scarlet fever the patient may be having con¬ 
siderable fever; be may be toxic enough ivitbout the 
addition of vaccine or be suffering with acute nephritis 
and its accompanying toxemia; finally the general con¬ 
dition may be so poor and the body defences so busy 
coml)ating the toxic condition that the administration 
of vaccine will evoke no favorable response, but produce 
injiny Ip' a prolonged negative phase, during which the 
organisms work increasing havoc. We commenced vac¬ 
cine treatment in our cases according to the following 
table, reckoning from the first day of the onset of the 
ctitis media as indicated by the presence of discharge: 

TiniP of Dlschai-Ec Xo. of Cnws - ' 

TbJi-a to spvonth any. 0 

Seventh to foiuTPontii day. ap 

Second to third .. 

Third to eighth week. 

Eighth to fourteenth week. 

Four years. , 

Ten years . ^ 

According to our experience the best results were 
sec-iired. considering all tilings, when cases were reported 
on the third day of the discharge. This enables one to 
watch the patient for a day or so: take a culture; con- 
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sumo five or six days in isolaling llic organisms ami 
prcparimi tlio vaccino. It at tho cud of iliis lime tue 
patient's general condition was fair and he nas fiee 
of fever, nephritis and toxemia, a dose of vaccine was 
nduiinistcrcd. If In? coiuliiion wn? not fovornhlc^ iho 
vaccine was put aside in a refrigerator. If at the end 
of ten days his condition warranted commencing the 
treatment, we did not use tlie first vaccine, for fiecjnentli 
a rccnltnre will show a diifercnt organism or the jires- 
ence of an additional offender. A recnltiire is made 
from the discharge and another vaccine jircjiarcd. 

The followinc table is a list of the organisms isolated 
fiom cultures of the-100 cases. If tlie otitis media was 
bilateral a culture was taken from cacti ear. If two organ¬ 
isms were found, each was isolated and a separate vac¬ 
cine prepared, inicn adminislering two vaccines to the 
same patient, the aggregate dose was that equalling the 
dose of one organimi. The bacteriology was coihpara- 
tivelv simple and isolation readily accomplished: 

FitaplniJoroccvs ourrns was found nloiio in 1-1 onsos 

t^inphvlococnts allurx was found alone lii 2 ca««*s 

Ilarillus pucitdoiliphthcnir was found alono in'Iiri cases 
JtncilUif! ii!ioctianfii-<. was found alone in 20 cases 

StrcptocovruA puvoenrs was found alone !n -1 cases 

StiiphttUiCovvu^ aiireuf! and It. P.^mtlnOiphihvrhr 

were found tonetlier In I> cases 
i<trcp1ococcus ptmnciics and II. Pscutlndiplitherift 

woi-e found tojiether In 4 cases 
lincillus pifoni(t7}Cus and It. PiicndodipIttJirr'Kr 

were found togellier In 0 ca^cs 
»Sfrcpfococcus ppopcncs and It. vpncpfttu'us 

wore found togetlior In n dascs 

If no improvement was noted after the third dose of 
vaccine, or if ten days elapsed before vaccine could he 
administered to a case after culture had boeu taken, a 
reculture was made and a new vaccine prepared. In 
many cases, an ear cnltuved throe to four days after the 
onset of discharge will show the Siaphi/locorcus aurfiiisi 
while on reculture at a later date tlie Bacillus psr^ido- 
diphihericp will be found. Jlost of the long-standing 
cases yield Bacillus pijocpancus, and repeated culturing 
can secure nothing else. The following table gives the 
list of organisms secured liy recultures: 

liacxUus ppQCiinn€\{8 was found alone In 20 cases 

psciidodtpjjfJierffT was found alone in 0 cases 

Siapliylococcus aureus was found alone in 2 cases 

/{nriJhis p’^einIodiphthcrifT was found in combination with 

PtrcptocQceus piioycncs : once with DaciUus pyoci/aticics, and twice 
with the Siapliylococcus aureus. 

Cases cultured on the third or fourth day of discharge 
show the Siaphylococcus aureus in many instances. A 
vaccine prepared of this, organism usually gives good 
results. A week or ten davs later it is often replaced by 
the Bacillus pseudodipMlicricc. or this organism is found 
in addition. 

It may be well to add here a few words in explanation 
of the term “pseudodiphtberim.” We are aware that 
many opinions exist on what should be thus named. We 
apply that term here to a solid type of diphtheria-like 
organism resembling some of the solid tyjies of true 
diphtheria bacilli, but without virulence or toxicity when 
tested in a reliable manner by animal inoculation. 

Me have frequently encountered, isolated, and cul¬ 
tured a short, thick, solid bacillus having rounded 
ends, with slightly marked median band, eliaracteristic 
of the Bacillus hofmanni. We could never foretell by 
microscopic examination alone whether solid types of 
diphtheria-like bacilli were or were not virulent, but 
relied on an animal test for such information. We 
believe that a true pseudodiphtheria l3aeillus exists 
which belongs to the family of diphtheria bacilli, but 
have never been able to recognize it with confidence by 
mere microscopic examination. Twentj-tn'o of the ciii- 
tures wore tested by guinea-pig inoculation and found 


negative. 'Two additional cultures, isolated from dis¬ 
charging ears in tho diplilheria wards, ])i'oduced most 
virulent toxins, n’licrcforc, wo believe Hint tlie presence 
of dipiilhcria-Iikc organisms in the ear can he deter¬ 
mined by microscopic cxaminalion, hut onl.v an animal 
test can determine whether or not the organisms possess 
virulence and arc a -menace to ])iih!ic licallh. Tlie pres¬ 
ence of tills organism in -oT per cent, of the cases sliows 
its imporlanl jinsition in the etiology of otitis media and 
its rolntion to diphtheria of the ear. 

I'lie Bacillus piforyancits was found in 20 per cent, 
of casc.s discharging for four weeks or longer. Tliis 
organism is believed by many lo be a practically harm- 
lc.«s sapropliylo, feeding on tissues killed by some otlier 
organism. In 10 jier cent, of our cases tin's was found 
alone or in coiiihinatioii with some other organism as 
early as the third (o fourtccntli day of discharge. Tlie 
results of its vaccine were satisfactory in tliese early 
cases, and wliilc Ihc administration of a vaccine pre- 
jiared from Ibis organism may liave linen merely coin¬ 
cident to a rapid cure, yet we cannot agree with those 
wlio elaiiii its vaccine to he practically without efi'cct, for 
we believe that it is at least worthy of trial. On the 
other liand, of tlie fifteen patients dismissed from tlie 
hospital with jicrsislent discharging cars, thirteen gayc 
this organism in ]mrc culture and its vaccine did not 
produce favorable results. 

All of the various groups of streptococci are here 
listed under one name. A vaccine prepared from this 
orgaliisiii gave quick and favorable results each time. It 
was found alone or in coniljination in 11 per cent, of 
cases. 

We prejiarcd and used autogenous vaccines for every 
case cxeepl one. Tliis case was one of ten years’ stand- 
in.s, following measles. The patient was admitted with 
scarlet fever and recovered in a satisfactory manner. 
He was detained, however, on account of tlie discharging 
cars, for althoiigli the otitis did not develop during the 
course of scarlet fever, yet his ear discharge was most 
likely infected, and tlierefore it was considered danger¬ 
ous to dismiss the patient. Ilepeated cultures yielded 
the Bacillus pyocyaunis. A vaccine produced some 
improvement. Then a stock culture of Siapliylococcus 
aureus and Bacillus pseudodipliilicrice was tried^ Granu¬ 
lation was rapid and all discharge ceased after the 
fourth dose. His ears were dry for ten days before dis¬ 
missal from the hospital. 

The question of dosage has always been one of para¬ 
mount importance in vaccine therapy. MTight’s teclinic 
for determining the opsonic index was received as beinw 
an exact guide to amount and frequency of dosage. 
There is considerable evidence to show that its practical 
value has been overestimated, and while in sldlful and 
exact hands its results are of aid, yet the procedure con¬ 
sumes so much time and its results' are apt to be so mis¬ 
leading, unless performed in an exact, patient manner, 
that it can be well dispensed with in ordinary practical 
work. IVe learned to rely more and more on the clinical 
aspect of our patients. It is very important to avoid 
producing a prolonged negative phase, or giving a dose 
of vaccine during this period. Careful opsonic work has 
demonstrated what usually occurs after the administra¬ 
tion of a vaccine and the importance of avoiding this 
phase of the reaction. M'e have frequently seen the 
hamful effects of too large a dose at too close an inter¬ 
val between doses. The tendene}' is to give smallei’ 
doses with longer intervals between each. As a rule the 
sicker and weaker the patient, the smaller the dose. In 
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this work no lived rides of dosacje ivcre used. Haeli case 
is a law unto itself. Dosage imist .be coiitroliod in each 
patient according to tenipcraiure reaction and the local 
and genera] condition of the' patient. Thfe initial dose 
for the average patient 10 years of age was about as fol¬ 
lows : 

fUnplnjlococciifi aureus and alhus, lij to 40 millions 
liacWns psciidodiphilicriir, 80 to .“>0 millions 

.Streptococcus ppopcncs, . .1 to 10 millions 

ISacilhis pyocpancus, 50 to 80 millions 

It is well to give a small dose at first and note the 
e.xtent of the reaction. This reaction will be a good 
guide for determining the size of tlie succeeding dose. 
Doses were rejieated every five to eight days. In our 
earlier eases they were given at shorter intervals, but 
results did not warrant the continuance of the practice. 
Succeeding doses were increased by five to ten millions 
if necessary, Dollowing the administration, the major¬ 
ity of patients develop a temperature varying from 100 
to 102 F. in about eight hours, gradually reaching 
normal in twenty-four to thirty-six hours. We have 
seen the temperature fall a degree or so to subnormal 
after an injection, reaching normal at the end of twenty- 
four hours. A second dose should not produce so much 
fever, and when doses are properly selected, the temper¬ 
ature reactions are quite conspicuous, each being lower 
than the preceding, as the patient’s system is charged 
■with an increasing quantity of opsonins, until finally no 
fever follows the administration. The local reaction is 
usually quite typical. If one has succeeded in securing 
the organisms producing the infection its vaccine will 
produce an increased amount of discharge for twenty- 
four to thirty-six hours. This is of good prognostic 
value. The discharge may gradually diminish in 
amount or cease suddenly and entirely. The general 
improvement in health in many of the patients was 
indeed striking. It is difficult to decide what pro]iortion 
of good may be ascribed to the vaccine, but certain it is 
that improvement in nutrition so frequently followed 
the administration of the vaccine that one was forced 
to notice the relation. It may be that the injection of 
the vaccine served as a stimulus to the increased produc¬ 
tion of receptors which were used in anchoring addi¬ 
tional nutritive material. In addition to the tempera¬ 
ture and local reaction the patient, if old enough to 
express himself, will sometimes complam of lassitude, 
sleepiness, slight headache, etc. II e have been fortunate 
enougli to escape,abscess formation. Streptococcus vac¬ 
cine in every case produced a local reaction of redness 
and pain at‘the site of infection, wliich passed away in 
twenty-four hours with rest and evaporating lotions. 

As in all hypodermatic medication, it is ncees.=arv to 
use an accurate syringe. This is especially true in vac¬ 
cine work because wasting even a few drops alters the 
size of the dose to an extent difficult to compute. We 
gave the injection in the loose areolar tissue over one of 
tiie scapula?. Since children frequently sleep on the 
abdomen we made it a practice to administer tlie vac- 
due at night when tlje part could be cleansed and when 
he injection was given frequently without awakening 
he ch'ild. The temperature, pulse and respiration of 
he patients were taken every four hours for the first 
wenty-four hours, and longer, if neees=arv, until tlie 
ormal was I'eaclied. Xotes were made every otlier day 
n tlie progress of the case. 

Durintr the admiiiistratiou of vaccines every other 
orm of‘treatment was suspended. Syringing the ears 
ras esiK'cially interdicted, for unless it is jrerformed in a 
Icilful manner, and with a proper syringe, more harm 
ban good may result bj; j’cinfection of healthy parts. 
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Four of our cases were persistently refractory for over 
three weeks, when it was learnecl that the nurse in 
charge was syringing out the ears with great zeal tliroiio-Ji 
an oversight, not having been instructed to. stop all 
treatment. , These cases rapidly progressed in a favor¬ 
able manner to ultimate Cure when this local treatment 
was stojiped. Xo treatment is given, except wiping away 
the secretions when discharged over the neck and cheek. 
The ordinary cotton plug in the canal frequentlv does ■■ 
no_ more than dam back the secretions. Once or \ 
twice a day the external auditory canal is gently cleansed 
with cotton and ajiplieator to avoid inspissation and eon-' ' 
sequent plugging. 

Tlie following table slioivs the nuiiilier of doses given 
to secure a favorable result, or convince one that vac¬ 
cines were giving no aid: 

10 patients receiretl 1 do.se (1.3 cured; 3 died). 

11 patients received 2 dose.s (10 cui’ed ; 1 improved). 

1.J patients received 3 do.sos (14 cured; 1 improved). 

10 patients received 4 doses (10 cured). 

10 patients received 5 doses ( 9 cured; 1 improved). 

9 patients received D dose.s ( S cured ; 1 not improved). 

4 patients received 7 doses ( 4 cured). 

4 patients received S doses ( 2 cured; 1 improved; 1 not 

3 patients received 9 doses improved). 

„ , (3 cured). 

3 patients received 10 doses ( 2 cured; 1 improved). 

4 patients received 11 doses ( 1 cured ; 3 improved). 

3 patients received 12 doses ( 2 cured ; 1 improved). 

3 patients received 14 doses ( 1 cured ; 1 improved; 1 not 

, , improved). 

1 patient received 15 doses (1 not improved). 

1 patient received IG doses (1 cured). 

1 patient received 17 do.ses (1 cured) 

2 patients received IS doses (2 cured). 

If the otitis has been present for a considerable length 
of time the bony parts are affected, and consequently 
the time required for cure will likely be longer. Even 
after tlie infection has subsided a discharge of necrotic 
materia] or secretions of granulation may he present for 
some time. On tlie other liand, there are cases in which 
suppuration will progress most actively despite all one 
may do. These cases have been repeatedly cultured, and 
as many as six vaccines prepared for each case but with 
no beneficial result. All sucli patients were in a poor 
physical condition. 

It is a difficult matter to decide wlien an ear is cured. 
Often the discliarge may cease entirely for a few days or 
a week, and then commenoe again. It is customarjNii' 
the Philadelphia Hospital for Contagious Diseases u?-/ 
retain all such patients until the cars have been con-y 
stantly “dry” for a week or ten dai'S. If the time requiiya 
for such a result reaches four months the patient is dis¬ 
charged, for wliile the ears may be suppurating, they 
are not likely to be contagions. Most of the cases under 
vaccine treatment progress gradually in a favorable 
manner, although many stop tliscliarging quite abruptly 
with one or two doses of vaccine. It is necessary to 
guard against supposing an ear free of discharge when 
cerumen is plugging a perforation of the tjunpamiin. 

The longer the time one can observe these patients after 
cessation of discharge the better will one be enabled to 
judge of what tlie ultimate outcome will be. Practic¬ 
ally all patients with scarlet fever are detained in the 
lios])ital for at least five to six iveeks. At the e.\'pirafiqu 
of this time parents are very anxious to have tlicir cliil-^ __ 
dren returned, and if they are detained longer, as in 
eases of otitis media, t])is anxiety is often under high 
pressure. 

IVe have always endeavored to watch a case for at 
least ten days after all discharge has ceased. Most of 
our cases cvere from the poorer crowded sections of tlie 
city where it is a very difficult matter to keep trace of 
them after dismissal "from the hospital. Tlie final tost 
of value of any form of treatment can be judged only 
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15 

In' results attev a loiiEC lapse ciC time. Ihc follow inn 
table gives tbe lunnbev ot clays in wliicli cases were 
“dvv" °precccling cliscliavge from Ibe lio.^pilal: 

4 to 10 (lays."Z 

10 to IS (lays.. ‘JJ;” 

Eacli case was tlioroiiglily e.xaininetl by Ur. Wooily. 
chief resident plivsieiaii oi tlie liospital, three times 
before dismissal. 

As already stated, tlie real value of the vaccine treat¬ 
ment in these eases of otitis media can be deteimined 
only at a much later data. However no ‘‘return case.s 
have been traced cither directly or remotely to any of 
these patients. At the present we can estimate ihc v.aluc 
of the vaccine treatment by considering the time 
required to accomplish a cure under the usual form of 
treatment and that rccpiired under vaccines; also by the 
number of patients dismissed at the c.x])iration of three 
to four months with oars still discharging. To deter 


1091 


2. Acute iicplii'itis. This coiulilion iiicans (Iceicasctl elimina¬ 
tion and retention of to.xins. To administer vaccine mcana 
adding fuel to a fire. Such casca very frequently show 
increa'sed activity of the local infection, indicating a general 
decrease in local and general resistance. It is a safe pr.actice 
to wait for ten days or two weeks after Ihc total disappearance 
of nlhumin from the urine before administering vaccine. 

:i. The occnrrencc of other infections means cessation of 
vaccine treatment. Tims, a patient may develop measles, 
chicken-pox. diphtheria, etc. Our work was once practically 
stopped on account of vaccination during a small-po.x epidemic, 
during which time it was found unwise to whij) up a well- 
worked horse. 

TI-CHN'IC 

The technic employed was cs.sentially that used by 
AVright and his co-woi'Icer.s. We never administer a 
mixed vaccine but isolate each organism and make np 
standardized vaccines from each. As short a time as 
jmssiblc was cmjdoycd in securing isolation for fear that 
frequent subcultuving would lower the virulence of the 


ecords of the hospital have°becn studied organism. It is also necessary to kill the culture at the 


mine this the r 

and the results tabulated (Woody); 

The table is very impovtaut because it compares the 
percentage of patients who were cured under tlie usual 
treatmeiit with those cured under vaccine treatment 
during an equal number of days: 

.Vumber of c.isos odmitted to Pciuiot-Fcvcr Ilo^iiiltal ti'oni .Tunc 1, 
lOoT. to Jvino 1. 1000. 2.02T. 

Numb(»r of cases of suiipurative otitis media dovciopiu" during 
this period, oOb, ov per cent. 

rsual Treatment. Vaccine Treatment- 


minimum degree of temperature at the minimum length 
of time to secure the most potent vaccines. Briefly, it is 
as follows; 

The c.ar is cleansed of the excess of secretion by means of 
probe and cotton and then a culture is made in sterile bouillon 
by means of a sterile swab. This pultiirc is then jilated out by 
inoculating the water of eoudeusatiou in successive large tubes 
of plain or gelatin-agar. This water is run once over tlie sur¬ 
face of the media. In twenty-four liours tbe colonies are well 
developed and usually well isolated. They arc examined micro- 
seopic.-illy and subcnUiircs made on large tubes or bottles of 
slanted agar. If tbo streptococcus was being cultured, glucose- 
gelatin-agar was used. At the end of twenty-four hours, the 
eiillure is examined microscopically for purity and morpho¬ 
logic characteristics of the organisms: subcultures are made 
on various media, and in case a diphtheria-like bacillus is 
present, a toxin is prepared by growing for forty-eight hours 
in alkaline (0,5 per cent phenolphthalein) bouillon to which 
is added 1 per cent, glucose. This is administered untiltered, 
suheiitancously into the abdominal wall of a ' 250 - 001 . guinea- 
pig, the dose being 0,-5 per cent, of the body-weight expressed 
in cubic centimeters. The cnltnres are washed off tlie surface 
of the medium with sterile normal salt solution, diluted with 
the same solution and counted b.v comparing the number of 
bacteria with human blood as a standard. For staining these 
slides it is very essential that the stain employed produce no 
precipitate. We used, and can warmly endorse, the method 
consisting of fixation for five minutes in a saturated solution 
. . of hichlorid of mercury, followed by washing and immersion 

it IS reasonable to suppose that if vaccine treatment - in a solution of carhol-thionin for a few minutes. After eonnt- 


1 to 

10 days. 

:k24 


C.HVOd 

22 

% 

cured 

10 to 

20 days. 

1.4 4 

Vc 

emed 


% 

cured 

20 to 

30 da.vs. 

11.00 


cured 

21 

xv 

cured 

30 to 

40 days. 

17.SG 

Vo 

eurod 

8 

Xc 

enroll 

40 to 

GO days. 

10.15 

<rc 

cured 

4 

Vo 

curl'd 

00 to 

00 days. 

0.41 

<•/<= 

cured 

4 

V" 

curod 

00 to 

120 da.vs. 

2.2S 

Vc 

curod 

1 

Vo 

cured 

Dismissf'd with oars still (Us* 







chiirK-ing . 

13.00 



15 

Co 


Died 1 

eai's sttll dlscUai'ging.. 

14.04 



a 

Vo 



This table demonstrates tliat uiulor vaccine treatment 
21.99 per cent, of cases are cured in from one to tliirly 
days as compared to 1.40 per cent, under usual treat¬ 
ment in the same period of time. 

Of the fifteen patients receiving vaccine treatment 
and dismissed with ears still discharging, one was “run¬ 
ning’^ six weeks, and five from twelve to fourteen weeks 
before vaccine treatment began; 

4 received vaccine treatment on fiftli to twelfth day of discharge. 

5 received vaccine treatment on fourteenth to twenty-eighth dav 
of discharge. 

1 received vaccine treatment during sixth week of discharge, 
o received vaccine treatment during twelfth to fourteenth week 
of discharge. 


had been given to the six patients before the expiration 
of six weeks and longer, more favorable results would 
have been obtained. 

Xo deductions can be drawn from the nuinlier of 
patients succumbing with ears discharging. Most of 
these deaths occurred during the year 1907-190.S wlien 
scarlet iever was unnsnally severe; during 1908-1909, 
the disease was quite mild, while during 190.9-1910, 
scarlet fever was of moderate severity. In onr series of 
100 cases the three deaths were caused by the following 
conditions; two by acute nephritis and one by genera) 
toxemia of scarlet fever. 

During this work, the following were considered as 
contra-indications to the adniinistr.ntion of vaccines: 

1. Cases of continued fever.. This condition is frequently a 
part of the scarlatinal infection. The typhoid type of scarlet 
fever comes under tliis category. .Such cases are usually of 
poor vital resistance and vaccines are likely to do more harm 
than good. However, in selected cases, by means of small 
cautious doses, the local condition may he held in ahevance or 
even cured. 


ing. the emulsion is sealed in a drawn out test tube and 
heated in a water bath, fully immersed, for one hour at 5S 
to (50 C., never over CO. The tubes are tlien opened and cul¬ 
tures made on slanted agar. 

The tubes are then sealed again and put aside in the 
refrigerator for twenty-four hours to await the outcome 
of the cultures. Streptococcic vaccine "is alwavs allowed 
forty-eight to seventy-two hours in determining whether 
it be sterile, because this organism grows so slowly. Tf 
sterile, the tubes are opened and the proper dose pre¬ 
pared hv diluting with sterile salt solution, with com¬ 
pound solution of cresol added as a preservative. Tlie 
dose is put up in amounts of one cubic centimeter in 
sterile ampoules or in a sterile stock bottle. lATien not 
in use they are stored away in a cool jjlace. 

coxcnrsioxs 

AVe have tentatively drawn the following conclusions: 

1. The best time, all things considered."for commenc¬ 
ing .x’aceine treatment in cases of otitis media, is from 
the eighth to the sixteenth day of the di.schari^e. 
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2. Coniiniitd hiph fever, nephritic, toxemia and vari¬ 
ous intercnrrent afieetions arc contra-indications to the 
administration of vaccines. 

3. Lndcr vaccine treatinent. thj’ce times as inanv 
patients arc cured v.-it}}in thirty davs and permitted to 
po liojjio as under the usual treatment. Tliis means tliat 
the averapm residence of a patient in the liospital has 
been consideraldy decreased. 

4. In ^reneral, cases of otitis media offer a fruitful 
and encouraging field for the employment of vaccine 
tljerajiy. 


Mb’LTIPLE MYELOMA WITH ALBUMOSEEIA 

HEPOHT OF A C-iSE 
JOSEPH M. KING. M.D. 
r.os A.xoELns 

Tile first recorded case of albumose in considerable 
. mount in the urine vith accompanying destructive 
lesion of bone rvas rejiorted by Henry Bence-Jones’ of 
London, before the Royal Society of London, in ISI4. 

TlKvurine was from a male patient, a grocer, aged 45, 
wiio dated his illness from a violent strain in vaulting 
from a cavern, accompanied at the time by violent pain 
in the chc.st, and who. after si.xtecn montlrs’ illness, died. 

is case occurred in the practice of a Dr. Maclntive. 
he autopsy Bence-Jones remarked, M saw that the 
structure of the ribs was cut with the greatest ease 
the bodies of the vertebra? were capable of being 
sliced off with a knife.’’ Microscopically, their interior 
presented “granular matter, oil globules, nucleated cells, 
constituting the bulk of the mass—a few caudate colls 
and blood-disks e.xtravasated largely among the other 
cells, and giving the red color to the gelatiniform mat-s.” 

The post-mortem diagnosis was “osteomalacia fragilis 
rubra.” 

But few cases were recognized and' reported up to 
1890. Since that time an increasing number of cases 
has been recognized, but the condition is still far from 
common. 

A large number of names have been given to the 
condition, the one of multiple myeloma, now universally 
used, ha^'ing been given to it by J. von Rustizky, in 
1873,- who,'however, regarded the condition as simply 
over-growth of the cell-elements of the bone-marrow. _ 

It altacks the old rather than the young, occurring in 
males more often than females, and usually runs its 
course within two years. The condition is one of 
primarv tumor formation taking place in the red marrow 
of the bones. It is. therefore, most apt to occur in the 
sternum, ribs, vertebra?, and skull, although the long 
bones are bv no means exempt.- It usually appears 
simultaneously in several foci, often in bones widelv 
separated d’he growth resembles a small round-celled 
or lymphosarcoma, but differs from it in very seldom 
forming motastascs. only one or two cases being 
reported,- and in not containing spindle or gjant-ce)l.«. 
Ft forms soft, reddish masses, with yellowish or grayisli 
streaks, is iiomogeneous in appearance not sharply 
defined from the surrounding tissue, and i-eplaccs the 
normal red bone-marrow. The cortex of the bone is 
olso usually very iimch thinned and bulging or bioken 
through, and the tumor forms nodular masses on tlie 
I'lrfa S? or may even invade the neighboring soft pa rts 

n.: riill. Tr. Ho.v. Soc., LonamT^S. Part 
Dfltii. Anat., lattp- MC'ii- 11 — 
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by continuity of growth. Spontaneous fracture' not 
infrequently occur. If the vertebra? are involved, curva¬ 
ture of the_ spine or kyphosis frequently occurs, with its 
acconipanying pressure symptoms. In pure cases the 
affection is confined to the bony system, no enlargement 
of tlie .ypleen or liver, or involvement of the lymph 
glands talcing place. In a considerable number of the 
repoi ted eases enlargement of the spleen or liver or both 
lias been noted. 


The blood is markedly affected, resembling grave . 
forms of secondary anemia, or -a pernicious anemia. ' 
Leukocytosis is not common. 

The best descriptions of the histologic structure are 
tho.se of Henry A. CJiristian,-* W. G. MaeCallum,'' and 
James Homer ‘Wright.® 

The tumor masses are very cellular in type, with a 
scanty, loose, wide-meshed connective tissue stroma, 
usually composed of very fine fibrils, in which loosely 
lie round or oval cells, sometimes polygonal in slmpe 
and interspersed with nnmerons large and imperfectly 
defined blood-vessels. Often many red blood-cells are 
seen scattered among the cells. These tumor cells are 
from S to 12 microns in length by 4 to 10 miernn'= in 
width. The cell outline may be sharp, but there is not 
often a definite cell-membrane, and the cells are made up' 
of a very finely granular slightly basophilic protoplasm, 
in which lies a rather large round or oval vesicular 
nucleus, often eccentrically placed, having a definite 
nuclear membrane. Two or three nuclei, each of the 
vesicular type, are not uncommon. The nucleus contains 
a chromatin network with chromatin masses usually 
peripherally placed. It also contain^ a nucleolus. Ye 
specific granulations are found, liluch discussion has 
arisen as to whether the.se cells more nearly resemble and 
SFU'ing from the premvelocytes, or from the bone-marrow - 
plasma-cells. Tlie best evidence at hand seems to indicate 
that they are of plasma-cell origin. 

In 1.901 Hamburger' developed the clinical manifeAa- 
tions of the condition. 

The chief clinical features are attacks of pain referred 
to some portion of the osseous system, often with the 
formation later of visible or palpable tumors, cachexia, 
aud the presence of Bence-Jones albumose in the ui^iie. ^ 
Frequently the patient’s first complaint is of rheumatoitir 
symptoms; and stiffness of the small joints.' as of 
hands, may develop. Dull pain over the hips, patella, 
or vertebral column is also noted among the early 
symptoms, or perhaps sharp pain over a rib or the clicst 
is the initial symptom, or the first complaint is of a 
seeming lumbago or sciatica. These painful periods 
often alternate with periods of comparative comfort, hut 
anv unusual mu.'cular exertion or contusion of affected 
parts is liable to call forth a return of the pain. Mhile 
pain is a predominant feature in many cases, in others 
it i.s entirely absent. As the disease progresses, visible 
changes in the bones are apt to appear. Bending of the 
vertebral column is common. The sternum also some¬ 
times bends, and tumors on the ribs, sternum, cranium 
or about the joints are often present. Fractures, spon¬ 
taneous, or caused by very slight injury, sometimes _ 
occur. In a considerable proportion of cases, no hone 
changes are demonstrable clinically. The .y-renv mar ?e 
a verv great aid. showing rarefaction and thinning of the 
cortex of the bones, particularly the ribs, where a ■'rarr 
outline may be made out. ___— 


4. Chi-istlnn. H. A.: Tr. As.^n. Am. Fb.vs lOOi^ xxii. H 
Boston Mod. and Siirg. .Tour., inos, clviii. P-fiV.; 

r,. MacCaUutn. W. G. : .Tonr. Expor. Mod., moi. vl. ■«.!. 

(5 Wright, James Homer: Tr. .-Vs.sn. Am._ I'lYL' rn xi! liS- 
T. IlarDbnrgci’, L. P.BuJl, Johns Ilopkins llosp., 1^03, 
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multiple Ml 

Wiili ilie progression of (lie disenso (lie ])n(iont loses 
flesh and slreiigth; the general health sniYers; (ho 
appetite is poor; nansea "sometimes oeeurs; and _an 
anemia of the secondary type develops, gradnally ])nssing 
to a most severe tvpe. Ijenkoeytosis is not common, 
•althomil; it has been reported in some instances. In 
tviiicaf cases the spleen, liver, and lymph-glands are not 

enlarged. . i • 

The most distinctive sign, however, is to ho fonnd in 
the nrine. in the presence of the lYenco-.Tones body, 
which is virtually diagnostic. It is not invariably 
present, hnt the cxeejitions arc rare. As a rule it oecurs 
carly and persists until the end. althongh there may he 
marked remissions, and the percentage usually varies 
considerably from time to time. T he amount of urine 
is usually increased, averaging about 2,000 e.e. daily, 
often slightly cloudy, very pale in color, cither neutral 
or very slightly acid, and with a sjiecific gravity averag¬ 
ing from 1.004 to 1,012. On ajiiilying Heller's test a 
white ring forms, and as (he contained alinnnose is also 
thrown down by the Esbach reagent, it is often mistaken 
for ordinary albumin. AVhen heated, however, it is 
fonnd to hccome cloudy at from 50 to GO C. T his 
turbidity can he made ito disappear by the addition of 
acetic acid; or by further heating to the boiling point it 
disappears in great part, to precijiitate again on cooling. 
The urihe usually gives a strong biuret reaction. Casts 
are seldom seen. Owing to the increased amount of urine 
passed, thirst is a rather common symptom. Pcjitonuria 
, of slight degree is an accompaniment of many disorders, 
but the presence of albumose in so large amount as to 
alter the usual reactions of the urine is practically found 
only in distinctive lesions of hone, and then onlv in that 
particular lesion termed multiple myeloma. The per¬ 
centage present in the urine varies greatly, from 0.25 of 
1 per cent to 6.90 per cent., which high amount was 
reached in Bence-Jones’ famous case. Its oi'igin is 
unknown, although Weber* and others regard the bone- 
marrow as the seat of its production. It is often accom¬ 
panied in the urine by traces of albumin. Xo other 
chances are commonly present. 

^ The heart sounds may be accompanied by hemic 
uurmurs, and while the condition does not usually give 
rise to pathologic changes in its musculature, attacks of 
angina have been reported in several cases. 

Chilly sensations, fever and sweats and slight jaundice 
occur in some cases, but they seem to be the accompani¬ 
ments of the rapid destruction of blood and blood- 
forming tissue, and not to be in any sense distinctive 
of this condition. So also, and from the same causes, 
serous effusions may occur. 

If no demonstrable lesion is found in the bones, the 
physical examination is usually negative. 

The diagnosis may be difficult, particularly if the 
Bence-Jones body, which is almost diagnostic, is absent. 

Weber* gives a careful differentiation. Osteomalacia 
differs by more often attacking women during the ehild- 
bearing period, atfccting chiefly the bones of the pelvis 
and lower extremities, giving rise to great deformity 
and bending of the bones, but not so frequently to 
siioiitanequs fractures. 

Caries of the spinal column gives a more distinctly 
angular kv'phosis, the ribs are not likely to be simul¬ 
taneously affected, and the anemia is seldom so marked. 

The presence of obvious hone disease, a leukocrtosis of 
any degree, or of albumose in the urine, serves to dis¬ 
tinguish the condition from pernicious anemia. Further- 

S. Webster, F. P.: Am. Jowr. Med. Rc., 1003, csxvi. G44. 
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more, the sipicrficial fat is not well preserved, nor is 
there a lemon-yellow cast to the skin. From nephriti.s 
it is distinguished liy a sniliciontly careful examination 

of the urine. . • • n 

The ])rognosis is had, the ^jatients having died in all 
recorded caso.s, generally within two years, altliongh one 
patient is rejiortcd as having lived seven years from the 
first syinjitoms. 

'rrealment seems unavailing. Arsenic and (lie .T-ray.s 
have been used. Only symptomatic treatment seems to 
lie of anv value. 

'I'lie following case, while not a pure case of myeloma, 
in that it had a ennsiderahic leukocytosis together witli 
hvperplasia of the spleen and liver, is yet to he classed 
among those of this tumor. 

llistnni. —K. .1. A., male, aged (iU, manicil, born in Canada 
of Kiigli-^li parentage, a liverynmn by occupation, first con- 
stillcd me July 12. lUin. complaining of great weakness with 
inability to stand on bis feet, witli nmnlmcss in bis legs, sbort- 
ne-s of breath on exertion, fulness of the stonmeli after eat¬ 
ing. and soniewbnt freipumt urination. lie bad a wife, son and 
ilanghter living and in good liealtli. Ills fatlier died at (10, 
after a nine weeks’ siekm-ss of "ijaralysis of the lower limbs.” 
Ili- mother died at .S8. One brother died in babyhood, a si.ster 
died of typhoid at 2S, and two sisters, aged, respectively, (id 
and o8, were living and in good health. 

Tlie linbits of the ])atient were excellent, lie bad never had 
any venereal diseases, ii'-cd no tobacco and only very oepasion- 
ally look a glass or two of beer. lie bad siilTcred from the 
diseases of childhood, and stated that he had had tyi'hoid 
fever three timc.s. the last twenty years previously. In 1898 
he was laid up three montlis with lumbago and ‘‘nervous pros- 
tralion.” but Imd fully recovered, and bad been in perfect 
health for years. lie gave no history of malaria or injury in 
the splenic region or elsewhere. He Imd suffered from an indefi¬ 
nite stomach trouble for some lime. In Septcmbei', 1909, lie 
contracted what ho tlioiight was a severe bronchitis, with much 
'cough and e.xpectoralion, which lasted for about three months, 
and reduced the patient somewhat in weight and considerably 
in strength. He at lengtii recovered, liowever, and about 
Christmas felt fairly well. 

In January, 1910. a sharp pain came on at the costal mar¬ 
gin on both sides, made worse by exertion, lifting, etc., but 
especially by raising tlie arms. This attack lasted about .six 
Weeks. From this the patient did not fully recover-, ho never 
regained his normal strength. He had no fever at aiiy time. 
This weakness increased, and about May 1 a dull pain came in 
the hack, with numbness in the legs and inability to stand. 
Sbortness of breath on exertion appeared about the same 
time and gradually increased. He did not now have anv 
sharp pain, his appetite became poorer and he had distress in 
the epigastrium after eating. He gradually lost weight and 
strength, but no other symptoms developed prior to my exami¬ 
nation on July 12. 

Examination .—This revealed a man about 5 feet 10 inches 
tall, weighing 140 pounds, of large frame and much emaciated. 
Ho looked anemic, and the mucous membranes were very pale. 
The superficial fat was not well retained; there was no yel¬ 
lowness of the sclera. Ko cervical pulsation was noted, but the 
feinorals were throbbing. No enlarged glands were noted. The 
pulse was not rapid, was very regular, but collapsing in qual¬ 
ity. Xo abnormality was noted in the lungs. The area of car¬ 
diac dulness was not increased; the apex-beat could not be seen 
or felt, and the sounds were very weak. No murmurs were 
heard. The patient was tender in the upper part of the abdo¬ 
men. and on examination it was found that the liver was 
palpable for to 2 inches below the costal margin, and that 
the spleen extended to the level of the umbilicus and the left 
mammillary line. When the patient arose in bed he held the 
spine rigid, as he also did in bending. No error in alignment 
of the vertebra or tenderness on percussion was present. The 
pupils reacted normally to light and accommodation. The 
knee-jerks were lost, and most of the other deep reflexes of the 
body were feeble. Komberg’s symptom was not present. The 
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p\tient reeled and complained of pain in tlie back when walk- 
• ang. He was very weak. Temperature was normal. The 
patient had at this time no cough or e.xpectoration. Tuberculin 
tests were negatii'e. 

'ibe blood showed heanoglobin, 20 per cent. (Dare) ; reds. 
1;,284,000; whites, 19,000. Stained specimens .showed some 
poikilocytosis. No megalocytes were present, although there 
was some anisocytosis. Most of the cells looked small. Many 
normoblasts and some megaloblasts were seen, the latter show¬ 
ing all degrees of polychromatophilia. Some were absolutely 
basophilic, 

A differential count showed polynnelears 2,3.5 per cent., 
sniall lymphocytes 50 per cent., large lymphocytes and transi- 
tionals and large mononuclears 21.5 per cent, eosinophils 3 per 
cent., basophils 2 per cent. Por each 100 white cells there were 
sixteen nucleated reds, thus giving 3,040 nucleated red cells per 
cubic millimeter. Of these about 75 per cent, were normo¬ 
blasts and' 25 per cent, megaloblasts. 

Several careful examinations of the patienPs blood were 
made at intervals, but no marked change from this description 
occurred.. 

It was noted that the patient was pa.ssing large amounts of 
urine, a symptom of which he had complained, and on mea.sur- 
ing, it M'as found to amount to about 2,000 c.e. dailj’. This 
was usually slightly cloudy, very pale, for the first week or 
ten days of observation slightly greenish in color, later becom¬ 
ing pale yellow. Its specific gravity was always about 1,008. 
It was Very slightly acid in reaction. AM serum albumin or 
.sugar was present. When heated to about 56 C,, however, it 
became opaque with the formation of a flocculent precipitate. 
This could be dissolved by the addition of acetic acid; if 
heated to the boiling point, it almost cleared, to again become 
very cloudy on cooling. When measured with an Esbach 
alburainoipeter this albumnse was found to amount to 2 gm. 
to the liter. This Bence-Jones body varied considerablj' in 
amount, but was never absent from the urine during the 
remaining life of the patient, usually from 1 to 2 gm. to the 
liter. The urine was also found to contain enormous amounts 
of indican, and as the taking of methylene blue or other 
drugs, which might cause the urine to become green, could be 
absolutely eliminated, the color was supposed to be caused by 
the excessive excretion of this substance. It also blackened the 


Arnii. i:,; lou 

were not sawn through, nor was the skull-cap removed The 
pericardium was normal. The heart was normal in size with 
normal endocardium and valves. The myocardium, Imwover 
showed fatty degeneration. ’ 

The liver was much enlarged, reaching almost to the level 
of the umbilicus. The gall-bladder was distended and fixed 
by firm adhesions to the liver. It could be emptied into the 
bowel by gentle pre.4sure. No stones U’ere pre.sent. 

The mesentery of the transverse colon was firmly' adherent 
to the under surface of the liver. On section, the liver was 
softer and paler,than normal. 

The spleen, which was very soft, measured 8 by Sy, by 2^,4 
inches, and weighed about 3U pounds, and had the appearance 
of a leukemic spleen. 

The small intestines seemed very much contracted. No 
abnormalities were noted in their walls, and no ulcerations 
were present. With the exception of fatty degenerative 
ehange.s, all the other abdominal organs were normal. AMne 
of the lymph-glands of the body were enlarged. 

A section of rib, examined by Dr. Stanley P. Black, revealed 
the histologic' structure to be practically that described by 
Christian. 

AN EMERGENCY CULTURE MEDIUM FOR 
USE IN PRACTICE 
FRANK jSI. wood, M.D. 

CHICAGO 

In general practice there are repeated demands for a 
culture medium which is,, at the same time, cheap and 
easily prepared from the materials at hand. This is 
especially true when the physician desires to grow bac¬ 
teria for the preparation of- bacterial vaccines. The 
usual culture media are expensive and difficult to obtain, 
the apparatus necessary for their preparation is e.xten- 
sive, and the technic of preparation is long and tedious. 
Therefore, tlie demand for a special emergency medium 
is great. 

Bacteria grow on ordinary artificial media under un- 


preeipitate of albumose on boiling. After passing the urine 
through the centrifuge a few hyaline casts could usually be 
found. After the discovery of the Bence-Jones body a very 
careful examination of the patient's bones was made, but 
nothing whatever could he detected, e.xcept a slight tenderness 
on percussion over the lower part of the sternum. 

This condition continued without much change, e.xcept ever- 
increasing weakness, until the patient’s death on July 28, due 
to his extreme anemia. 

Necropsy. —^This was performed nine hours after death. It 
revealed an emaciated man, about 60 years of age, 5 feet 10 


inches tall, weighing about 125 pounds. There was no livor 
of the dependent parts. The superficial fat was not well 
retained. The cutaneous surfaces were very pale, but not 
jaundiced. The muscles of the abdomen and thorax were 
apparently normal. The cut surfaces of the costal caitilages 
appeared much wliiter tlian usual. The sternum proved very 
fragile, and was broken twice in the attempt to remove it. 
Tiim-e were slight recent adhesions in the right pleural cavity, 
hut no fluid. Tlie left pleural cavity was normal, as were also 
tlie lungs, with the exception of some hypostatic congestion at 
the bases. When the lungs were raised out of the chest the ribs 
were noted to Jiave a wavy surface, caused by masses varying 
the size of from a pea to that of an almond. These masses 
were present on practically every rib, and looked as though 
the cortex bad been /mlged out in spots. The cortex nas not 
broken anvivbere., 'The ribs were very fraple J > 

broken and tbe senium and ribs were easily cut ^1 • 

' Sting a wavy ou^ie. with tbe cortex very n-li th^ 
and tlie medullary po\ion made up of a soft, mois , • 

tlVIiddisl. tissue vertebrw 

femur showed it to he no\"‘'‘- oouitb 


natural conditions and their character is often quickly 
changed by the new ingredients of the media. Some 
species cannot be grovm without special care; this is 
true of the pneumococcus, the streptococcus and the 
gonococcus. These cocci do not grow readily; itv-> 
clifRcult to keep them alive, and their virulence is oft^;^,-' 
lost after two days’ culture, unless they are surrounded M* 
by the nourishment afforded by human secretions. The 
problem is to supply them with conditions as nearly as 
possible like those which they find in the human subject, 

1 e.\perimented for several years with agar-agar, Loef- 
fler’s blood-serum, bouillon, milk and potato, and noted 
the effects of various salts and chemicals in solution on 
tlie growth of bacteria. I also followed the experimental 
work done in tJie pli^'siologic laboratories; the use of 
normal salt solution to preserve skin grafts; the work 
of Dr. Loeb at the University of Chicago with amebas 
in salt solution; the power of salt solution to preserve 
the life of the cells in the blood-vessels and heart of Ihc 
frog, and finally the suspension of the leukocytes in 
normal saline solution in performing the various experi¬ 
ments in determining the opsonic index.. These shulios 
led me to think that normal salt solution might kcep'~ 
bacteria alive. I found that if sufficient material from 
the site of the infection were added to 2 drams ofjior- 
mal salt solution, in a sterile bottle or test-tube, and 
incnhatecl at body temperature, many of the ordinarv 
bacteria could be grown and kept alive for weeks and 
even months, and that in .=ome strains the vinilence 
seemed to be maintained longer than when grown on 
the ordinary media. 
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This method can be used to transfer culture material 
from the oflicc of the general practitioner to his lahora- 
torv or to that of the laboratory specialist, and will be 
found of distinct advantage in transporting infectious 
material over lonoc distances. All that is needed is a 
sterile bottle containing sterile, normal salt solution, in 
Avhich is suspended some of the discharge from ^ the 
point of infection, the discharge having been obtained 
under aseptic precautions. It is important^ to obtain a 
liberal amount of the material from the site of infec¬ 
tion. in order to furnish the infecting bacteria with suf¬ 
ficient provender. 

There are some exceptions among .bacteria; some will 
not grow in salt solution, and doubtless others ii ill lie 
found. Pneumococci can be kept alive in it only a very 
short time, and are completely dissolved (autolyzed) 
in four days, as noted by Eosenow. Streptococci do not 
grow well unless serum from the site of the infection 
be added, but this can easily be done. Staphylococci. 
BacUhis {t/pliosus. Bacillus coli communis and Bacillus 
jniocyancus can be readily grown. The gonococcus can 
be ^own in salt solution by the addition of a liberal 
supply of human blood to a free supply of secretion from 
the infecting'area. Diphtheria bacilli grow with dif¬ 
ficulty, but can be grown in salt solution by the 
addition of a few drops of human blood-serum or sterile 
beef bouillon. 

It rvill be noted that all these materials may he ob¬ 
tained at home and with but little trouble and expense. 
The tubes of cultures thus obtained may be incubated 
on the person of the doctor or of the patient, care being 
taken to see that they are well stoppered by stoppers 
rendered sterile by boiling or steam sterilization. 

I offer this preliminary report to those who are inter¬ 
ested in bacteriologic work and especially to workers 
in vaccine therapy, as a ready assistance in such work, 
with the desire that it may save both time and expense. 

3i Washington Street. 


SYSTEMIC BLASTOMYCOSIS 

\ KEPORT OF A CASE 

ROBERT G. WASHBURY, B.S., JI.D. 

.Associate Professor of Dermatologv, Marquette University; 

Dermatoiogist to Xliiwaukee County Hospitai 
illLW.VUKEE, WIS. 

During the last decade, blastomycosis cutis has become 
a well-recognized, distinct, clinical and pathologic entity 
among dermatologists. Although it is not a common 
disease, it appears to occur more frequently in this 
vicinit}- than it does elsewhere. More eases have been 
reported from Chicago than from any other one locality-, 
and it is largely to the thorough work of our Chicago 
confreres that we are indebted for our present knowledge 
of the disease. Prior to the work of Gilchrist and Stokes 
in 1S96, the disease was mistaken for various other con¬ 
ditions that resemble it in certain respects. The three 

-diseases which have given rise to most difficult!- in 

diagnosis are tuberculosis, sjTihilis and carcinoma. Blas¬ 
tomycosis resembles very closelj- the verrucous form of 
tuberculosis and often a definite diagnosis can only be 
arrived at after microscopic examination of the tissues 
or the pus. The lesions of blastomj'cosis resemble some¬ 
what those of the rarer vegetating forms of syphilis, and 
if the diagnosis is not established by microscopic exam¬ 
ination. the clearing of the lesions under potassium iodid 
may still further confuse the physician. The resemblance 


of llie lesions to carcinoma is only very superficial and 
should lead to no difficult}' if the history of the case is 
carefully gone into. 

The organism which gives rise to this disease is a 
fungus much resembling yeast. It is very readily demon¬ 
strated in the pus from the lesions by treating the 
material with liquor potassm and examining under the 
microscope with a fairly high power. The organisms 
resist the action of the alkali and are thus easily dis- 
tinguisiicd from epithelial cells and pus cells. Tliey are 
round, oval or slightly irregular in outline and have a 
well-defined double-contoured homogeneous capsule. The 
])roloplasm is finely or coarsely granular and is separated 
from the capsule by a clear space of varying width. 
Budding forms are seen in all stages. Xo mycelium 
has as yet been demonstrated in the pus from skin 
lesions or deeper abscesses, but it is seen in cultures. 
The organisms grow very readily on artificial media. 

Tlie typical skin lesion is so characteristic that to one 
familiar with the disease, the diagnosis, as a rule, pre¬ 
sents very little difficulty. The lesions are elevated from 
the surface: eacli has a well-defined border and is covered 
witli irregular jiapillary elevations, separated by clefts 
or fissures, giving the whole a verrucous appearance. 
Portions of the surface are covered by crusts. The 
border is the most characteristic feature. It slopes 
abruptly to tlie normal skin and on close inspection it is 
seen to lie set with a large numlier of mraute abscesses. 
The pus from these abscesses contains the blastomycetes 
in large numbers. 

The first case of blastomycosis to be recognized was 
one of systemic infection with the organism reported by 
Busse and Buschke in 1894. Credit belongs to Gilchrist 
and Stokes, however, for first describing the typical 
cutaneous lesions and properly classifying the parasite. 
Since these reports, a hundred cases or more have been 
recorded and no doubt many hundreds of cases have been 
recognized and treated which have not found their way 
into medical literature. 

Eecently a number of cases of systemic infection with 
the organism of blastomycosis have been reported. There 
are now on record twenty-nine in all; reports of twenty- 
seven of these were collected and published in a very 
exhaustive article two years ago by Montgomery and 
Ormsby. Since that time, one case, the first from the 
South, has been reported from Memphis, Tennessee, by 
Fontaine. Haase and Mitchell; and another case has 
been recorded by Hutchins. To this list I wish to add 
still another which has recently come under my observa¬ 
tion at the Milwaukee County Hospital and which I was 
able to follow and study with the assistance of Dr L AI 
Warfield. 

REPORT OF C-ASE 

The patient was a German laborer, aged TO, who had resided 
in this country thirty-seven years and had been an inmate of 
the Milwaukee County Almshouse for four and one-lialf rears. 
He was first admitted to the County Hospital llarch 1.1909 
on account of a sore on his right elbow. There was nothing of 
importance in his past history; he had had typhoid fever, 
but denied any knowledge of venereal infection. 

^ The present illness dated from three weeks before his admis¬ 
sion to the hospital. After a slight trauma, a lesion developed 
on his elbow. On admission, this lesion was about the size 
of a silver dollar and presented a purulent granulating surface, 
with a well-defined margin and somewhat raised above the sur¬ 
rounding skin. This lesion was on the right arm. just over the 
internal condyle of the humerus. The tissues surrounding this 
ulcer were edematous. The patient also presented at this time 
(March 19, 1909) over the verte.x of the skull a soft well- 
defined mass about the size of a hickory-nut. This was incised 
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and pus evacuated. Tins pus was not e.vamined. The wound 
continued open till the time of the patient’s death, and necrosis 
of the outer table of the skpll extended until an area 2 inches 
in diameter nms involved. These two lesions, from the sub¬ 
sequent Iiistory of the case, were probably bla.stomyeotic, 
although no definite proof that such was the case could- be 
obtained. The lesion on the elbow slowly healed under local 
treatment alone. A section, taken from its margin, showed only 
granulation tissue. The patient was sent back to the alms¬ 
house in August, 1909. 

Three months later, he was again admitted to the hospital. 
At this time there were present three lesions, which, from their 
clinical appearance and the microscopic findings, were undoubt¬ 
edly blastomycosis. The most typical of these was situated 
'above and to the right of the upper lip, and was about the size 
of a fifty-cent piece. It was raised above the surrounding skin 
and partly covered by crusts. Along the margins were many 
miliary abscesses. There was a larger lesion involving the left 
cheek, which was concealed by his beard. A third and much 
smaller lesion occupied the outer half of the right lower eye¬ 
lid. His general condition at this time was fairly good, 
although his voice was hoarse and there was some cough and 
expectoration. Examination of the lungs revealed dulnoss and 
moist rules at the left apex. The lymphatic glands of the 
a.xilla and neck were enlarged. 

The patient was put on increasing doses of potassium iodid, 
and for a time the local condition seemed to improve. In fact, 
the lesion on the right cheek disappeared, but promptly 
I'eeurred. 

After about q month in the hospital, the patient began to 
show evident signs of decline. He lost weight rapidly; his 
cough and hoarseness increased. In December-, 1909, be devel¬ 
oped an abscess at the right sternoclavicular articulation which 
was evacuated. The pus contained blastomycetes in large 
numbers. Another much larger abscess then appeared on the 
left elbow. The old lesion on the right elbow was, at this 
time, practically healed. In February, a retropharyngeal 
abscess developed and was evacuated. Repeated e.xaminations 
of the sputum for tubercle bacilli and blastomycetes were nega¬ 
tive. 

During February and March, the patient continued to lose 
ground. He became bed-ridden, ran a septic temperature and 
finally died April 13, 


Aram 15, loii 

In other respects, the case resembles very e]o«e]v tlie 
majority of those thus far recorded. In all the cases iti 
which an autopsy was done, thirteen in all, the hmvs 
were found to be more or less extensively involved In 
several cases- the lung symptoms were the earliest 
noted. 

This very general involvement of the lungs would 
gest the possibility that tlie respiratory tract may have 
been the portal of entrance by wlndi the organisms 
gained access to tlie body. Tlie symptoms referable to 
the lungs, however, have been mild in nearly all the 
eases, especially during tlie early part of the disease. 
The phj'sical findings have not pointed to e.xtensive hmg 
involvement except in a few of the cases toward the entl 
The symptoms have resembled closely those of tuber¬ 
culosis, although usually less pronounced than in tuber¬ 
culous elianges of equal extent and severity. Blastomj'- 
cetes liave been demonstrated in the sputum in seven of 
the recorded cases. 

Another common and verj'- pronounced feature of all 
the cases has been the formation of multiple abscesses, 
residting often in sinuses and chronic idcers. Some 
have healed, leaving scars. These abscesses have varied 
in size from minute, almost microscopic lesions to 
cavities large enough to hold a liter of pus. The miliary 
abscesses liave been found most commonly in the lungs 
and spleen. The larger ones may invade the joints and 
cause erosion and caries of the bones. 

These larger abscesses may be divided for descriptive 
purposes into two groups, superficial and deep. The 
deeper abscesses are, as a rule, larger and have been 
recorded in the abdomen, thorax, in the psoas muscle, 
in the retropliaryngeal tissue and about the kidney. 
There is one deep abscess on recoi’d froin wliieh a quart 
of pus was evacuated. 

Accompanying the formation of multiple abscesses, 
there are the symptoms which are usual in chronic 
pyemia—irregular fever, malaise, loss of strength and 
emaciation. 


Necropsy. —Unfortunately, a complete necropsy was not per¬ 
mitted but sufficient examination of the contents of the thorax 
and abdomen was allowed to establish the diagnosis of systemic 
blastomycosis. 

At autopsy, which was performed by Dr. Warfield, the most 
striking lesions were found in tlie lungs. Tliese organs were 
voluminous and dark purylish in color. The glands at the 
root were rather large, but not caseous. The lobes of Ibc 
right lung were bound together by tags of adliesions but the 
pleura in general was not thickened. The cut surface of both 
lungs showed a grayish finely granular appearance and over 
it were scattered small nodules, one at the base of the right 
Jung, being about 2 mm. in diameter. Similar nodules were 
found in the spleen and liver, giving the organs the appear.ance 
of being filled with miliary tubercles. This resemblance to 
tuberculosis is a very ehnracteristic feature of the disease. 

The microscopic appearance of the lesions in the lungs also 
closely resembled miliary tuberculosis. The sections showed 
miliary abscesses, surrounded by varying numbers of giant- 
cells. The necrotic centers of these abscesses, together with 
the giant-cells, contain many of the characteristic organisms 
of blastomycosis. Very similar lesions are also seen in the 
sections f'rom the liver, and thus establish beyond a doubt the 
diagnosis of\systcmic blastomycosis. 

One interesting feature of this case is the fact that 
although repe^ated and thorougli searcli was made, the 
spntnin never Warned any of the orgamsms m spite 
of tlie very extensive involvement of the lungs and tlie 
presence of sym}itoms pointing to pulmonary involve¬ 
ment ante mortenn 


One point of interest is that in spite of the fact that 
extensive suppuration has been present in all the cases, 
in only three has amyloid degeneration been recognizf^.^^ 
Characteristic cutaneous lesions of blastomycosis have J 
been present in nearly all of the cases. In a few, the"^ 
superficial lesions have taken the form of abscesses and 
superficial ulcers. 

The prognosis in cases of systemic blastonwcosis is 
exceedingly unfavorable. Of the recorded eases, only 
four have recovered. The course of the disease is 
essentially chronic. Most of the cases have lasted from 
one to two and one-half years. Only six of the cases 
have terminated in less than six months. Death has 
resulted in most instances from gradual exhaustion, due 
to chronic suppuration or to general dissemination of 
the disease through the various organs and tissues of 
the body. 

From this very unfavorable record of results, it may 
be assumed that the treatment of the disease is not very 
satisfactory. The only drug which appears to have any 
specific action on the disease is potassium iodid. The 
patients who have recovered have received it in large 
doses. 

Locally, the lesions should be treated like tliose of IJie 
purely cutaneous form of the disease. One of the best 
local applications is 1 per cent, copper sulpliate solution 
in conjunction with the use of the .r-ray. 

12-I2 Wells Building. 
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IMPROVED TOR'SIL SNARE 
WILLIAM D. BLACK, M.D. 

Ear Nose and Throat Surpcon at Centenary, Osborne and City 
Hospitals 

ST, IXJbTS 

The iiistnmicnt and its various parts arc so^ ttell 
shown in the illustrations that no further description is 
nece^sarv. It is a more powerful instrument than the 
ordinary tonsil snare and docs not get out of order like 
inanv others. It is simple in application, can he used a 
mnnber of times without requiring a new wire, and, u 



Vr. Blaeh’s tonsil snare and its various parts. 


by drop, and secondly, that the douche hag or container 
is usually hung too high and the water pressure is too 
great. The container sliould be liting So that the solu¬ 
tion is 8 or 10 inches above the level of the.rectum. It 
should frequently be tested by a bath thermometer and 
the temperature kept about 100 F. A hot-water bottle 
on cither side of the douche bag or the frequent addition 
of small quantities of hot saline solution will serve to 
keep tiic temperature up. 

] have found that the most simjile meams of inducing 
the fluid to flow drop by drop is not a hemostat but a 
hairpin and a match. When the hemostat is clamped on 
(ho tube it invariably begins to cut into the rubber and 
probably five Jiiinutcs after the solution has been flowing 
drop by drop it is running in a steady stream. A much 
better, simpler method, and one which will issue a steady 
drop by drop flow as long as is desired, is provided for as 
follows; An ordinary wire hairpin is passed about the 
rubber tubing so that one of its prongs extends on either 
side; the free ends are secured from spreading apart by 
a twist of the wire with the lingers. Three or four 
wooden toothpicks or a match trimmed down to a 
wedge-shaped point arc induced between the wire hair¬ 
pin and the rubber tube and gently pushed in until the 
flow is just ns desired. As a rule it is not wise to at- 
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properly adjusted, the wire cannot slip. It should be 
manipulated by a sort of forearm and wrist movement, 
instead of by the fingers, in closing it, so that the barrel 
will not be thrown out of line. It is made of solid brass 
with a heavy nickel coating. Number 'I or 8 piano wire 
should be used. I have used the instrument a number 
of times with excellent results. It is made by the 
O'Brien Wortben Co., Frisco Building, St. Louis. 

220 AletropoUtan Building. 


A SIMPLE DROP METHOD OF GIVING 
RECTAL ENEMAS OF NORMAL 
SALINE SOLHTION 

JOHN EGERTON GANN AD AY, M.D. 

Surgeon to the Charleston General .and McMillan Hospitals 
CHAELESTOX, W. VA. 

Nurses in hospitals often experience a good deal of 
trouble in giving patients normal salt solution by 
rectum. For various reasons it becomes intolerable to 
tlic bowel and is expelled. Sometimes the solution is 
too liot, sometimes too cold, but tlie most frequent 
trouble is that it is allowed to run into the rectum too 
rapidly. The reasons for this are as a rule, first, that 
the nurse has no efficient means of making it flow’ drop 


tempt to give too much fluid at a time. I find that in 
the average case about G or 10 ounces every hour and a 
half or two hours will be sufficient and will he a little 
less than the patient will tolerate comfortably. In giv¬ 
ing saline solution regularly over a space of more than 
twenty-four hours one will find that more is usually 
absorbed at first than later after the system has been 
saturated with fluid. 

A soft rubber catheter in the rectum is better borne 
and causes much less irritation, as a rule, than a rigid 
nozzle. If this catheter is made after the type of the 
usual retention catheter or if it is secured in place by a 
strip of adhesive plaster passed across the buttocks the 
patient is saved from the annoyance of frequent intro¬ 
duction and removal. 

Aside from the well-known value of saline solution by 
rectum in the treatment of shock, thirst and hemorrhage, 
it is perhaps of greater value still in the prevention of 
urinary irritation and suppression. Usually the opera¬ 
tive patient is depleted of water hy purgation and gets 
but little fluid for several hours prior to, during, and 
after operation. A considerable amount of to.vic’ and 
highly irritant material is thrown undiluted on the kid¬ 
neys and they may prove unequal to the strain. If these 
toxic bodies are highly diluted with water their elimina¬ 
tion will be felt far less. >^nmma 
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VENEREAL PROPHYLAXIS IN THE UNITED 
STATES NAVY 

. ROBERT E. LEDBETTER, M.D. 

Surgeon, U. S. Navy 
CAVITE, p. I. 

As the fil'st requisites of a military or naval organiza¬ 
tion are health and efficiency, it is at once apparent that 
these two conditions must be maintained at the highest 
attainable, point or disastrous results will ensue in time 
of war. The medical officers of the Navy are resjionsible 
for the physical condition of the personnel and it 
liehooves them to safeguard this in every way possible. 

One of the most recent steps toward this end is ven¬ 
ereal prophyla.xis, which is now in operation in the Nav)', 
it having been officially adopted something over a year 
ago. Some of the naval medical officers, m3'self included, 
had recognized the value of the treatment, and were using 
it in some form or other, long before it was officially 
authorized. The method now used in the service is prac¬ 
tically the same throughout, though there are, of course, 
slight variations, depending on the views of the several 
medical officers. 

The treatment successfully employed at this station 
can be conveniently taken up and described under two 
heads, viz.: (1) preliminary instruction, and (2) applica¬ 
tion of the treatment. 

PRELIMINARY INSTRUCTION 

On reporting for duty at a naval station, or on board 
a ship, as soon as possible I begin a series of lectures 
to the men, which cover the entire subiect of ven¬ 
ereal disease. These lectures are couched in simple 
language, and the men are urged to ask questions, if they 
do not understand anv part of the lectures. Particular 
' stress is laid on the danger of neglecting or concealing 
real disease. Venereal prophylaxis is thoroughly 
'*’■ ained to them, the excellent results obtained are 
ited, and they are urgently requested to cooperate with 
the medical officer in this important work. Most of 
them do so willingly, as the American bluejacket is 
very intelligent, and once he realizes that the treatment 
is for his well-lieing he cheerfully does his part. Of 
course there are a few “sea-lawyers” who consider the 
treatment a joke, or of no value, and these men are the 
principal sufferers, as, in addition to their greater 
liability to contract venereal disease, they are punished 
for not reporting for prophylactic treatment, or for con¬ 
cealing disease, as men of this class frequently do. 

To be absolutely certain that no man escapes, each is 
furnished with a typewritten slip covering the salient 
points of the lectures and of venereal prophylaxis. At 
this station slips are made out in English, Spanish and 
Tagalog (the native language), as there are several 
hundred Filipinos enlisted in the native auxiliary force, 
and the majority of these men do not understand 
English. These notices are also posted in their sleeping- 
qua'i’ters, and in the navy 3'ard boat office where they are 
on duty. 

These lectures are repeated from time to time, as Die 
personnel of the ship or station is constantly changing 
and many of the new recruits have had no instruction 
in venereal prophylaxis. 

APPLICATION OF THE TREATMENT 

At all naval stations, and when a ship is in port, a 
certain number of men are allowed shore leave -every 
dav This leave is generally from about two 0 clock in 


Jour. a. M. a 
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the afternoon, until seven or eight the next morning 
A list of their names is kept and they are checked off 
when they go, and when they return from shore leave. 
The medical officer is furnished with a copy of this list 
every day when the men go ashore. As soon as a man 
returns from shore he is ordered to report at once to the 
sipk-bay for prophylactic treatment. On reporting there 
his penis is examined, and he is interrogated as to 
whether or not he indulged in sexual intercourse while 
on leave. If he replies in the negative, he is excused 
from treatment, but if subsequently a venereal infection ; 
develops, he is punished for lying. It' would be well to 
state here that all exarninations are, if possible, con¬ 
ducted in private so as to spare the feelings of the man 
examined. If the man states that he had sexual inter¬ 
course on shore, he is given the following treatment: 

The entire penis is scrubbed with liquid soap and water for 
several minutes, and then washed well with a solution of mer¬ 
curic bichlorid 1 to 2000 in strength. If there are any abra¬ 
sions present they are sprayed with hydrogen peroxid from a 
hand atomizer. The man is then placed in a sitting position, 
well forward in a chair in front of a convenient receptacle, 
and given two injections of a 10 per cent, solution of argyrol. 

He is required to retain each injection in tlie urethra for five 
minutes. After taking the injections, the entire penis is thor¬ 
oughly anointed with a 33 per cent, calomel ointment. He is 
told not to urinate for at least two hours and to allow the 
ointment to remain on the penis for some hours. A temporary 
dressing is now put on the peiiis to protect his clothes and he 
is e.xeused. 

RESULTS OF TREATMENT 

The results attending prophylactic treatment at this 
station have been most gratifying, in spite of the fact 
that at Cavite, unlike all other naval stations, no regular 
checking list is kept of men on leave, and there is no 
means of insuring prompt reporting, after return from 
shore leave. Before venereal prophylaxis was instituted , 
here, the percentage of venereal diseases of all-classes 
among the men averaged from 25 per cent, to 30 per 
cent, annually', and at times was even higher, as Cavite 
and vicinity are notorious for venereal diseases, espe¬ 
cially syphilis and gonorrhea. The percep.kai'gc-'cii gtrr.o]-- 
rhea Inis been reduced to S^rer^c'fflfrrTmnually, and thin, 
percentage includes abiOut thirty patients that did not'^ 
report for treatmenX Chancroid was reduced from 5 ■ 
per cent, to 2 per/6ent., which includes two patients not 
reporting for treatment. Syphilis has been reduced from 
about twenty cases annually', to one case for the entire 
Year 1910, and this patient did not report for pronhy- 
iactic treatment. These results speak for themselves, 
.and .show the efficacy of the treatment, if properly and 
conscientiously given. 

CONCLUSIONS 

After an e.xperience of several years, it has been found 
that if men report for treatment within twelve hours 
after contact, the danger of contracting venereal disease 
is practically' nil. After twelve hours, the^ treatment 
fails in many' cases. It appears to lie of special value in 
svphilitic contacts. I believe it to be an absolute preven¬ 
tive if emploved early'. The treatment, to succeed, niu«t 
be given early and thoroughly. My percentages of fad' 
ure of treatment have never been over 2 per cent. 0 
cases and sometimes there are no failures for mondiy a 
a time. The best drug for injections is argyrol, as it i.= 
non-irritating, and in my experience a more emcicnt 
germicide than any other drug used in the preveiffion n 
gonorrhea. I have tried protargol, but to be effec no, 
it must be used in a 2 per cent, solution, which m many 
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cases causes urethral pain and discomfort for some hours 
after taking tlie treatment, and this tends to keep inanv 
men from reporting, except under protest, as they would 
rather run the risk of infection than sntfer the discom¬ 
fort often caused by the injeelion of protargol. It is 
believed that if all contacts reported for treatment within 
twelve hours, venereal disease would soon he a negligible 
quaiititv in the service. 

It would seem that venereal ])rophylaxis could he 
advantaseouslv emploved in civil ])ractice. if physicians 
in civiriife would iinpress its value on their patients. 
This would take time, hut a few concrete examples in 
each locality would have a far-reaching effect, and the 
laity would', in my opinion, eventually see the value of 
this treatment and act accordingly. 


SOME ETIOLOGIC FACTOIIS AND TREAT¬ 
MENT OF FURUNCLM.OSIS 

H. K. GASKILL, M.D. 

A'ssistant PormatolosUt .and Clilct Clinical .\sslstnnt, Oitt-Pallont 

Department .lofferson Medical Collesc llosphal; Assistant 
Dermatologist, Pliiladclplila General Hospital 
rnii-ADnu’mA 

As the general practitioner is frequently called on to 
treat cases of furunculosis, he realizes that the march 
of progress in treatment has advanced along more scien¬ 
tific lines, and many are now using the serum therapy, 
which has been greatly modified, simplified and per¬ 
fected since M'right wrote liis first article advocating 
the use of staphylococcus vaccines in the treatment of 
this disease. They realize that it is not necessary either 
to allow it to run its course or to try every drug recom¬ 
mended by the dermatologist or therapeutist. In former 
years, it was common practice for the physician to pres¬ 
cribe ‘fiilood tonics,” sulphur in large and nauseating 
doses, calx sulphurata or even to substitute baked egg 
shells for that preparation. 

Ichthyol is often used externally in treatment of this 
condition, but its efficacy has never been proved and 
patients justly object to its use as it is extremely dirt)' 
and foul-smelling. 

The average case of furunculosis, under proper anti¬ 
septic precautions against further crops, will eui'e itself 
in from one to four months, but many factors enter 
into the causation of the disease, and one should in- 
fjuire carefully into the patient’s habits, occupation 
and mode of living.; of first importance must be con¬ 
sidered an existing diabetes, nephritis or transitory 
albuminuria.' Disorders of the gastro-intestinal tract 
play an important part in the etiology, as does exces¬ 
sive sweating, friction, lack of, or even excessive use 
of soap and water, iilen who work in paraffin or bar 
metal workers and those who are thrown in close con¬ 
tact with potassium permanganate, potassium iodid and 
the bromids are frequently affected. 

IThen single the lesions are usually due to some local 
injury as blows, friction or from pressure exerted, shown 
by those who have a sedentary occupation, as tailors, who 
often have a accession of single or multiple boils on 
the buttocks. Boils frequently follow various eniptive 
fevers, especially variola, septicemia, pyemia, sewer-gas 
poisoning and may occur as complications of certain skin 
diseases—^scabies, eczema, etc. Severe strain and mental 
worry which lower the vitality must also be considered. 
Pressure of the collar button may cause a furuncle. In 
some men, if the back of the neck is shaved when the 
hair is cut, a crop of small boils will always ensue; this 
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is undoubtedly due to the loss of the protection the hair 
normally affords, and as there are alway.s present on the 
skin nuniber.s of staphylococci, the collar rubs them 
directlv into the mouths of the hair follicles, and seba¬ 
ceous glands and pustules result. 

A large number of so-called blood purifiers and blood 
tonics dcjiend on potassium iodid for the eflect, and as 
this drug frequently produces a pustular eruption, their 
use naturally is often disastrous. 

The pain is out of proportion to the size of the lesion, 
is wor.«c at night and is of a burning, throbbing char¬ 
acter which can only be relieved by evacuation of the 
))us, leaving an indurated nodule, very tender and fre¬ 
quently accoinjianied by intense itching. 

TIIKATMEXT 

First and always the urine should be carefully exam¬ 
ined for albumin and sugar and the patient warned 
against any habits or occupations that might have an 
influence on the condition. 

For furunculosis not caused by anv constitutional con¬ 
dition, I have found the following line of treatment of 
great service in a long series of cases: The end of a 
wooden applicator is sharpened to a fine point, wrapped 
with a small piece of raw cotton and dipped into pure 
phenol. Many men prefer the use of the knife, but the 
‘'phenol stick’’ accomplishes the purpose; being slightly 
anesthetic, it is much less painful and the resulting sem¬ 
is smaller, -which is an important factor should the con¬ 
dition occur on the face. The phenol stick is inserted 
carefully where pointing occurs, held for a few seconds 
to allow the phenol to produce its anesthetic effects and 
then very gently pushed into the cavity. Extreme cau¬ 
tion is used not to go beyond any resistance or the 
protecting barrier that has been formed to limit the 
process will be broken down or a blood-vessel punctured. 
After an opening has been made sufficiently large to 
permit of drainage the following ointment is applied: 

Acidi salicylic) .| gr. xl vel Ixxx 

Petrolati .( gi 

Sig. Apply twice daily. 

At the same time the first injection of staphylococcus 
vaccine should be given—100,000 to 1 c.c.; at the expira¬ 
tion of four days the second injection of 250,000, in one 
week more 1,000,000 and again in another week the same 
dose. In e.xtreme cases, the succeeding doses may he 
one billion to 1 c.c., but this is rarely necessary. The 
injections are given into the loose cellular tissue 'between 
the scapulfe and better results can be obtained if a dry 
cup is applied for five minutes before each injection. 
It will be noticed that the swelling at the point of 
injection is much more quickly absorb^ed by this method 
through the increased amount of blood brought to the 
part. This also lias the effect of preventing, to a great 
extent, the discomfort that usually occurs after the first 
injection, as there is some headache, a feeling of lassi¬ 
tude and a slight rise in temperature, rarely above 100 
F. These symptoms do not occur after the second and 
subsequent injections, as a rule. 

The question of autogenous versus stock vaccines is 
a mooted one. I iiave always used the latter, and my 
knowledge of the former is only derived from case's 
reported by other dermatologists. Tery few men have 
either the time, facility or laboratorv training to make 
their own vaccines. If they are obtaining better results 
than those who choose the easier, quicker and to my 
mind, the safer wa)-, their reports do not show it. In 
the past year I have seen three eases in which unpleasant 
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if not worse effects have resulted. .In two, a marlced 
cellulitis occurred, in one case the swelling was opened 
on a diagnosis of abscess, but no pus was found. In 
another case, after tire injections of autogenous vaccine 
a carbuncle occurred and was treated surgical^. 

referring to the.histories of patients both in private 
practice and at the dermatologic department of the 
J efferson College Hospital, I found a long series of cases 
that have been treated as outlined in the preceding— 
opened with the “phenol stick,” dressed with salicylic 
acid ointment and' staphylococcus polyvalent stock vac¬ 
cine injected. A few histories follow. 


Case 1.—A. B., dentist, aged 32, was in good general 
health, except for furunculosis, and the urine showed nothing 
abnormal. One and a half years ago he infected his finger 
while working on a patient. In the course of fifteen months 
he had between twenty-five and thirty furuncles in different 
parts of the body, some almost carhuncular, all of which were 
opened by the knife and dressed, hut no other treatment was 
given for the first six months. At the expiration of this time 
he was given autogenous vaccine, four .injections during one 
month, with little improvement and in a few days after the 
fifth injection a carbuncle formed and was freely excised, leav¬ 
ing a large scar. He stopped this line of treatment and con¬ 
tinued to have one boil after another until three months ago 
when I advised the above treatment. After the first 
injection he noticed a' temperature of 99.6 F. and some dis¬ 
comfort. After the second injection of 250,000, marked 
improvement was noticed in the degree of induration and in 
the absorption. The dose was rapidly increased to one billion 
to 1 C.C., repeated twice, and then dropped to one million and 
the man is now apparently perfectly well. In all, he was 
given fourteen injections, the largest number I have ever 
given to one patient. 

Case 2.—T. P. B., male, aged 04, a merchant, was first 
treated for eczema of the face and neck. Urine showed no 
albumin at that time. When this condition had been cured 

der local and internal treatment, the latter being directed 
I inst constipation, the patient developed three boils on the 

ck of the neck and the urine showed a trace of albumin but 
no casts then or later. 'The furuncles were opened with the 
“phenol stick” but no vaccine given until a felon appeared on 
the index finger of the right hand. This was opened with the 
knife and the first injection given the same day. Subsequent to 
the second injection, four days later, the improvement was very 
apparent,.and after a total of six injections, the last four of 
one million to 1 c.c., the condition was cured and there has 
been no recurrence. 

Case 3.—E. M. Iv., aged 27, salesman, had had four or five 
furuncles on the back of the neck during the preceding three 
or four weeks and he noticed that they started just after his 
neck had been shaved. The treatment consisted in opening 
with phenol stick, application of salicyli'c acid ointment and 
six injections of staphylococcus'vaccine. The man has had no 


further trouble. 

Case 4.—R. V., aged 30, female, for several months had been 
having a series of boils on both forearms. Urine examination 
was iiegative. This patient was treated as were all the others 
and required only four injections to effect a cure. 

In addition to tlie four cases mentioned I have the 
records of forty-six otliers that differ only in the varia¬ 
tion of tlie situation and the severity of the condition. 
The patients all received the same treatment, the number 
of injections varying from four to eight and in each case 

a cure was effected., , . i i 

In none of these cases has the index been recorded at 
any time during theVourse of the disease, tlie treatment 
heine- guided entivelv by the clinical manifestations. 
This°may not be a sti^tly scientific means of procedure 
but it is\vhat tlie busy Venerai practitioner must do and 
he is handling a vemecl| from ivhicli the risk is very 

remote. \ 
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CONOLU8IOXS 

Furunculosis showing no causative factor in auv 
kidney complication can be successfully treated bv bein'^ 
opened with a sharpened cotton applicator dipped in 
phenol, with injections of polyvalent staghyloeoccns vac¬ 
cines and bj^ applications of salicylic acid ointment from 
5 to 15 per cent, strength. 

The inability of the physician to prepare autogenous 
vaccines on account of lack of time, laboratorj' facilities 
and experience makes the stock vaccines prepared by 
reliable firms a much more desirable method of procedm'e 
in the average case. 

The pain on opening a furuncle is much less than 
with the knife as phenol is slightly anesthetic. 

The reaction is very slight after the first injection 
and is lessened by use of the dry cup. 

It is not necessary to record the index, the dose may 
be regulated by the clinical manifestations. 

2030 Chestnut Street. 


AH EPIDEMIC OF TYPHOID FBVEE WITH 
ISOLATION OF B. TYPHOSUS AHD B. 
COLI FEOM THE WATEE-SHPPLY 

J. P. SIMOEDS, M.D, 

Superintendent, Bacteriological Baborntoix Indian,! State Boai’d 

of Healtli ■ 

INDIANAPOLIS 

During April and May, 1910, an e.vteusive epidemic 
of typhoid fever occurred among the inmates and offi¬ 
cers of the Indiana Eeform School for Boys at Plain- 
field. There were slightly less than 700 boys in the 
school at the time the epidemic occurred and ninety-one 
of them had typhoid fever. Fine other cases occurred 
in the families of the officers of the school. At least 
two persons ivho visited the institution at about the time 
the first case was reported are known to hare developed 
the disease within three weeks after their visit. Among 
the 102 cases there were only two deaths, both deaths of 
bo 3 's who were members of the school. 

Dr. Ernest Cooper, attending physician to the schooli 
very kindly furnished me with a list of all tlie patients/'- ■, 
with the date of onset of the disease in each case, Tlic / 
first patient, the superintendent’s stenographer, was' 
taken ill April 9. The second case appeared April 15 
and the third on the eighteenth. From April 20 to May 
11, one or more cases were reported every da^y with the 
exception of April 25. The maximum was readied oil 
April 29, when twelve neiv cases ivere received into the 
liospital. Tlie next highest number for one day was 
eight cases on May 3. After May 11 the number 
fluctuated, but averaged about one ease a day until May 
24, when the last one came to the hospital. The nvimbev 
of cases received each day is shown in Chart 1. 

Tlie boys in tlie school are divided into twelve com-. 
panies. Each company occupies a separate building, 
which is used as school-room and dormitory. All the in¬ 
mates of the institution eat in a common dining-room, 
except the members of Company 13. The food of tiicso 
boj’s is prepared in the common kitchen and is carried 
to the dining-room in the company’s bvildiag. The 
hoys are given milk two or three times a week. 

Each boy spends a certain number of hours every day 
in school; the remainder of the time he works at what¬ 
ever task he is detailed to do. Cases of typlioid oeourred 
in every company, Companies 1, 2 and 6 being mast 
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affected, Company 10’ least so. Tlie number of eases in 
each company is shown in Table 1. 

T.\.nW3 1 .—SIIOWINC: number op C.VSES op TVl'HOID FEVER 
AMONG members OF EACH COMl'ANY 

Case Cnxo 

Comiianv A'o. Conniany No. 

1 ... ’.. 12 a. •< 

2 . 12 10 . 2 

.a. 0 11. 8 

4 . .a 12. n 

. Ti Onicors .and tliclr InmlUc.s... 0 

n.. 12 Visitors . 2 

7 . 0 - 

,s. S Tot.al.102 

A sanitary survey of the institution was made Jlay 
2. The genera! situation was tirst c.xamined and llireo 
important facts discovered, viz.: 1. Cases of typlioid 


years before the epidemic occurred the largest of these 
springs, always designated as the Big Spring, Jiad been 
folloived for some distance toward its head to the end of 
a series of jointed tilc.s put in position years before. From 
the end of tlie line of tile an iron pipe was laid to the 
former outlet of tlie spring (Ciiart 2). This pipe jiasscd 
immediately beneath the toilet and sower connection of 
the building occupied by Com]iany 11, but all joints 



cUart 1.—Curve rhowlng the occurrence o( the cas-c? ductus tUeeptdemlc 


fever occurred in the families of the officers of the school 
as well as among the boys. 2. The only things which 
the boys and the officers’ families used in common were 
milk, and water from a spring, always designated as the 
“Big Spring,” which was the main 'source of drinking- 
water for the entire institution. 3. It was also found 
that cases occurred in every companv in the school, but 
that Company 10 had escaped with only two cases. On 
further inquiry it was learned that the boys of Companv 
10 used milk from the same source as the other com¬ 
panies, but obtained distilled water from the ice-plant for 
drinking-purposes. The two typhoid patients from tliis 
company, on being questioned, stated that they had been 
working away from their own company and had drunk- 
water from various sources, including the Big Spring. 

Sanitary conditions in the dairy bara, milk-house^ 
kitchen, bakery and ice-plant were found to be excellent 
In the basement of each company building there are a 
number of shower baths, the water coming from a lart^e 
open concrete reservoir. The water of this reservmr 
comes from two sources: at least one-lialf flows throimh 
a narrow chute from a pond or small lake which is fed 
M numerous springs - the remainder is pumped from a 
cieek nearly half a mile distant. .The pumping station 
■ on Uie creek was located, at this time, about one hundred 
.^ards below the outlet from a septic tank into which the 
sewage from eleven buildings was conducted. Later the 
outlet from the septic tank was changed so as to empty 
into the CTOk several hundred yards below the pumpinir 
station. Water from the reservoir was examined 
bactenologically a number of times. On May 2, when 

16 creek was high as the result of a recent rain, the 
reservoir yielded 30 per cent, gas in dex- 
trose brmh. At no other time did it yield more than 15 
pet cent., and once it yielded none. 

the water-supply of the institution had for years 
come, from a number of natui-i —t 





^"ouseI 


were carefully leaded and there was probably no leak- 

In addition to this Big Spring, there was another 
in the basement of the bake-house which furnished water 
foyooling the milk and much of that used in the bakery 
and in the dining-room and kitchen. A third spring! 
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half of the gronnds and ■n^as not used except when some 
of the hoys in near-hy company buildings surreptitiously 
got water there to avoid cari’ying it the greater distance 
from the Big Spring. 

The main sewer-line of the institution runs north¬ 
ward near the center of the grounds. Tlie Bake-House 
Spring is west of the main sewer-line, the side from 
which the flow in the spring comes. A branch sewer,' 
however, runs just south of it and in a position wliich 
favors contamination. The Old Bake-House Spring is 
south of the wlmle S 3 'stem of sewers. The tile which con¬ 
ducts the water of the Big Spring runs nearly parallel to 
the main sewer-line at approximately the same depth 
.and within 15 or 20 feet of it. The’ upper end of the 
tile is probably someM'hat nearer the sewer. After the 
Big Spring had been virtually proved to be the source 
of the infection, it \vas learnecl that when the sewer was 
laid nine years before, the engineers had great diiflculty 
for a distance of 50 or 60 feet on account of the abund¬ 
ance of water in the sand in which the server -was placed. 
This 50 or 60 feet was exactly opposite where the tile 
pipe of the Big Spring now is and the flow of water in 
the sand was noted to be tOAvard this spring. The sewer 
was made of 12-ineh salt-glazed tile, the joints of which 
M^ere cemented. It is quite evident, then, that the water 
floAAung from the Big Spring percolated around the main 
sewer of'the institution, and that this condition of af¬ 
fairs had existed for nine years without any untoward 
results. 

About March 15, the sewers were flushed out for the 
first time in several months, and considerable force was 
used. This was about three weeks before the first case 
of typhoid occurred. 

A systematic bacteriologic e.xamination of all the 
• water used at the institution was undertaken. The re¬ 
sults of the fermentation tests are shown in Table 2. ‘ 


.YBLE 2.—SHOWING' RESULTS OF FERMENTATION TESTS * 


Source of 

Percentage of 

-SampJe 

4/20 

5/2 

5/7 

Big .Spring. 

.. 0 

25 

0 


. 0 

18 


Reservoir. 

. 0 

30 

15 

Bake-House Spring 0 

0 

10 

Inlet to reservoir 



(creek water). 

• • < 

15 

12 

Old Bake-House 




Spring. 

. .. 


30 


30 


0 10 


0 42 


0 


0 30 


Olfl tunnel 

* tV.Tter from the "oid tunnel” is from the same original source 
as that in the “Big Spring.” The sewers were flushed out on the 



source on that date. 


April 29. a sample of water from the Big Spring gave 
no gas when inoculated into sugar broth. On the morn- 
inn- of May 2. the sewers were flushed out. A sample oi 
WcTter taken late in the afternoon of that f'ay a 

very «uspieious gas test. Samples taken on May 4 , 
yielded no gas. 'On tliat day the sewers were again 
flushed and a sample taken at 6 a. ni., iMav 21, gave -f. 

ncr C6nt 

A^o attempt was made to make accurate bacteriologic 
counts after the first examination. Each specimen^ was 
first plated on malachite-green agar The 
hour^cTOWth on this media was washed ofr with stenle 
salt solution and suitable dilutions plated on Endo s 
mSliuni Mav 2 and 21, red colonies, whicli were proved 
by cultural tests to be B. coU, were isolated from the 
water of the Big Spring. May 2, an organism having a 


.Tour. a. m. a 
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the cultural characteristics of B. iyphosus and a^ghiti- 
nating.with serum from one of the patients in a dilution 
of 1 to 50, was also isolated from the same source. This 
patient’s serum gave a strongly positive agglutination 
test with a known culture of tj'phoid bacillus. 

April 21, the boys were warned not to drink water 
from the Big Spring. How thoroughly this warnin'^ 
was obeyed is not knoivn. About May 5,’the Big Sprint 
u’as sealed up so that no water could be obtained from it 
and the epidemic began at once to subside, the last 
patient entering the hospital May 24. The ivater-sun- 
ply of the institution is now obtained from deep driven 
wells. 

This investigation is interesting for the followino- 
reasons; ° 

1. The close relation which had existed betiveen tlie 
main sewer line and the chief water-supply of the insti¬ 
tution for nine years without untoivard results. 

2. The evident relation between tlie flushing of the 
sewers and the amount of contamination in the water of 
the Big Spring. 

3. The actual isolation of B. coli and B. ij/pliosus 
from the water of this spring. The isolation of the latter 
organism from water is dependent largel}' either on luck 
or on an unusually heavy contamination. It was prob¬ 
ably a combination of the two factors that brought suc¬ 
cess in this instance. 


A BATIOHAL INDICATION FOR BACTERIAL 
VACCINE IN TYPHOID FEVER 

WITH A REPORT OF FOURTEEN CASES 

JOHN P. FLETCHER, M.D. 

First Licntennnt, Mcdicnl Corps, U. S. Army 
AVASniNGTON, D. C. 

In the introduction to the study of infectious diseases, 
under the heading “Fever,” Osier’s “Modern Medicine” 
(Volume 2) saj's: 

The fever type is clearly associated, also, with the produc¬ 
tion of specific antimicrobic siibstance.s. In recurrent fever, 
the fall in temperature has been shown by Gabritsehewski to Up 
associated witli the appearance of antibacterial substances thnt''''y 
check the development of the spirilla; as these suhstancesX 
diminish, a new attack sets in. There is reason to believe tliat 
the fall of temperature with the crisis in pneumonia depend.s 
upon the somewhat sudden development of pneiimococcidal and 
other reactions, because the pneumococci disappear, as a rule, 
from the circulating blood as crisis comes on. 

This is quoted merely because it expresses broadly the 
general principle, which it is the purpose of this article 
to limit to typhoid fever, as the basis of a rational justi¬ 
fication of vaccine therapy in this disease. 

To go one step further, I may say that recovery 
from any infectious disease depends on tu’o factors —the 
destruction of the causative organisms present in the 
body, and the elimination or neutralization of the toxins 
produced by them. With this as a working basis, a 
typical case of typhoid fever in a non-inmnme may l)e 
considered from its onset to a favorable termination with 
reference to these tAVo factors alone, ignoring the Avell- 
knoAvn pathologic anatomy. Every non-immune or nor¬ 
mal person must possess cell-receptors capable of com¬ 
bination Avith typhoid toxin, in order to present the 
typical symptoms of the disease. He must also possess- 
either opsonin capable of actuating pbagoewfosis of the 
typhoid bacillus, or a bacteriol3’sin or agglutinin capable-: 











1103 


TYPHOID FEVEP—FLETCHER 


Nlmuku 15 

of accomplishing its destruction. In other ivords, n man 
who presents toxic symptoms as a result of ti’jihoid infec¬ 
tion, has killed enough bacilli to liberate their endotoxin. 
I.et us follow this process. 

Our subject secures a good dose of virulent typhoid 
bacilli. The first thing that happens is the destruction 
of a few of these organisms by the natural bacteriolytic 
forces, possessed by all individuals, with the liberation 
of their endotoxin.' To this endotoxin the body reacts, 
producing a rise in temperature—very slight at first, 
because the dose of toxin liberated is small, on account 
of the feeble bacteriolytic power of the body. This 
toxin, besides causing a febrile reaction, excites the_ for¬ 
mation of a specific antibody to it and an antitoxin is 
produced, which, as it “fixes” the toxin present, causes 
a subsidence of the fever. If all of the bacilli of the 
initial infection were killed in one lot, our case of 
typhoid would end here. Unfortunately this does not 
occur. The infecting dose of organisms being more than 
the feeble natural defenses of the body can handle, they 
multiply rapidly, and if. on the other hand, body 
defenses were exhausted with the killing of the first lot 
and not reproduced, their rapid increase would result in 
mechanically obstructing the circulation. Fortunately, 
however, this also does not occur; for, besides the libera¬ 
tion of the endotoxin from within the cell capsules of 
the destroyed bacilli, substances exciting the production 
of both agglutinin and bacteriolysin are also liberated 
and the body is thus enabled to rei)roduce its antibac¬ 
terial forces and attack the descendants of the unkilled 
bacilli of the initial infecting dose. The gradually rising 
temperature in the first week, then, may be said to be 
due to increasing doses of typhoid endotoxin liberated 
as the result of the destruction of increasing numbers of 
bacilli, by an ever-increasing bacteriol)’tie agent. 

During the second week the condition reaches nearly 
a balance: that is, the production of antitoxin occurs 
nearly as rapidly as the toxin is liberated, but just 
enough later, or in insufficient quantity, so that the tem¬ 
perature remains practically uniformly high, on account 
of the abundance of bacteria from which the toxin is 
derived. During the third week, however, the bacterio¬ 
lytic forces, which have constantly been added to, begin 
to assert themselves, and. either on account of their 
increased power, or a diminution in the virulence of the 
organism, the available supply of bacteria for the libera¬ 
tion of toxin diminishes. The doses of toxin then, after 
each bactericidal onslaught, are not so large nor so rap- 
idlly produced, in consequence of which, antitoxic action 
becomes more apparent. A dose of toxin produces a 
febrile reaction, which disappears as the toxin is neu¬ 
tralized; the temperature rises and then falls before 
another dose of toxin is produced to repeat the reaction; 
a remittent temperature results in which the reactionary 
rises have a tendency to become progressively less pro¬ 
nounced and the periods of remission progressively 
longer. The temperature therefore falls by lysis? 

It will thus be seen that, during the third week, bac¬ 
terial aggressiveness may be. figuratively, placed in one 
pan of a balance and the bod}' defenses, consisting of 
“■ bacteriolysin, agglutinin and antitoxin, in the other? the 
remittent temperature registering the tilting of the bal¬ 
ance arm. The destruction of a group of bacilli and the 
liberation of their toxin are indicated by a rise in tem¬ 
perature, and the antitoxic action by a fall. 

. If the above paragraphs may be considered as detail- 
lug the toxin-antitoxin strife as it occurs, it is obvious 
that the introduction of any factor which would increase 
antitoxin formation would minimize the toxic symptoms 


of the disease; while the introduction of any factor which 
would increase bacteriolysis or agglutination would 
hasten its subsidence. Both of these conditions are ful¬ 
filled when dead typhoid bacilli are introduced into the 
body, in that the endotoxin is supplied without the neccs- 
sarv destruction of bacilli by the body, and the antitoxin, 
the formation of which it excites, produced in e.xcess of 
that needed to neutralise it, becomes available to act on 
toxin produced from baeteria killed within the body; 
also the bactcriolysins and agglutinins, whose formation 
the dead bacilli have excited, are ready to act at once 
on living bacilli in the tissues. 

That this does occur when antityphoid vaccine is 
used prophylactically is experimentally proved; and that 
the use of bacterial vaccine in clinical typhoid will start 
a prevailing lilt of the balance in favor of recovery, from 
the observation of several cases I cannot help but believe. 
In fact, as the cases herewith reported show, the dura¬ 
tion of fever in the majority was below the average, 
while the average in all cases was materially reduced. 
In no case in which vaccine was administered did un¬ 
toward symptoms follow, aside from the expected reac¬ 
tionary temperature rise: and even in cases not showing 
a decided result, the patients professed to feel stronger 
and better, and even asked that the dose be repeated. 

.A. brief outline of fourteen cases of typhoid oceurring 
in 1010, in which the vaccine was used therapeutically, 
after a positive diagnosis, is as follows: 

C.\SE I.—The patient was admitted August 0; Widal positive 
August 21: patient inoculated August 20 with 500,000,000 bac¬ 
teria; no reaction after inoculation. Temperature fell to nor¬ 
mal within .seventy-two Jiours; remained normal forty-eight 
hours; then the patient had a typical relapse lasting three days. 
The fever including relapse lasted eighteen days. Recovery 
ensued. 

Casi: 2,—The patient was admitted Augu-st 11; Widal posi¬ 
tive August 21; patient inoculated August 20 with 600,000,000 
bacteria. The inoculation was followed by a sharp rise in 
temperature to 104.5 F. which responded to an ice bath. Thirty- 
six hours later it reached normal and remained there. This 
patient was severely prostrated; was in coma-vigil when inocu¬ 
lated. The symptoms abated as rapidly as the fever and in 
three days the patient was begging for beefsteak. The fever 
lasted nineteen days. The patient recovered. 

Case .3.—The patient was admitted August 14; Widal posi¬ 
tive August 23; patient inoculated August 26 with 500,000,000 
bacteria, and again on September 6 with 1,000,000,000 bacteria. 
The patient was all but abandoned as hopeless on two occasions 
following prodigious intestinal hemorrhages. There was no- 
temperature reaction following either inoculation, but a decided 
clearing of the mental haze was apparent. The total duration 
of fever was thirty-two days. Recovery ensued. 

Case 4.—Tlie patient was admitted August 15; Widal posi¬ 
tive August 22. The patient was inoculated August 26 with 
500,000,000 bacteria. The patient appeared moribund at time 
of inoculation; could not be roused and could not swallow 
nourishment. Urine and feces were evacuated involuntarily; 
very slight reaction followed injection. Within seventy-two 
hours the temperature was normal and a most startling 
.improvement in every way was apparent. A second rise of 
temperature lasting forty-eight hours, after three davs of 
normal temperature, was found to be due to an otitis niedia; 
paracentesis relieved it almost immediately. There were four¬ 
teen days of fever, exclusive of that due to' otitis. The patient 
recovered. 

Case 5.—The patient was admitted August 15; Widal posi¬ 
tive September 1; patient inoculated September 12 with 500,- 
000,000 bacteria. This was a very mild case and several 
Widals were necessary to diagnose typhoid fever as complicat¬ 
ing an acute bronchitis, which was present. Convalescence was 
well established when the patient was suddenly seized with a. 
coughing fit and died in an hour of cerebral embolism. 
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Case 6.—The patient was admitted August 17; Widal posi¬ 
tive August 23; patient inoculated September 6 with 5(10,000,- 
000 bacteria, and again September IG with 1,000,000,000 bac¬ 
teria. No marked reaction followed either dose, though marked 
symptomatic improveanent was apparent after each. After 
thirty days of fever the temperature fell to normal, remained 
so for two days, then rose to 102 following a chill .and returned 
•to normal within eight hours. This was repeated twice on two 
succeeding days, after which there were three days of normal 
temperature, and again three days of chill and fever. There 
was no history of malaria for over three years previously, but 
during the second set of chills a quartan plasniodium was 
found; the hypothesis being a triple quartan infection. latent 
or by parthenogenesis. The case responded readily to quinin. 
Recovery followed. 

Case 7.—^The patient was admitted October 12 u-ith ton¬ 
sillitis. Temperature continued elevated after subsidence of 
throat sj'mptoms. Widal positive November G. The patient 
was inoculated Nov. 9 with 500,000,000 bacteria, and November 
19 with 1,000,000,000 bacteria. The duration of fever, includ¬ 
ing severe relapse, was thirty-two days. The patient recov¬ 
ered. 


nessed in .several typhoid epidemics. The contrast 
following a single inoculation was consequently most 
remarkable. In Cases 3, 5, and 7 tlie result was most 
startling. The entire picture Avas changed in forty-ewht 
hours from that of a man ivhom the nurses were expect¬ 
ing to carry out any minute, to that of a patient dis¬ 
tinct^ able to take notice. 

In conclusion it .may be said that the therapeutic 
administration of antityphoid vaccine is attended Avitli 
no bad results and does in no Avay increase the patient’s 
discomfort. On the other hand, its use did, in all of tlic 
cases observed, _ improve the general condition of tiio 
patient; while in the three cases above referred to. its 
action Avas nothing sliort of marvelous. In vieAv of the.=o 
facts, and granting the correctness of the hypotlie.si.s 
adA'anced aboA’e, it AAmuld seem that A’accine in typhoid 
fever is certainly rationally indicated. 


Case 8.—The patient was admitted October 2G; Widal posi¬ 
tive November C; patient inoculated November 9 with 500,000,- 
000 bacteria; died NoA'ember 19, after three daj’s of continu¬ 
ous, profuse intestinal heuAorrhage. 

Case 9.—^Tbe patient was admitted October 27; Widal posi¬ 
tive November 7; patient inoculated November 9 with 500,- 
000,000 bacteria, and November 19 with 1,000,000,000 bacteria. 
At the time of the first inoculation the patient Avas comatose; 
some improvement in symptoms followed the first dose, though 
complete aphonia persisted seA'eral days after second dose. 
Duration of fever twenty-eight days. Recovery. 

Case 10.—Patient admitted November 2; Widal positive 
November 15; patient inoculated November 15 Avitli 500,000,- 
000 bacteria. Duration of fever seventeen days. RecoA'ery. 

Case 11.—Patient admitted November 5; Widal positive 
November 15; patient inoculated November 15 Avith SCCOjOOO,- 
000 bacteria. Duration of feA'er sixteen days. Recovery. 

Case 12,—Patient admitted November 6; Widal positive 
NoA'ember 15; patient inoculated NoA’ember 15 Avith 500,000,- 
100 bacteria. Duration of fcA-er eighteen days. Recovery. 

Case 13.—Patient admitted November 12 from suspect Avard. 
Widal positive November 15; patient inoculated November 15 
with 500,000,000 bacteria. Duration of fever ten days. Recov¬ 
ery. 

Case 14.—Patient admitted November 12 from suspect ward. 
Widal positiA^e November 15; patient inoculated November 15 
with 500,000,000 bacteria. Duration of fever eighteen days. 
Recovery. 


In the foregoing eases the diagnosis Avas based on the 
Widal reaction, the macroscopic method being used and 
the end titer of each patient’s sei-nra being obtained. 
Besides the Widal reaction, total leukocyte counts and 
differential counts AA'ere made on the same day as the 


Widal. 

In no case Avas actual or polymorphonuclear leukocy¬ 
tosis present. Tlie feces of each Avas plated on Endo’s 
medium; all suspicious colonies Avere fished and planted 
in lactose-litmus agar. Erom these tubes, showing a 
characteristic reaction, the oi'ganism Avas transferred to 
plain agar, and as- a plain agar cnltnre,,AYas agglutinated 
b}' a knoAvn tvphoid immune serum. 

‘ it was noticed distinctly that the cases Avhicb gave the 
loAvest serum titer in the Widal reaction were those in 
which the symptoms Avere most aggravated. On the 
otlier hand, the cases Avliich gave an agglutination m a 
dilution of from 1:360 to 1:720 on the tenth clay ran 
a mild short course. With the exception of three of the 
cases cited above, and five ambulant cases, Avhich have 
not been i-eported, the degree of prostration and toxemia 
manifested by these patients within 
admission Avas the most pronounced that I hare uit- 


BESECTTON OF THE SPERMATIC PLEXPS 
FOR THE RELIEF OF CERTAIN FORMS 
OF DYSMENORRHEA- 


M. L. HARRIS, 3R.D. 
ciricAco 

Dysmenorrliea, or painful menstruation, is the bane 
of many a Aroman’s life. To be obliged to keep in bed 
SAvathecl in hot cloths and stupefied with drugs for from 
a day or tAvo to a Aveek or tAVO out of every month is 
sufficient to drive almost any AA’onian to distraction, yet 
sucli is the unfortunate lot of many. 

The cause of the pain in these cases has been the 
subject of much discussion and the most cliA'crgent A’ioAvs 
liaA’e been expressed concerning it. Some writers hold 
that the pain is due entirely to local conditions of the 
pelvic organs, Avhile others assert that local conditions 
liaA'c little or nothing to do AvitJi producing the pain, but 
that it is ahvays the result of some gcnerel disturbance. 

Theilhaber^ says that only in a minority of the cases 
is the pain due to anatomic causes, aaIuIo in more than 
tbree-fourtbs of the cases it is the result of functional 
disturbances. He believes that the pain is canspdATi'--a 
spastic contraction of the smooth muscle fibers forming 
tlie spliincter of the internal os uteri and has devised a^ 
special knife for cutting out a section of this sphincter.'^ 

Menge- divides the d.ysmenorrheics into tivo clas.^es: 
those with hypersensitive nen^ons s.ystems and normal 
pelvic organs—idiopathic dysmenorrhea; and those Avith 
hypersensitive pelvic organs and normal nervous systems 
—.secondary dysmenorrhea; but he say.s that these two 
forms present such similarities that in tlicir nature tlicy 
niAAst be related. He recognizes this rchitimiship by 
stating that all dysmenorrheas must be referred to a 
‘hnenstriial jiainfuiness of the uterus,” which practically 
amounts to saying that the patient has dysmenorrhea 
because she has painful menstruation. 

It seems to me tliat there can be no disputing the fact 
that aiinormal local conditions may cause pain during 
menstruation; likewise, ' that in neurotic or hysterical 
women, or in Avoiiien with unbalanced or temporarily 
deranged nei'A'ous svstoms. tlie performance of a fund ion 
such as menstruation may give rise to pain, Avhich umlor 
similar condition.s in Avomen, Avith Iiealth3', stable nci'- 
ous sj’stem, Avould scarcelj’ be felt. 

* np.ntl hotorc tlio North Texas District Medical Society, Dec. 
14. 1010. 

1. Contrnihl. f. Gynilk., xxv. l?,RO. 

2. Centralbl. f. Gyniik., ssv, 1307. 
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ilGnstniation is not a simple function but a very coni- 
l)lox one in the performance of which are concernetl, not 
only tlie seneral conditions of the body as a whole, but 
ah'o thc local condition of three organs, namely, (he 


It was in hope of relieving these patients that I con¬ 
ceived and carried out the idea of resecting the nerves 
which supply the ovary. These nerves, according to 
Kagel in von Bardclebcn’s “Handbluch der Anatomic dcs 
frnin two Boiirces: fl') from the nlexns 


ovaries, the tubes and the uterus. 

If !ienGral states of the body are instrumental in 
producing menstruation, derangements of these general 
states may produce deranged menstruation. If the ova- 
lies. the tubes and the uterus take part in the function 
of menstruation, abnormal conditions of these organs 
mav cause abnormal menstruation. 

IJased on the location of the cause, then, we may sub¬ 
divide the dysmenorrheas into three groups: (a) those 
due to deranged general states; (b) those due to abnor¬ 
mal conditions of the uterus; (c) those due to abnormal 
conditions of the ovaries and tubes. 

As will he seen, the ovaries and tubes are groujicd 
together. The reason for this is that the inner three- 
fourths of the tubes and tbe ovaries have the same nerve 
supply, and painful sensations arising from them cannot, 
therefore, he differentiated. 

It is not my intention to take up in detail the various 
pathologic conditions found under these three grou])s, 
but it is to the third or tubo-ovarian group that atten¬ 
tion will he directed. Furthermore, it is not so much 
ray desire to define the particular disease or pathologic 
condition giving rise to the pain as it is to establish the 
fact that the condition, be it what it may. may lie con¬ 
fined to the ovaries or to the inner portion of the tubes 
or to both. 

The lesions found are of two kinds; gross pathologic 
lesions such as ovarian or tubal abscesses or large ovarian 
evsts, and rather inconspicuous lesions such as the angio- 
dystrophies of the ovaries, chronic interstitial salpingitis, 
and adhesions of the ovaries or tubes to the intestine, 
omentum or neighboring peritoneal surfaces. 

It is the latter class, or the inconspicuous lesions that 
are responsible for the pain in that variety of dr-smenor- 
ihea called ovarian. I am aware that many writers have 
denied the existence of the so-called ovarian dysmenor¬ 
rhea, but I am convinced that they are mistaken. 

I think that all physicians of experience -in this line 
will recognize a class of women who suffer intensclv at 
the menstrual period, yet in whom the most careful 
examination fails to discover any general state or any 
disease of the uterus sufficient to account for the pain. 
These patients are frequently unmarried and often have 
had the dysmenorrhea throughout their entire menstrual 
life. Others are married and have borne children with¬ 
out any material change in the dysmenorrhea. 

A characteristic feature of the pain is that it is mostly 
premenstrual, that is, it precedes the flow bv from one 
or two days to a week and gradually subsides as the flow 
becomes established. The pain is usually bilateral, 
referred to the ovarian region or the lower abdomen. It 
may extend down the inner side of the thighs or the 
outer side over the hips and is so severe that most of the 
patients are confined to bed for a variable time each 
month. The ovarian regions are very sensitive on pres¬ 
sure. The women are frequently neurotics or have hyper¬ 
sensitive nervous systems, either primarily or become so 
by reason of the repeated suffering, and are the ones who 
resort to all kinds of anodynes, narcotic.=, headache 
powders, hot whiskey and gin drinking, etc., to secure 
relief from the pain. About the only thing discovered 
on examination is tenderness in the region of the ovaries, 
sometimes excruciating, which becomes more marked the 
nearer the time is to tlie next menstrual period. 


rcnalis; and (2) from the lower portion of the plexus 
noilicus ahdominalis or, as Frankenhhuser calls it, the 
plexus sperinaticus, and they arc purel}’, sympathetic in 
their nature. 

As a rule, there arc two spermatic ganglia situated on 
either side of the aorta just above the promontory of the 
sacrum. 

TIic plc.xus rcnalis lies in'the angle formed by the 
renal artery and the aorta. From this point is given off 
a thick trunk which accompanies the spermatic vessels 
and receives several small nerves from the spermatic 
ganglia. 'Dicsc nerves, called the spermatic plexus or 
the plexus artcrim ovariem, iinss along with the spermatic 
or ovarian vessels through tlic infundibiilo-pelvic or sus¬ 
pensory ligament of the ovary into the pelvis and dis¬ 
tribute hrauches to the Irroad ligament, the ovary and to 
tlie ampulla of the tube and form in conjunction with 
uterine nerves a small ganglion situated in the neigh¬ 
borhood of the uterine nttacliment of the ligamentum 
ovarim projrrium. The ovary and the tube as far as the 
isthmus are, therefore, supplied by the spermatic plexus, 
while the uterus and the isthmus of tlie tube receive 
Ihoir nerve supply from an entirely different source, 
namely, through the hypogastric plexus. It is verv. evi¬ 
dent. then, that any pain-producing irritation, having 
its origin in the ovary, or in tlie tube, can be trans¬ 
mitted centrally only throiigli the spermatic plexus just 
described and a resection of these nerves must effectually 
cut off all sensation in these parts. A resection of these 
nerves is a simple matter if they lie approached at the 
.upper part of the infundibulo-pelvic ligament where they 
lie rather closely together accompanying the ovarian 
vessels. 

Tlie abdomen is opened in the usual manner. The 
infundibulo-pelvic ligament picked up with a forceps 
and made taut. An incision 3 or 4 cm. in length is 
then made througli the peritoneum along the free border 
of the ligament beginning well up toward its proximal 
end. With the liandle of a scalpel or any blunt dissector 
the two layers of peritoneum are freed from all the other 
tissues forming the ligament: a catgut ligature is passed 
around the proximal end of this mass and tied; a similar 
ligature is passed around the distal end and the inter¬ 
vening portion, usually from 2 to 3 cm. in length, is 
resected. The incision along the free border of the 
ligament is then closed with catgut and the operation is 
completed. 

It will be readily understood that in the small mass of 
tissues removed are included all the nerves passing to 
the. ovarv- as well as the ovarian vessels from which it is 
impossible to separate them. As the ureter enters the 
pelvis through the base of the proximal portion of this 
ligament, great care must be exercised not to include it 
in the ligature. Of course the resection is made bilater¬ 
ally if the trouble is bilateral. 

As these nerves are the only ones supplvino- the ovaries 
and the inner end of the tubes the effect of resectino- 
them is, of course, to render those parts anesthetic so 
that they can no longer give rise to painful sensations 

It will be readily understobd that the operation here 
recommended affects only those cases in which the pain 
is of ovarian or tubal origin. It does not relieve the 
pain when it is due to pathologic conditions within the 
uterus and it is necessary, therefore, to diagnose the 
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cases correct]}^, and to make a careful selection of those 
to 'which the operation is suited. 

That a miiltiplicit}' of causes of the pain ma}^ be pres¬ 
ent is self-cA’ident from rvhat has been said, and udien 
this is the case the other conditions must he remedied if 
■possible by proper general treatment and local operative 
measures if relief from pain is to be expected. 

1 shall not now enter into a detailed rejDort of the 
cases in which I have operated, but will simply say tliat 
I have operated on over twenty women with gratifying- 
results. I have seen women, vdio had spent from serei-al 
days to a -week or more in bed at every menstrual period, 
menstruate without pain and recognize its pi’e.sence only 
by tlie appearance of the flow. Other patients have lost 
only the acute premenstrual pain, while in a few no 
benefit-has followed, evidently owing to the fact that the 
pain had its origin elsewhere than in the ovaries or 
tubes. 

?^o other effect than .the relief of pain has been noted 
as the sexual and reproductive functions are not intci-- 
fered with. 


Joim. A. .M \ 
AWiiL la, Iflli 

The patient sits with his back to a good light, lookintr 
fixedly at a point in the distance. He is directed to 
signal as soon as he perceives any movement of tlie 
examiner’s hand. The visual field is then approached 
by tlie observer’s liand, v'liich holds aloogside and par- 
allel tivo objects, colored respectively an intense pure 
bright red and a blue. After the patient signals' he is 
asked to signal again as soon as he perceives any color, 
while the center of the field is very slowly approached. 
Tlie observer then stops the movement, and - asks what 
color is seen. For corroboration, the movement is then 
continued until the other color is also seen. 

In^ normal persons, blue is always seen before red. If 
this is not the case, increased tension may be sirspected. 
In tvrn recent cases, one of tumor and one of albuminuric 
retinitis, tliis method has been as positive as that with 
the perimeter. 

If the test is performed witli careful teclmic, it is 
reliable, and is a nsefnl addition to clinical methods. 
Indeed, Cushing believes that when inversion of visual 
fields appears in the case of a tumor, operation should 
not be further dek 3 ^ed. 


A CONVENIENT METHOD OP TESTING THE 
VISHAL FIELDS FOE COLOE WITHOUT 
THE USE' OE A PEEIMETEE 


rOK. APPLICATION IN CASES OE SUSPECTED INCREASED 
INTRACRANIAL TENSION 


TOM A. WILLIAMS, M.B., C.M. (Edin.) 

WASHINGTON, D. C. 


It was formerly supposed that inversion of the visual 
fields for blue and red was pathognomonic of hysteria, 
especially when, in addition, a contraction of tlie ficlcl 
for form was present. Not everyone is 3 fet acquainted 
with the "ft'ork of Babinski,^ which has clearly shown that 
the perimetric exaniinations of hj'sterical patients, as 
ordinarily conduetecl, are redolent of suggestions, and 
that these very often influence the patient; so that the 
findings are not reliable except as indices of suggesti¬ 
bility. Thus, there is no characteristic visual field type 
in hy.steria. 

There are certain affections, however, in which the 
visual field is cliaracteristically inverted or interlaced. 
This happens whenever the intracranial tension is 
increased to tlie point where there is an interference 
with the functions of the neurons which conduct visual 
impressions. This manifests itself most particularly, 
clinically' speaking, toward the periphery of the retina, 
where the sensibility is feeblest; so that, as Bordley and 
Cushing- have shown, the red is perceived even sopner 
tlian tlie blue on approaching the center of tlie visual 
field in cases in which the intracranial tension- is 
increased by edema of the brain, whether this is pro¬ 
duced by a tumor within the cranium, by hemorrhage 
tlierein, or by some constitutional condition resulting 
from chronic neiihritis, diabetes or other modification 

of the blood. _ , 4 - 

To measure this inversion or interlacement of the 
color fields accurately, a perimeter is of course required; 
but I have found that the inversion may be ascertained 
roughly by the following method^_ 


-^rape^^s U ^fystcHa^f^intcuTOitiVnal'cnni^ iiiBoston 

'd^Toiir 1909 i; Am. Jour. Sled. Sc., 3910, 

j.'Bovdley, J., and Cushing. H-; 01>^oyyntwns on Choked msc, 
JE journal a. si. a., Jan. oO, 1909, p. 3o3, 
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A SIMPLE METHOD OF CULTIVATING THE 
MOEAX-AXENFELD DIPLOBACILLUS 
WILLIAM H. PETEES, M.D. 

CINCINNATI 

This case report calls attention to the fact that the 
Morax-Axenfelcl bacillus grows as readily and in as 
characteristic manner on Dorset’s egg medium as on 
Loeffler’s blood-serum. The comparative ease with ssdiich 
the former medium can be prepared should render this 
fact of value. - 

To cite an illustrative case; 

Patient, —J. M. W., aged 34, a blacksniitli, was admitted 
into the service of Dr. D. T. X'ail on Oct. 24, 1910. He wis 
suffering from double cat.arrlial conjunctivitis, whicii lie 
thought had been acquired by using the towel of his -rooni- 
mate who had sore eyes. 

Bacilli .—Smear preparations from the purulent secretion y 
from each eye showed the presence of isolated diplobacilli lying' 
between the polymorphonuclear leukocytes and apparently in 
pure culture. The diplobacilli measured 2.7 by 0.8 and tlio 
rod.s had rounded ends. They stained well with Loeffler’s 
methylene-blue, hut were decolorized by Gram’s method. Slants . 
of Dorset’s egg medium, and Loeffler’s blood-sernm were inoc¬ 
ulated with pus from each eye. After twenty-four hours’ inov- 
hation, numei-ous characteristically pitted colonies appeared 
resembling those described by Morax' and Pusey.” 

Ihe pits in Dorset’s egg medium were not quite so deep and 
the diameter was less than those in Loeffler’s blood-serum, and 
they did not become confluent on the former medium so rapidly 
as on the latter. Transplants failed to grow on the ordinary 
laboratory media. 

Neurasthenia in Young Children.—A deficiency of nerve force 
may be jmesent from earliest ebildbood, often as an accom- 
pan'inient of the “neurotic” temperament, and occasionally with ■ 
mental deficiency. Cases of this condition, which might be 
described as “neurastlienia minor,” are generally the ofi'spring 
of neurasthenic or neurotic parents, and may drift into more 
confirmed neura.stbenia in later life,—C. Kiviore, in tlic Prac¬ 
titioner. 

» From tlm Pathologic Lnhor.atorv of the Cincinnati nospital. 

1. Ann. do Vlnst. Past., IS90. 10 , p. 337. 

Pascy, Brown; The DipiohaclUns of AIorax-Axenfcld, July 
1906, p. 205. 
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WKYLOSTOMIASIS. UNCINARIASIS, OR HOOKWORM 
DISEASE 

These terms mav bo regarded ns practically synony¬ 
mous. They are applied to a condition characterized by 
symptoms which are caused by the presence in the 
intestinal canal of tlie worms Anlnjhsioma (hiodcnalc and 
Unrinaria duodenajis. or Uiirinana awr)dca)w, which, 
if not identical, at least closely resemble each other. 
They belong to the class of nematodes in which are 
included Ascaris himhricoidcf!. Oxiiitris rcrmicularii^. aiul 
trichina’, all of which haye recently been described in 
this department. 

It has been comparatiyely recent that the econojuic 
importance and the frequency of the Uncinana diio- 
dcnalis has been recognized, although the symptoms pro¬ 
duced by them haye been considered a clinical entity for 
oyer a century. Early in the nineteenth century, a 
special form of anemia was recognized as aflccting 
miners in Hungary. In 1S3S. Dubini found ankylostoma 
in the intestine of a girl who had died of progressiye 
anemia. In 1851. Griesingcr declared that this parasite 
was the cause of Egyptian chlorosis. But the clinical 
importance of the parasite was not definitely settled 
until, in 1SS2. Perroncito showed that the epidemic of 
so-called miners’ anemia which occurred during the 
building of the St. Gothard tunnel was due to anky¬ 
lostoma. 

Since the occupation of Porto Eico by the Americans 
about twelve years ago. the disease has been thoroughly 
studied by American physicians, especially by Drs. Ash¬ 
ford, King, and Stiles. These men have proved the 
great prevalence of the disease not only in Porto Eico, 
but in the southern part of the United .States; have 
pointed out its great industrial importance; and have 
demonstrated a simple and effective method of cure. 

The male worm is about 11 mm. in length and about 
0.5 mm. in width; the female is about 15 mm. in length 
and about 1 mm. broad. It is found most abundantly 
in the jejunum, but it may be found also in the duo¬ 
denum and upper part of the ileum. It may be firmly 
attached to the mucous membrane, or may be imbedded 
in the mucus on the membrane, or may be free in the 
intestinal canal. The eggs are passed in large numbers 
with the feces, and under favorable conditions may 
retain their vitality for a long time. These favorable 
conditions include warmth, moisture and darkness. Sun¬ 
shine and the incidental drjdng are destructive to them. 
After passing.from the body of the host, especially when 
the soil is dry, they rapidly become scattered about. 

Iheir most common attack on the human subject is 
through the feet. Both adults and children who run 
about barefooted in places where the disease is endemic 
suffer from a dermatitis which is caused by the action of 
the ova or eggs on the skin. Thej’ first produce a 
dermatitis and next an eruption of vesicles which are 
liable to be infected by various bacteria, producing 
pustules and ulcers of varying depth, which may persist 
for a long time, and which, when healed, usually leave 
decolorations. The ova pass through the skin and into 
the blood by which they are carried to the lungs. Here 
they escape into the bronchioles, migrate to the bronchi, 
thence to the larynx, and into the'throat, from which 
they are swallowed. 

The eruption caused by the ova and larva; of the hook¬ 
worm is known as “ground itch.” It is possible that the 


disease may be brought on by the swallowing of the 
larva; incidental to unclean habits, tlie food being 
infected by dirty hands, or by the drinking of water 
containing the larva;, but it is commonly believed that 
tlie numlier of worms ingested in this way is very small, 
and it has been found that nearly all of the subjects of 
the disease have also been the victims of ground itch, 
therefore it is considered that this round-about route i.s 
the most common method of infection. 

To those who live in the northern states it might seem 
that this is a subject of no practical importance and of 
very little interest. To those who live in the southern 
states where the disease is endemic it might seem that 
the disease is so common and so well known that it is 
not worth while for the physician to spend any time in 
reading or writing about it. To those who live on the 
borders of regions where the disease is endemic where 
occasional cases are likel}' to be seen, it certainly is of 
great importance to be familiar with the disease and the 
modern methods of treatment. To all physicians it is a 
matter of interest to know the symptoms which the 
disease presents, and how it may be cured. 

It is common to describe three classes of cases: The 
mild cases are characterized by pain and uneasiness in 
the abdomen. These symptoms are commonly attributed 
to indigestion, and rather apt to be more prominent on 
the right side of the abdomen; they may be accompanied 
by tenderness in that region. The pains are sometimes 
increased and at other times relieved by taking food. 
The appetite in some cases is diminished, and in others 
is increased. There may be headache and dizziness, and 
there is usually indisposition to any e.xertion, either 
mental or physical. 

In cases of moderate severity the pain in the abdomen 
may be more pronounced, and the headache is usually 
commoner and more severe. There is dizziness and often 
tinnitus aurium. The mucous membranes and the con¬ 
junctiva’ are pale; the skin dry; the appetite impaired; 
and there may be nausea and vomiting. Breathlessness 
on exertion is common, and there may be palpitation. 
The patient complains of fatigue and indisposition to 
exertion, and there may be fever. 

In the more severe and advanced cases the anemia is 
more striking; the patient presents a pallid appearance 
and the conjunctiva; may show an icteric tinge. Edema 
of the feet and ankles is common, and sometimes there 
is general anasarca. There may be extensive ascites. 
The palpitation of the heart is severe, and dyspnea, even 
on the slightest exertion, is considerable. The pulse is 
weak and compressible, and there may be pain in the 
preeordial region. The dizziness and tinnitus are gen¬ 
erally very troublesome. Dimness of sight is common, 
and the pupils may be dilated. Often there is sleepless¬ 
ness. The muscles, though apparently jjlump and well- 
nourished. are weak, and the patient is absolutely unable 
to do anything. Often there is considerable fever, which 
is. as usual, higher in the afternoon. 

The examination of the feces is of great importance, 
both from a diagnostic and a therapeutic point of view! 
Ti’hile in regions where the disease is endemic the gen¬ 
eral symptoms, especially the anemia and the indisposi¬ 
tion to exertion, may lead to a presumptive diagnosis 
which is generally correct, the only accurate diagnosis is 
based on finding the eggs or the worms in the feces, and 
these should be carefully examined in every suspected 
case. After the treatment has been carried out. the onlv 
way of definitely determining whether or not the cure 
is complete is by examining the fecal matter and deter¬ 
mining the absence from it of both worms and ecro-g 
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THERAPEUTICS 


PROPHYLACTIC TREATJIEHT 

The treatment may be considered nnder three heads. 
The proiihylactic treatment is of great importance both 
to the individual and to the community. As has been 
stated, the disease is spread by neglect in providing for 
suitable disposal of the discharges from tlie rectum. In 
ivarm climates ivbere the disease pj’evails among the 
poorer classes of society the metliods of seiverage 
emplo 3 ’cd in cities are nnlcnonm, and the majoritv of 
people deposit their feces in whatever situation, in held 
or forest, they may happen to be when the desire comes 
on them. ^^Hien sanitary legislation reaches the point 
that the transmission of infections disease by the feces 
is almost impossible, there will be no further danger of 
the transmission of this disease to uninfected persons. 
This of course is an immense problem, but one which 
it seems likely will necessarily liave to be met, even in 
country districts, sooner or later. 

The second ]Doint in the proph,yla.\is is the prompt 
curing of all sufferers from the disease. 'When this has 
been accomplished, of course the necessity of the first 
rvill be less urgent, but the carr 3 dng out of one proposal 
is almost as difficult as the other, and the first proposi¬ 
tion is the most important, because the improper care 
of-the feces results in transmission not onh' of this 
disease, but also of several others. 

The individual proph 3 ’]axis, to be observed bj" persons 
living in regions wliere the disease is endemic consists, 
in the first place, of protecting the feet and legs by 
wearing shoes which will keep the dirt and sand away 
from the skin. Of less importance, but still also to be 
observed are cleanliness of the hands, care in the prep¬ 
aration of food, and the avoidance of water which mav 
be infected. This may be accomplished by using filtered, 
distilled, or boiled water. 


MEDICIHAL TREAT:MENT 

Several drugs have been recommended in the treat¬ 
ment of this disease; the most important are turpentine, 
oil of eucalyptus, betanaphthol, and thymol. Of these 
the evidence is very strong that th 3 miol is the. most 
useful and safest, and is fairly entitled to be termed a 
specific. • When this drug is used the patient should be 
prepared for the treatment by being compelled to fast 
during the greater part or the whole of the previous 
day. The previous night he should receive a sufficient 
dose' of magnesium sulphate to produce several watery 
movements. In the morning, before food of any sort 
has been taken, the thymol may be administered. The 
dose may be divided into two or three parts, which may 
be taken at intervals of one or two hours. The whole 
amount administered in any one day should be 3.0 grams 
(45 grains). Two hours after the last dose,_ another 
dose of the suliffiate of magnesium should be given. It 
will be found that the thymol, having attacked the 
r\'ovms, has either ‘destroyed them, or at least lessened 
their vitality to such an e.vtent that they have loosened 
their hold on the mucous membranes, and the final dose 
of the Epsom salt will carry them out of the intestine. 

It is important that the intestine should be so far as 
nossible empty when the drug is taken, and the pre¬ 
liminary doseV magnesium sulphate not only washes 
out the food delkis, but also the mucus in the intestinal 
canal in which iikny of the worms are often imbedded, 
l^he action of the Wrug is desired on the worms in the 
canal, and it is in ilo way desirable, m fact it is undesii- 
able that the thymol should be absorbed. Conseqiienth, 
no fatty food, alcohol or oil should be taken lest absorp- 
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tion be caused. Castor oil should not be given as a 
cathartic, although senna may be substituted for the 
sulphate of magnesium, but it is no bettor. 

^ The tieatment with th 3 unol should be repeated at 
intervals of three or four days or a week. Stiles, who 
has given very explicit, directions for the treatment of 
this disease, recommends that the treatment should be 
commenced on Saturday and carried out on Sundav, 
and that it should be repeated on successive Sundays 
until examination of the feces slioivs entire absence both 
of the eggs and of the worms. ? 

Finally it remains to speak of the treatment of the 
results of the infection. It is surprising with what 
rapidity patients commence to improve after the worms 
harm been removed by’’ the use of thy^mol; however, tlie 
administration of iron 'unll hasten the recovery from 
the anemia. ISlo form of iron is more useful than the 
fresh Blaud pill (pilulae ferri carbonatis) in a dose of 
0.20 gram (3 grains) three times a day, after meals; or 
the reduced iron (ferruni reductum), in dry capsules, 
in dose of 0.10 gram (2 grains), three times a day, 
after meals; or the tincture of iron (tinetura ferri 
chlorid) in a dose of from 3 to 5 drops, in fresh 
lemonade or other sour mixture, three times a day’, after 
meals; or the patient, if a young child, may be given an 
Eiscnznclier tablet (saccharated iron oxid), each 3 
grains, to eheiv up like candy’, thrice daily’, after meals. 

The tincture of iron may be well ordered as follows: 


II c.c. 

Tinctiiric ferri chloridi. 5 

Syriipi acidi citrici. 25 or 

Aqua; .ad 100 

M. et Sig.: A teaspoonful, in water, three times a day, after 
meals. 

R c.c. 

Tinctur® ferri chloridi. 6 

Acidi phosphoriei dihiti . 10 

Glyccrini . 10 or 

Aqii® .ad 100 


]\r. et Sig. 
after meals. 


fl.Siss 
fl.Si ■ 
ad ll.,siv 


fl.Siss’ 

aa fl.Siij 
ad fl.o'v 


A teaspoonful, in water, three times a day, 


Or 

B c.c. 

Tinctur® ferri chloridi. 5) or fl-5i?.?, 

Eli.viris nromatici .ad lOOj ad fl..siv~''^_,. 

jM. et Sig.: A teaspoonful, in water, three times a day, after j 
meals. 

As has been repeatedly urged, there is absolutely no 
necessity for the administration of any other form of 
iron, than those above mentioned. ISTo organic iron can 
possibly do the physiologic or therapeutic work of the 
above irons, or do it any more pleasantly’. If one adds 
to the above list the syrup of the iodid of iron, no other 
iron preparation is needed in tlie Pharmacopeia, and it 
is probable tliat a small dose of sodium iodid, adminis¬ 
tered at the same time or during the same day as one of 
the above iron preparations, would do better iron and 
iodid work than the iron iodid, certainly as good. 


THYAfOL, U. S. P.: THYAIIC ACID 

Description. — Thymol, genitive thjmolis, is a phenol 
obtained from the oil of thyme (Thymus vulgaris). It 
occurs as large, colorless crystals, insoluble in water, but 
soluble in alcohol and in oils. Thymol is incompatible 
with a large number of drugs, such as acetanilid, aiiti- 
pyrin, camphor, chloral, menthol, and qiiinin. 

' Action .—It is slightly irritant to the skin, and very 
irritant, in concentrated solutions, to mucous mem¬ 
branes. If taken in the form of crystals, it is very 
slowly absorbed, unless fat or oil is taken with it or soon 
after'it. It acts externally and in the alimentary tract 
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a? un antiseptic. It is much loss soluble than phenol 
(cavholic acid) in the fluids of the stomach and intes¬ 
tine. and theTetorc much less readily absorbed; howeier, 
when much is absorbed, the symptoms arc those ot 
])henol poisoninjj. It is excreted by the urine in com¬ 
bination with gh’curonic and sulpburic acids. Part of 
it is oxidized, fiuring the excretion it may cause con¬ 
siderable kidney irritation, and if in large amount, even 
inflammation of the kidneys. 

Action of a Therapeutic Dose, or the Primnrij Phpsio- 
lopic Action .—There should be no evident action from 
thvmol, except locally the action of an antiseptic and 
internally the lessening of bowel fermentation and 
putrefaction, and the killing or stupefying of intestinal 
parasites. Any systemic effects are undesired, and arc 
those of depression or beginning poisoning. 

A toxic dose or toxic absorption gives symptoms of 
circulatory and muscular weakness, tremblings, cerebral 
irritation, renal irritation, and collapse. The treatment 
would be washing out of the stomach : a brisk saline 
purgative, as magnesium sulphate: circulatory stimula¬ 
tion ; and other treatments indicated in phenol poisoning. 

Therapy .—Thymol is too expensive to use as a general 
external antiseptic, and too sweet in order for use on 
■wounds, ulcers, etc., as its odor is very attractive to flies, 
which is, of eoui'se, very undesirable. It is antiseptic 
in 0.1 per cent, solution, and has been used in this 
strength and much weaker for mouth washes and 
gargles; also in oily solutions as sj)rays for the nose 
and throat. • Unless the solution is a weak one, it is 
irritant to the mucous membrane. It may be used as an 
antiseptic gargle in follicular tonsillitis and diphtheria, 
but peroxid of hydrogen solutions are much better. 
ThjTuol ointments in strength of from 5 to 10 per cent, 
have been used in various skin diseases, especially when 
there is itching. Lotions in weak solution have been 
used with advantage in various forms of pruritus. 

.\s an intestinal antiseptic in diarrheas and in typhoid 
fever thrmiol has been generally used. It has no advant¬ 
age, however, over salol (phenyl salicylate"), and may 
cause more general disturbance. The principal use for 
thymol is as a specific in uncinariasis. It has also 
been used as an anthelmintic against the tape-worm and 
the round-worm. 

Official Preparations .—Thymol enters into the com¬ 
position of Liquor antisepiicus (U. S. P.), and Liquor 
antisepticus alkalinus (X. F."), both used as gargles and 
mouth washes. Both preparations should he diluted for 
use. The dose of thymol itself is 0.10 gram (2 grains), 
best administered in capsules and never taken on an 
empty stomach unless a large amount of water or other 
liquid is taken at the same time. 

Administration .—As already stated, the principal use 
for thymol is against the ankylostoma or nncinaria. It 
is here given in large doses on the morning following 
brisk catharsis. The best method is to order it in 
capsules, and then have the patient uncap the capsule at 
the moment of taking, and take it with a cup of tea or 
coffee, without milk, or a cup of plain hot water. It is 
unwise to give the patient milk or any other food at the 
tune the thymol is administered, as it is desired that the 
mtestinal parasites shall partake of the thvmol, and 
food might interfere with the object desired. For action 
on this parasite the drug may be ordered as follows: 

R 

Tliyniolis . 

Fac capsulas 10. 

1 , capsules, with plenty of hot water or other 

not liquid, at once, and repe.at in one hour. 


As stated, it is presumed that cathartic action has 
taken ]dacc either early in the morning or during the 
night, and llie first dose of the aiitliclinintie slionld ho 
at seven, and the next at eight o’clock. In from two to 
four hours magnesium sulpliate should he administered, 
and one hour after this saline, the patient may receive 
food. This treatment should he repeated in a week. 


SOLUTION.S FOR USE IN TUB EARS 
Gm. or c.c. 

Coc.aiiitc liydrochloridi . 0 20 gr.iv 

Soclii boratiR . 0 nO gr.x 

Solutionis cjiincjihrin {1-1000). .’5 or 

Glyoerilii . 0 rifin.aiss 

Aqiiic cflinphora- . ml bO ad fl.sii 

Al. ct Sig.; Ear drops. Warm before using. 

Gin. or c.c, 

Coeaina; hvdroehloridi . 0 15 gr.iii 

Acidi boric! . 0 25 or guy 

Glyccrini . 10 fl.aiii 

Aqiuc . ad 25 ad fl.si 

Af. ct Sig.: E.ir drops. Warm before using. 

R Gin. or c.c. 

Acidi borici . 2 

Tiiictiira! opii . 10 or ll.-aiii 

Glvccriiii . 20 fl.Svi 

Aqua- . ad 50 nd (l.gii 

M.-ct Sig.: Ear drops. Warm before using. 

R Gm. or c.c. 

Epineplirini cliloridi. 0103 gr.iz. 

Glyccrini . 20] or fl.Svi 

Aq'ux- . ad 50( ad fl.sii 

AI. ct Sig.: Ear drops. Warm before using. ' 

EYE DROPS 

R Gin. or c.c.. 

Acidi borici . 0 25 gr.v 

Aqii.-c enmphorn: . 15 or ‘ fl.Sv 

Aqua; . ad 25 ad fl-gi 

Af. ct Sig.: Eye drops, 

R Gin. or c.c. 

Sodii boratis . 51 or Siss 

Aqua; .100| fl.giv 

AI. ct Sig.: Eye wash. Warm before using. 

B Gm. or c.c. 

Ziiici sulpbatis . 0110 .or gr.ii 

Aqua: . oOj fl.gii 

AI. ct Sig.: Eye drops. 

FOR TOOTHACHE 

R Gm. or c.c. 

Tinctura; opii . 101 

Olei caryophylli . lo) or Safl.Siiss 

AI. ct Sig.: Rub on the gum, or apply with cotton to 
eavitv. 


Gm. 

5 ) 


or gr.lxxv 


Syphilis and Pauperism.—It is a matter of incalculable 
importance for society in general and for the community in 
particular to preserve the productive forces instead of losing 
them. Prevention, and prompt treatment of syphilis can save 
great sufferings and heavy expenses. It is much cheaper tc 
treat syphilis promptly and thoroughly than to leave infected 
people uncared for, and thus wait until the affection becomes 
a permanent infirmity with the consequent disability. Pre¬ 
ventive measures for diseases are indeed economical. These 
may be formulated in four paragraphs as follows: (1) In¬ 
struction and education increase the standard of morality 
and inculcate high respect for women. (2) Diminish the 
overcrowding in the tenement houses.. In factories and estab¬ 
lishments where girls and boys are employed, rules of strict 
respect for each other must be enforced. (3) Those who have 
been infected with syphilis must he treated. Hospitals should 
take care of venereal patients, and dispensaries should be 
within easy reach of everybody. (4) Prostitution should be 
under municipal surveillance, and infected prostitutes should 
not be allowed to remain at large, but should be confined in 
hospitals and kept under treatment until the manifestations 
of lues are no longer dangerous for transmission.—A. Eavoo-li 
in Interstate Medical Journal. ° ' 
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ANCIENT EGYPTIANS AND SIODERN MEDICINE 

■\Yhen, in 1907, it Avas decided to increase the height 
of the great dam at Assuan, the Eg\'ptian government 
sought to lessen, as far as possible, the destruction of 
the monuments and relics of ancient life on the Nile, by 
securing for scientific study as much as possible of 
the most valuable material Avhich Avould he submerged 
by the rise of the Avaters. Numerous cemeteries on both 
banks of the river A\’ere explored, and no less than 6,000 
bodies, representing burials during a period of 5.000 
years, became available for study. Dr. Elliot Smith, 
professor of anatomy in the medical school at Cairo, Avho 
had already done much Avorlc Avith similar material, Avas 
in charge of the autliropological investigations, and 
largely because of his understanding of pathology the 
results as reported contain much of medical interest.^ 

It seems that CA'en six thousand years ago, in predy- 
nastic times, the population of the Nile valley Avas 
comparatively highly civilized, so that the history of 
civilization must go back much fartlier than the sixty 
centuries it can noAV be folloAved. During all that time 
man has been afflicted by at least some of the same dis¬ 
eases from Avhich he noAv suffers, although perhaps not 
to the same degree. Professor Smith found no positiA'e 
evidence of syphilis in the Nubians; tuberculosis Avas 
apparently uncommon, and the characteristic skeletal 
changes of rachitis Avere not observed. Eheumatoid 
arthritis seems to have been prevalent, especially in 
predynastic times. Urinary calculi Avere occasionally 
found, and one predynastic calculus analyzed by Shattock 
Avas found to be composed of a central body of urates and 
a shell of phosphates, indicating that six thousand years 
ago, as noAV, urate calculi caused cystitis and ammoniacal 
decomposition of the urine. The Micrococcus urew is 
probably quite as old as civilization. Fibrous adhesions 
around the appendix give the lie to jests about the “ncAv- 
fangled fad of ajApendicitis.'^ Gout left its tiaces in the 
form of “chalk stones” then as noAv; but caries of the 
teeth did not make 1*3 appearance until the early dynas¬ 
ties, first being foun^in the Avealthier classes, and not 


1. The Archeological Svir 
Billot Smith and F. AA’ood done 
1910, Ix.'cxv, 310. 


of Xubla, 190T-S, vot. ii, 0rs. G. 
, A full review is given in Mature. 
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becoming common to the masses until Christian times. 
Siuely there Avas at this time no change from Avliole 
Avheat to Avliite flour—the cause to Avhicli our British 
colleagues are noAv ascribing the modern prevalence of 
dental troubles. 

The chemists have also examined mummy material to 
some extent. Embalming as practiced by the Egyptians 
consisted simpl]^ in removing most of the viscera, pick¬ 
ling Avith salt, and letting the dry climate do the rest. 
Such preserimd tissues, even after centuries, retain some 
of their original characteristics. When softened by soak¬ 
ing in AA'eak alkali the different organs can be identified; 
the tubules of the kidney and the different layers of the 
skin are still recognizable (Buffer).'^ A desiccated heart 
contained in a vase in the Louvre, and supposed to have 
been the circulatory center of Eameses II about thirty- 
one centuries ago, ivas found to shoAv still the structure 
characteristic of cardiac muscle." The fatty elements 
seem to resist chemical change especially aa'cII, and infil¬ 
trate the tissues in replacement of the decomposing 
elements.'* The proteins remain in small part appar¬ 
ently unaltered and coagulable by heat, although they 
are largely decomposed into proteoses and other cleavage 
products. In the mummified tissues the usual amino- 
acids of proteins can he found,® It Avould seem that the 
biologic characteristics of the proteins are lost before 
the chemical, for most of the attempts to secure the 
precipitin reaction Avith mummy proteins haA^e been 
unsuccessful. Only Aidth the extremely delicate anaphy¬ 
laxis reaction can the human origin of mummy tissues 
be establi.shed.'’ 


INDIVIDUAL LIBERTY AND THE PUBLIC WELFARE 

Legislation limiting Avomen’s labor to fifty-four hours 
a Aveek is opposed b]^ a representative of a manufacturers’ 
association on grounds of pure chivalry—^because this 
official is for Avoman, and believes in placing no restric-' 
tion Avhatever on her activities. AYe are reluctant to 
align ourselA'es Avith those cynics aaIao profess to feel sus¬ 
picion Avhen they see a representative of a manufacturers’ 
association suddenly aroused to tender concern for the 
abstract rights of Avomanhood, or AA'hen they see the same 
association generously and disinterestedly engaged in 
vindicating those rights. Doubtless the members of the 
association are perfectly sincere in their belief that tliey 
knoAv best Avhat Avorking Avomen really Avant, and that 
tliey knoAV better Avhat is good for AA’omen than do the 
sociologists and physicians aaIio have studied the ques¬ 
tion. We are even ready to credit these nianufacturers 
Avith faith in the amusing arguments of their representa¬ 
tive. The human mind is organized Avith a marvelous 
and almost unlimited capacity for belief, 

2. Buffer, M. A. : llistolosy o£ Egyptian Jlummie.'^, Brit. Med, 
Jour.. April 24. 1909. 

3. Brit. Mod. Jour., April 2S, 1900, 

4. i3ciimidt; Ztsebr, f. ullg. riiy.siol., 1907, vii. 309. 

a. AMoriialdcn .anti Bralim; Ztsclir. f, pli.v.‘iiol. Clioin., 1.1-. 
1X1 ‘1» 

G." Uhienbutli: Ztsclir. £. ImmuuKiitsfor.wli., 1910, Iv, 774. 
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Tlic artniincnts in favor of “emancipating’- rvoman t)y 
permitting her to work twelve, fonrtcen, sixteen or even 
eisiiteen .hours a clay if the fancy strikes her (anil if 
she can find a kincl-heartecl employer willing to humor 
her little whim), seem good material for the cartoonists 
and paraejraphers, but too flimsy to descrce refutation 
in a serious periodical; and, indeed, we should not men¬ 
tion them except that tlic underlying assumption is one 
wliich still has weight with many persons, and one on 
which the opponents of jnihlic health -measures always 
rely. I'lii^ assumption is that law is the only social 
asrency -u-liicli interferes with the freedom of the individ¬ 
ual. and that a law prohibiting an individual from doing 
any act necessarily limits that individual's liberty. Com¬ 
pulsory vaccination, government supervision over foods 
and drugs, local option, the enforcement of quarantine, 
the compulsory reporting of contagious diseases—in fact, 
almost all measures for the public welfare—are bitterly 
decried in some quarters as infringements on the liberty 
of the individual. ' In the present instance, a few sorely 
misjudged philanthropists are determined tb.at working 
women shall not be allowed to part with an unprofitable 
abstract right which the latter would like to exchange 
for more practical freedom. 

It will be a gain for the world when the academic 
concept of absolute liberty departs at last to tliat limbo 
set apart for theoretical abstractions which have no rela¬ 
tion to practical affairs. Absolute liberty is as impossible 
of achievement as a perfect vacuum, and as inconsistent 
with the conditions of life. We live in the midst of 
coercions, physical, social, economic and legal; and often 
a technical prohibition is actual release from oppressive 
compulsion. Effective freedom is built up as much of 
limitations as of opportunities. E’o one can draw breath 
and be entirely ignorant of this principle, yet so many 
disregard it that it is worth while for those who are 
working for reform in matters of public healtli and wel¬ 
fare to see to it that the public not only knows wherein 
its freedom consists, but realizes it: 


THE EFFECT OF EXERCLSE OX THE BLOOD- 
PRESSURE AXD PULSE 

A systematic investigation of the effects of various 
forms of exercise on the systolic, diastolic and pulse- 
pressures and on the pulse-rate has been carried out by 
Dr. 0. S. Lowsley.^ The observations were made on 
bealthy men, mostly young athletes who were in train¬ 
ing, and the results obtained were about what might 
have been expected. The blood-pressure and the pulse- 
rate were universally increased during exercise and were 
- -, found to be above normal even at the end of periods of 
very exhausting work. 

In this Lowsley’s observations differ from those of 
certain other investigators, and he attributes this to the 
fact that he was able to take observations immediately 
after the cessation of exercis e, before the subsequent 
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subiioriiirtl phase had Fot ifi. After exercise thcie is 
a period of subnormal blood-pressure, and the more 
exhausting the exercise, the more marked and prolonged 
will this phase he. Tlie rapidity with wliich the pulse- 
rate drops to normal is also determined by the degree of 
exhaustion. There is often observed, however, a second¬ 
ary rise in rate during llie period of subnormal blood- 
pressure. Very violent exorcise of even a few seconds, as 
in the running of a hundred-yard dash, causes a much 
more pronounced and lasting negative phase than does 
more jivolongcd hut moderate work. Griiupner has shown 
that mild rapid exprcisc causes a rise in blood-pressure in 
normal individuals wliich oiiiiashs the period of accelera¬ 
tion of tlie pulse, while in individuals with weak hearts 
the hlood-prcssurc falls before the pulse-rate lias reached 
normal. . 

Lowslcy suggests that the duration of tlie negative 
phase is a very fair index of the strain on the circulatory 
system and that the test might he used in determining 
the fitness of any individual for the performance of 
certain forms of exercise. He believes that if the nega¬ 
tive phase lasts less than an liour it may be considered 
well witliin the “hygienic limit,” but that if it lasts 
more than two liours it is a sign that the margin of 
safety has been exceeded. Pliysical directors have been 
obliged to depend largely on their general impression of 
the effects of races, games, etc., on their charges, except 
in the elimination of those who are obviously unfit, and 
such a measurable factor should be of considerable help 
to them in deciding the qualifications of those who are 
apparently sound. 


.SOCI GLORY AXD MEDICIXE 
The problems of sociology are, in most instances, 
problems of preventive medicine, and many of the 
problems of preventive medicine resolve themselves into’ 
sociologic questions. The cure of disease in its larger 
aspect lies in its prevention in the individual, the com¬ 
munity, the state. Medicine in its practical application 
must inevitably become almost wholly a problem of 
prevention. This involves its operation on the mass' 
rather than the individual, and, therefore, it becomes a 
soeiologic problem, with the knowledge acquired through 
the study of pure science to aid in its solution. Malting 
for disease to arise in the individual, and then attacking 
it, involves an enormous economic waste, a waste of 
time, energy, earnings, efficiency, of life itself, to say 
nothing of the suffering, which causes a waste of nerve 
force, or of the tax on those immediatel}^ surroundino- 
the individual and charged with bis care. Likewise, 
philanthropy, state or private, directed to the relief of 
individual suffering and disease due directly or indirectly 
to faulty soeiologic or industrial conditions, even though 
at present commendable and necessary from the human¬ 
itarian standpoint, means a tremendous waste. The vast 
public appropriations for hospitals and sanatoriums for 
the care of individuals suffering from contagious and 



infectious diseases — tuberculosis for instance_n-hen 

weighed against prevention really constitute a waste. 
Prevention means the saving of most of this waste. 

As great strides are being made in the acquisition of 
ultimate scientitic Icnowlcdge^ so also real progress is 
being made on the side of preventive medicine involving 
soeiologic questions. A mere enumeration of some of 


the enacted and proposed legislative measures along the 
lines of public health and welfare will illustrate the 
point. The national Food and Drugs Act, supjjlemented 
by state and municipal enactments concerning milk and 
other foods; quarantine laws, the reporting and super¬ 
vision of epidemic and other contagious and infectious 
diseases; compulsory vaccination; the investigation and 
regulating of public water-supplies, sewage disposal, 
etc., and, Coming more truly within the realm of tlie 
soeiologic, child -labor laws, and laws concerning mini¬ 
mum wage and minimum hours of labor for both men 
and women; employers’ liability laws; laws compelling 
the emplo 3 mient of safety devices in industrial pursuits; 
laws against the use of injurious chemicals in the arts; 
the establishment of public playgrounds; laws regulating 
the building of tenements, factories, etc., providing for 
proper light and air space; school inspection and open- 
air schools; laws to secure better housing conditions, 
better hygienic conditions in prisons, etc., and for the 
regulation or prevention of the social vices—all of these 
are problems of preventive medicine. Many of these 
measures have been enacted into laws and carried into 
effect either national^ or locally, and most of these 
topics are at the present time the subject of active 
agitation in the newspapers, in the magazines, in med¬ 
ical and soeiologic associations, in congress or in the 
legislatures. 

Seemingly, a good deal has been accomplished along 
these lines, but really only a beginning has been made. 
The problems of prevention may never attain complete 
'solution, just as medicine may never become an exact 
science; but in both we are surely progressing. Tlie 
soeiologic problems of preventive medicine which have 
attained partial solution so far have been solved by the 
strenuous fighting of the physicians—the scientists 
aided by the sociologists, advanced thinkers, the so-called 
theorists or reformers, who have had to contend every 
inch of the way against the reactionaries who have failed 
to see their own real interests. More recently, however. 


the practical mind has been made to see the material 
advantage in measures that were formerly thought to be 
merelj^ visionary; and so we find a more liberal and 
tractable attitude on the part of councils, legislatures 
and congresses, corporations and individuals along lines 
that make for the public health and welfare, such as 
improvement in factory and other industrial condition^ 
the prevention of injuries, first aid, sick benefits, worD 
men’s compeiiktion laws, shorter hours of labor, mmi- 
mmn wage qu^ptions, and better housing conditions; 
and, in additionkve have the tremendous public activity 
in general hygienm and health matters. 


In many of these measures of prevention we are 
behind foreign countries, as in the protection of work¬ 
men from injury and from occnpational diseases in 
industrial pursuits, and in employers’ liability and work¬ 
men s compensation laws. But the importance and 
justice of these things are becoming recognized hy the 
employers of labor here, who realize that they have no 
inoijl right to exploit tlieir empIo 3 'ees under unlivgienic 
or dangerous conditions to life and limb, and throw on 
the community the burden of caring for incapacitated 
wage-earners or their dependents. The injustice of this 
policy has reached the point of national recognition, and 
the President in 1910 approved a resolution adopted Ip' 
Congress, calling for an official investigation of this 
matter. Opposition to such beneficent measures will, of 
course, alwa 3 's exist, and reactionary measures will be 
attempted, as in the instance of the efforts to abolish 
the tnberciilin test of cattle in Illinois, and Wisconsin, 
and tlie recent opposition of the secretary of the Illinois 
Manufacturers’ Association to the limitation of the 
hours of labor of women in all occupations in Illinois 
to fift 3 '~fonr Imurs a week. But the tide of progress in 
these soeiologic measures of preventive medicine cannot 
be permanently stemmed, and along with legislation for 
a national department of public health—another measure 
wlmso object is prevention—they will be adopted sooner 
or later. Progress in knowledge is never along direct 
lines, but alwa 3 ’s in zigzags, wliieli nevertheless end 
farther forward than where they started. 
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NEW AND NONOFFICIAL REMEDIES IN TPHS ISSUE 

A little over six 3 ’cars ago the Council on Pharmacy 
and Chemistry was created. ISTo medical organization or 
society has' caivsed such a revolution as has this Council 
in the six years it has been in existence. The nature of 
this revolution is known to all readers of The JournsrAn' 
and it is not necessaiy to enlarge on it. The work of 
the Council has lieen both critical and constructive. The 
constructive part has resulted in the publication of an 
annual known as JIgw and ISTonofficial Peinedies, or, in 
brief, N.N.R. This annual 'contains a list of the prep¬ 
arations which have been accepted by the Council; in 
other words, the preparations which have complied with 
the ten rules adopted. Practically all tliese articles arc 
proprietary preparations, and Jl'.N'.R. is the only book, 
so far as we know, to wbicli a physician can go for 
accurate information, impartially presented, regarding 
such medicines. The manufacturers may be depended 
on to furnish the medical profession with plent 3 ' of 
statements of the optimistic kind, but the better class of 
medical men to-day are not so easily satisfied with such 
information as they were five or six years ago. In 
order that every reader of The Jodukal may have it on 
hand for convenient reference, N.H.R. for 1911 is sent 
as Part II of this issue. It is recommended that thu' 
book be examined critically, and especially is it urgoi 
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Hint pliysicians read tlie rules, wliieli are printed in ilic 
front of the book, bearing in mind that these rules repre¬ 
sent the principles on which a prejiaration is accepted or 
rejected; 'Jluch tliouglit was given to the preparation of 
tliese rules, and the Council believes that they represent 
just principles. If our readers agree with the Council, 
tlicn they certainly ought to limit their prescribing to 
those proprietaries which have been accepted. The 
Council has decided favorably or unfavorably concerning 
practically all the proprietary medicines on the American 
market; hence it is safe to assume that those not included 
in N.X.It. have not been accepted because their manu¬ 
facturers either could not or would not make them con¬ 
form to the rules. 

PEXXSYLVAXTA INIILK IXSPECTIOX 

~ The state health officers of Pennsylvania are making 
the seventh inspection of the more than 40,000 premises 
producing milk for sale. This work in Pennsylvania is 
said to be done in a more comprehensive way than has 
been attempted in any other state. The, inspection is 
not only extended to premises producing milk for whole¬ 
sale or retail distribution, but is made on every farm 
producing milk for sale to creameries, butter-making 
establishments, cheese factories, condensories, etc., and 
oven includes dairy farms where the product is worked 
up at home for sale in the markets. The health depart¬ 
ment’s inspection is purely a sanitary one and deals with 
the cleanliness of the cow, of the stable, the cow-yard, 
the milk-house, with cleanliness on the part of the milker 
and the purity of the water used about the dairy farm 
and milk house. It is entirely different' from that con¬ 
ducted by the state veterinarian, who concerns himself 
with the health of the herd, and that by the dairy and 
food commis-sioner. who limits himself to the use of 
preservatives and adulterants in the milk. These differ¬ 
ent forms of supervision of milk production and dis¬ 
tribution should insure a vast improvement in the 
quality of the milk-supply and be reflected in the gen¬ 
eral health conditions in the state. 

. FACTORS IX RAILWAY ACCIDENTS 

.\ccording to Accident Bulletin 37 of the Interstate 
Commerce Commission, the number of persons killed in 
t'.ain accidents during July, August and September, 
1910, was 321, and the number of the injured was 3,392. 
“Accidents of other kinds” are said to have numbered 
22,328—2,948 persons having been killed and 19.380 
injured. This includes those accidents sustained by 
employees while at work, by passengers in getting on or 
off cars, by travelers at highway crossings, by persons 
doing business at stations, etc., by trespassers, and 
others; but excludes ^'industrial accidents” and accidents 
to employees resulting only in slight injury. These 
figures, which read like statistics from some seat of war. 
are, it should be remembered, for but one quarter of the 
year and for the single industry of transportation. Some 
accidents, as clearly appears from the bulletin, are due 
to the element of human fallibility, as, when an eneineer 
fails to heed a signal, or an operator delivers an incorrect 


order. They indicate the need for installing, wherever 
possible, safety devices, in regard to which Europe is 
said to he far ahead of the United States.- Another 
cause alleged by a practical railroad man' is a tendency 
among railroad employees to make haste by cutting red 
tape. A third cause is the deliberate, cynical disregard 
of human safety whicli foreign observers are prone- to 
consider-an American characteristic. This is a factor 
which is not evident in the accident bnlletins; but that 
communitv is fortunate which has no witness to its 
presence. Chicago, for instance, has the notorious 
“death-strip,” a section of double street-car tracks laid 
so close as barely to permit cars going in opposite direc¬ 
tions to clear each other, thus sentencing to be crushed 
to death any unfortunate—young child, aged, infirm, 
uninformed or merely heedless person—who happens to 
be caught between two such cars. This particular strip 
was constructed with full knowledge of its possibilities, 
the street-railway companies offering the amaziuR exten¬ 
uation that the public would “become educated” to the 
dancer. This expectation, it may be added, has been 
justified: at least, those members of the public whose 
education has been finished on the “death-strip” would 
now fill a small cemetery. This is merely one example. 
There are others in other cities. When the people are 
awakened to the possibilities and the necessities of the 
whole situation there will be a ehange. The reputation 
of this country for carelessness with regard to human 
life is not an enviable one. 


CO.MMERCIAL UXTRUTHFULXESS—A PASSING 'EVIL 

.Among Europeans it has long been held that exaggera¬ 
tion, hyperbole, even humbug, is a characteristic that 
finds its highest development in the United States. We 
have been told this so often that, as a nation, we have 
almost come to believe it ourselves. Particular!)', it is 
alleged, has this trait been prominent in*the commercial- 
world. It is true that in the past the protection accorded 
the American consumer has been largely a matter of 
academic interest rather than of practical legislation. 
Even to-day the man in the street purchases as “all 
wool” clothes made of a mixture of shoddy and cotton. 
In matters more closely connected with his life and 
health, however, the American citizen receives a greater 
degree of protection than is accorded the citizen of any 
European' state. The passage of the federal Food and 
Drugs Act and its enforcement by honest and efficient 
officials have done much to safeguard the American peo¬ 
ple from those who would jeopardize the health of the 
nation for their own financial advantage. In a field 
peculiarly its own, the American Medical Association 
through The Journal and the Council on Pharmacy 
and Chemistry, has undertaken a task such as has been 
attempted in no other country—that of giving reliable 
information regarding medicinal products of a proprie¬ 
tary nature used by the medical profession. Untruth¬ 
fulness and even exaggeration regarding the virtues of 
products put out for the use of physicians in treating the 
sick, is a lesser evil in the United States than it is in any 
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Euroj^ean country. Yet less tJian.a.cleeadc-ago there was 
probably more fraud in the exploitntion of proprietary 
medicines in tlie United States than existed anywhere 
else-in the M'^orld, Thanks to a vigorous campaign.carried 
on both by enliglitenod laymen and by the organized 
medical profession, the public consciousness has been 
aM’akened and the United States, instead of standing 
lowest in the scale of commercial pi’obity regarding the 
sale of medicinal products, now stands at the head. Tliat 
this fact i.s recognized by intelligent Europeans is evident 
from an editorial by Professm- W. Heubner of Gottingen, 
a translation of which appears on another page.^ IVe 
believe that, so far as pharmaceutical products are con¬ 
cerned, the American public is better protected, and the 
American medical profession more reliably informed, 
than is the public or the medical profession of any other 
country ^n the world. 


AJJTJIAL EXPERIMENTATION BY CLERGYIMAN 
SCIENTIST 

According to a recent number of the Pittsburg Chrut- 
iian Advocate, the Eev. Maitland Alexander, pastor of 
the First Presbyterian Cluireh of Pittsburg, is carrying 
on a series of experiments on monkeys in the hope of 
finding a serum for infantile paralysis. It .seems that 
the Eev. Mr. Ale-xander has worldly possessions which 
enable him to intez’est himself in any avocation and that 
he has taken up scientific work, in addition to his pro¬ 
fessional duties, in the hope of helping to check the 
awful ravages of infantile diseases. The Advocate 
thinks it strange that some sentimentalists have not 
tried to create a public sentiment against Dr. Alexander 
and his associates for their use of monkeys. That this 
has not been done is truly surprising; doubtless the fact 
has not yet been brought to the attention of Life. 


POSOLOGY 


The determination of the proper dose of medicine 
is often a difficult problem; and the following from 
Manquat’s ‘Trineiples of Therapeutics” is worth quot¬ 
ing: 


We slionid like to note tliat it is not good practice to seek 
to secure conudete functional correction br means of drugs. 
If, tlirongli bygiene, tlie organism is placed under tlie condi¬ 
tions of optimum of function, a small dose often siiffices to 
bring about restoration of tlie disturbed function. It is often 
better to be content with improvement and modestly live 
according to appropriate. hygiene rather than to seek the 
medicamcntal triumph of complete functional restoration 
which will not last. A patient with mitral stenosis, for 
instance, who knows enough not to ask of his heart more than 
it can give, will have the greatest chances of continuing long 
without the aid of medicinal assistance; and when one is at 
last obliged to resort to digitalis, minute doses, as has been 
shown by Dr. Hnchard, are to be prescribed. To_ content 
oneself with roducing diuresis, through thcobromni. in a 
patient sniferin;, from renal insufficiency would be a reprehen- 
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.sible practice; it is better, first, to restrain all the endogenous 
and exogenous intoxication.s, and prescribe only small doses of 
the diuretic remedy, which can be repeated whenever neces¬ 
sary. The patient’s mode of life and alimentation should first 
of all be adjusted to his functional forces, while' medicinal 
intervention should be regarded as a therapeutic adjunct. 
There is a ca.se, however, in which a large dose is demanded 
from the beginning; that is, in the presence of an accident 
menacing life, when an active medicament alone can restore the 
adequate function of the failing organ. Such is in particular 
the ca.se in cardiac asthenia capable of endangering life, or in 
an alarming dyspnea, or in sudden anuria, in whiciriarge func¬ 
tional doses are necessary. There should then be no hesitation 
in .seeking energetic action, unless some positive contra-indi¬ 
cation exists. The patient’s salvation may depend on such 
action. 

The principles stated are correct. The drug, is to be 
regarded only as a staff to assist lightly over the difficult 
places, and not as a strong crutch to bear the whole 
buj'den. First throw away the pack and the other 
impedimenta; give entire freedom of action to all the 
natural forces; assist by the staff only as actually needed 
and the steep will he surmounted. But when there is 
daziger of falling over the precipice, then the most vigor¬ 
ous assistance must Ize supplied on the instant. Tlie 
practical application of Manqnat’s plan, selecting in each 
instance the proper drug in the proper dose, and for 
the proper length of time, is a matter of knowledge, 
experience and tlie nicest discrimination. 


UNIPORJIITY IN DEATH CERTIFICATES 

The increasing attention paid to vital statistics by tlie 
present Director of the Census cannot fail to be gratify¬ 
ing to physicians. For tlie accurate collection and tabu¬ 
lation of mortality statistics, not only is it necessary that 
uniform laws he adopted and enforced in the different 
states; it is also essential tliat local registrai’s, and espe¬ 
cially physicians, follo.w a uniform sj'^stem of nomencla¬ 
ture in filling out death certificates and reports. The 
American Medical Association for several yeaz's has had 
a Committee on Nomenclature and Classification of Dis- 
ea.ses, whicli is coopez’ating with others, with a view to 
securing greater unifoz-znity in terminology. Kopresen- 
tatives of tlie various civilized governments (the United 
States included) have pz'epared an international list of 
causes of death which lias been adopted by over twenty 
of the leading nations. In order to place this list in 
convenient form for ready reference by physicians, the 
bureau of the census is distributing to physician.?, in 
large quantities, a pocket reference list in which ai’c 
taljulated 189 cau.ses of death, with notations showing 
tlie pi’oper form in which the causes of death should ho 
reported. The pamphlet also contains a list of undesii- 
ahlc terms and the hi.'^toi-y of the extension of the regis¬ 
tration area in the United States. It is convenient in 
form and slioiild be in tlie hands of every practicing 
physician. Any physician who has not already received 
a copj' from the census bui'eau can secui’c one by address¬ 
ing a postal card to the Director of the Census, Y asli- 
ington, D. C. General coopezvation in tlie mse of a uni- 
fonn nomenclature will greatly increase the value of oiu 
vital statistic figures and reports. . 
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EAIUA' EXTOj<n%KT OP THE GERM THEORY 
Long before Papteiu- demonstvafed the relation of 
germs to disease, and 1G3 years before the disco\er\ of 
the tubercle bacillus by Koch. Benjamin iilarten, M.T)., 
of London, is said to have published a book in ivliicb be 
set forth in considerable detail a theory of disease that 
covers in a surprising way the present accepted germ 
theory. His book, dated IISO, is entitled "A ^cw T^heoiy 
of Consumptions, llorc Hspecially of a Phthisis or Con¬ 
sumption of the Lungs." A number of copies of this 
book are in existence, one in the British JIuseum, .and 
the February issue of Jai)us contains a reproduction of 
the title-page, and an article by C. A. Singer, in which 
arc quoted at length the exact words of ^lartcn in which 
be elaborates his theory. Speaking of “consumptions” 
in general, he says; “The original and essential cause, 
then. . . . may possibly be some certain species 

of animalcula or wonderfully minute living creatures, 
tbnt'by their peculiar shape, or disagreeable parts, are 
inimic.able to our nature.” and they may gain access jo 
our bodies by the air we breathe, tlie food we cat and the 
liquor we drink, or perhaps in other unknown ways, and 
“being there deposited in a proper nidus or nest and 
being produced into life, coming to perfection or increas¬ 
ing in bigness, may by their spontaneous motion and 
injurious parts . . . cause all the disorders tbat 

have been mentioned.” viz., plague, venereal disease, 
measles, smalj-pox. the “common rheum'' and leprosy. 
He then develops this theory so as to account for tuber¬ 
culosis of the lungs, and states his belief that if he had 
had glasses strong enough he would have been able to see 
these minute organisms. He discusses the possibility of 
intra-uterine or hereditary transmission, remarks that 
it is reasonable to suppose tliat specific diseases are due 
to specific organisms, and considers epidonic diseases in 
the light of his theory. He calls attention to diseases 
that seem to be communicated by contact, and from the 
fact that scabies is'transmitted in this manner and is 
due to a little animal that could be seen by the glass, 
thinks it reasonable to conclude that syphilis might be 
carried in much the same way, although the organism 
could not be seen. He did not believe tliat all diseases 
were due to such organisms, but that those named prob¬ 
ably were. He advanced this idea only as a theory, and 
in it he foreshadows the theory of bacterial to.vins, for in 
speaking of treatment he recognizes the difficulty of kill¬ 
ing the germs in the body, saying that even that would 
not cure the disease, as “their pernicious effects could 
not be supposed to be thereby so immediately cured, any 
more than destroying a dog that had bit a man could be 
supposed to cure the wound he had made with his teeth.” 
It is astonishing how well, under the state of scientific 
knowledge at that time, he had worked out even details 
of his theory and how closely he skirted the reality. He 
Hunks it is reasonable and probable, and hopes it will 
“afford sufficient hints to some able hand to carry the 
theory much farther than I have done, and, it mav be, 
bring it to absolute demonstration.” It was over a hnn- 
d.’sd years before this was done by Pasteur and Koch. 


COMMENT 

THE REFORMED ATAIANAC AS A HEALTH EVANGELIST 

From time immemorial the almanac has been tlie 
special advertising prerogative of the “patent medicine” 
company. kVho does not find among the earliest recol¬ 
lections of his childhood the almanac with its medley of 
calendar, astronomical events, weather predictions, old 
jokes, medical advertisements and patients’ testimonials? 
At least one such almanac was to he found in ever}' 
household and it was. perhaps, the most frequently con¬ 
sulted honk in tlic family possessions. To it tlie children 
went to find on what day of the xyeek Christmas, New 
Years, tlie Fourth of duly and the family birthdays 
occurred. Jfother and the girls always went to it to find 
when Easter was to come tliat year. Father rvas careful 
<0 look for the phases of the moon before doing his spring 
jilanting and grandmother used it to verify her predic¬ 
tions as to whether next winter would he mild or severe. 
Its value as an adverti.sing medium was recognized by 
innumerable nostrum firms, which for years issued 
almanacs by the million copies. One of onr later-day 
state hoard of health secretaries' has realized that if an 
almanac is a good tiling to advertise nostrums it is an 
equally good tiling to advertise liealtli. The Jannary- 
Febniarv niiiiibor of the Virginia TIcalih Bulletin is 
issued in the form of an almanac. It has the calendar 
by months, the phases of the moon, the time when the 
sun and moon rise and set for each day, the important 
historical events and all the other time-honored ear¬ 
marks of almanacs, but instead of the musty-jokes and- 
stereotyped testimonials of patients “pronounced inciir- 
ahlc by the doctors,” but cured by two bottles and a half 
of Indian Bitters, it has sanitary aphorisms such as “An 
■ open window is better tlian an open grave,” “A dirty 
well is more dangerous than a dirty kitchen,” “A good 
iron pump costs less than a case of typhoid,” “Good 
water is one of the best insurance policies a family can 
carry,” “Two dollars for a doctor is cheaper than a 
hundred dollars for a funeral.” “If yo.ur milk man 
brings warm milk, make it hot for him,” “IVire screens 
in the window keep crape from the door,” “Typhoid 
germs are small in size, but they are more expensive to 
keep than blooded horses,” “A light overcoat is better 
tlian a heavy cold,” “Many a cough ends in a coffin,” 
“It is better to sleep in the fresh air than in the fresh, 
grave.” A special subject is assigned to each month— 
sniall-pox to January, pneumonia to February, measles 
to March, infants’ complaints to May, typhoid to July, 
colds and influenza to November, and consumption to 
December—with a page of common-sense advice, in 
plain, simple language, under each topic. The Virginia 
• Department of Health deserves hearty congratulations 
for its success in reforming one of our oldest family 
institutions and converting it into an evangel of health. 

Syphilis and Caxdiovasctilar Disease.—Syphilis as a cause of 
cardiovascular disease does not receive the'attention its impor¬ 
tance merits. Endarteritis with its consequences even to the 
extent of complete obliteration of vessels, especially in the 
heart and brain, can be traced to this disease.—C. tV. Chap- 
man, in the Practitioner. ’ • • ‘ 1 
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Medical Hews 


COLORADO 

Personal. Dr. Prank R. Si)encer, Bonlder, lias gone to 

Europe.-Dr. Edward Delelianty lias been elected president 

of tlie staff of St. Joseph’s Hospital, Denver, vice Dr. Samuel 
D. Hopkins, deceased. 

Medical Department of City Library.—El Paso County hled- 
ical Society is planning to put its library of text-books and 
periodica,ls into the public library of Colorado Springs so that 
the public may have access to this literature. 

Charges Graft.—Dr. Elizabeth Cassidy, chairman of the 
finance committee of the board of commissioners of Denver- 
County, claims that there has been great extravagance or o-raft 
in the management of the affairs of the county institutions 
and is said to have withheld monthly payments until thorotmh 
investigation has been made. ’ ‘ ° 

GEORGIA 

State Society Meeting.—The Medical Association of Georgia 
will hold its annual meeting in Rome, April 10-21, under the 
presidency of Dr. Edward C. Davis, Atlanta. The headquar¬ 
ters of the association will be at the Cherokee Hotel, and the 
business sessions will be held in the superior court room. 

State Tuberculosis Camp Opened.—The State Tuberculosis 
Sanatorium, Alto, was formally opened, Alareh 21. Seven 
patients immediately availed themselves of the opportunity 
for treatment. The capacity of the institution is at pre.seiit 
seventy, but the buildings have been so constructed that 300 
patients can be accommodated at comparatively no addi¬ 
tional expense. 

District Society Meetings.—At the annual meeting of the 
Seventh District Medical Societj', held in Cartersville. March 
9, the following officers were elected: president. Dr. William 
J. Shaw, Rome; vice-president, Dr. Alfred B. Greene, Carters¬ 
ville, and secretary-treasurer. Dr. Tanner Lowry, Eucharlee. 

Cartersville was selected as the next place of meeting.-The 

Fourth District Medical Society held its annual meeting in 
Carrollton. Drs. Joseph N. McCormack, Bowling Green, Ky., 
and Edward C. Davis, Atlanta, president of the state associa¬ 
tion, delivered addresses, and the folloAving officers were 
elected: president. Dr. Charles A. Dexter, Columbus; vice- 
president, Dr. H. J. Goodwin, Roopville, and secretarj'-treas- 
urer. Dr. Homer Boatright, Carrollton. The next meeting of 
the society AA’ill be held in Greenville, September 19. 

Personal.—Dr. S. Wicks Merritt, formerly of Baltimore, has 
been appointed superintendent of the new tuberculosis sana¬ 
torium built by Atlanta and Fulton Counties.-^Drs. John 

F. Harris, William E. Wood, Harlan L. Erwin and Jesse G. 
McAfee have been appointed members of the board of health' 

of Dalton.-Dr. R. P. Sorrells, Athens, has purchased a large 

interest in Pine Ridge Sanatorium for Tuberculosis and has 
been elected secretary-treasurer and business manager of the 

institution.-^Dr. R,' J. Horne has been elected a member of 

the faculty of the Medical College of Georgia, Augusta, and 
Dr. 'Noel if. Moore lias been reelected a member of the gov¬ 
erning board.-The governor has reappointed Dr. Francis M. 

Ridley, LaGrangc, a member of the State Board of Medical 
Exarniners, and Dr. Jarrett W. Palmer, Ailey, a member to 
succeed Dr. Isham H. Goss, Athens. 

ILLINOIS 

Personal.—Dr. Harry S. W. Spencer, Kankakee, is reported 

to he seriously ill with pneumonia.-Dr. George C. Lewis, 

Fairbury, has retired after thirty years of practice. 

Donates a Purse to Missionary.—^The Waukegan Phj'sicians’ 
Club has made a liberal contribution Avhich has been gir-en 
to Dr. Margaret S. Grant who leaves in the early summer for 
China Avhere she intends to make an exhaustive study of .the 
pneumonic plague. 
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Legislation.—,Senate Bill No. 235 has 
is nOAV in the house of representatives, 
or'^anized opposition against the bill in 
directed' tOAvard Section h-A. Avhicli ai 
Board of 'Health juVisdiction_m the mat 
all licenses issued-Vince 1877. Under 
nliA’.sician Micensed before July 1, 1= 
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1, mo. Under these conditions the board n unable to pro¬ 
tect the people from,the impositions of frauds, quacks, clmrl-i- 
tans and impostors, and is rendered impotent in AA'liat Avas 
i^^ended to be one of its most important functions, namelv 
To detect quacks and to prevent them and all ignorant pre¬ 
tenders from imposing on the sick and helpless.” The bill does 
not in any manner increase the requirements iioAv. demanded 
of medical colleges, but is a step in the direction of a hiriier 
better, more practical and more thorough medical education’ 
the bill has been amended so as to provide that a medical 
college, Avhose students shall be licensed to practice temporarily 
in a hospital under the direction of the college, shall require 
as a prerequisite to graduation, a course of stndv extemliiw 
OA’cr at least fiA'e calendar A’ears. ' ° 


Chicago 

Personal.—Dr. Rosa Engelniaim has returned.after a year in 
Europe. - Dr. and Mrs. Arthur R. Re.ynolds liaA'e returned 

from California.-Dr. and Mrs. Arciiibald Church and son 

liavc returned from Ocean Springs.-Dr. Ernest A. Loeiviiiger 

Avas assaulted by nnknoAA'ii persons, April 9, but Avas not 

seriously injured.-Dr. Winfield S. Hall lias been elected as 

bead of the local brand) of the National Health League. 


INDIANA 


State Conference of Charities.—^Thc tAventieth annual state 
conference of charities and corrections Avill be held in Indian¬ 
apolis, October 28-31. Prof. W. G. Weatherly Avill preside, 
and the principal addresses AA’ill be deliA'cred by Jacob Riis, 
Ngav York Citj'; Prof. W. H. Bailey, of Cornell UniA’crsitj-, 
and Miss Jane Addaras, of Hull House, Chicago, 

State Red Cross Report.—The Indiana branch of the Amer¬ 
ican Red Cross reports that in the biennium, ended March 24, 
scA'enteen cases of tuberculosis among the deserving poor had. 
been treated, at an average expense of $15 a Aveek. These 
patients Avere housed in cottages near Danville. Not a single 
death occurred and cure, is e.xpeeted in all the cases. Tlic 
association lias erected six cottage.s at South Bend and expects 
to erect four more in that place, four cottages at Terre Haute, 
two at Vincennes and six at Indianapolis. 

To Benefit Hospital Service.—The late Alfred Bnrdsall has 
left his entire estate, amounting to $700,000, to public and 
charitable institutions of Indianapolis, subject to a life 
interest for bis Avife. One-half of the amount is, eventually, 
to be giA'en to the city board of health for the improvement 
and benefit of the hospital service of Indianapolis and to 
provide homes for incurables. His libraiy and $5,000 in cash 
arc. bequeathed to the Indiana Tuberculosis Hospital, Rock¬ 
ville, for the erection of a library building, and the remainder 
of the estate is to be devoted to local charities and the 
department of public parks of tliat city. 

Health Week at Fort Wayne.—Healtli week at Fort Wayne 
AA-a.s inaugurated March 27, and, during the Aveek, afternoon 
and eA’cning lectures and demonstrations Avere held. Samples 
of tuberculous meats Avere sent daily from Chicago for dem-^ 
onstration. Among the speakers of the Aveek avctc Dr. WilHaiif 
A. Evans, Health Commissioner of Chicago; G. W. Porter, 
of the Bui’eau of Animal Industry of the Department of 
Agriculture; Dr. W. F. King, Assi.stant Secretary of tlic 
Indiana State Board of Health; Dr. Mazyek P. Ravcnel, of the 
UniAmrsity of Wisconsin; Dr. Alice Hamilton, of Hull House, 
Chicago; hliss Lenna Cooper, a dietitian of Battle Creek, and 
hirs. Caroline Crane, the sanitar 3 ' export of Kalamazoo. 

Personal.—Dr. James M. Dinnen, Fort Wajme, has been 
recommissioned as a member of the State Board of ^fedical 
E.vainination and Registration.-Dr. Paul E. BoAvers, Indian¬ 

apolis, has been appointed plij’.sician to the northern peniten¬ 
tiary, Michigan CitA', A'icc Dr. J. W. Milliken, Avlio has been 

made deputy Avarden. -Dr. John H. Alexander and Avife, 

Greensburg, Avere assaAiltcd and scA’crely beaten bj' a drunken 

man, April 2.-Dr. Henry Gers, Washington, state senator, 

is in a serious condition as the result of a recent cerebral 
hemorrhage.-^In the suit of Dr. Charles F. Cluthe, Evans¬ 

ville, against the Big Four Sj’stcm, in AA'hicli .$.35,000 damages 
AA'erc claimed on account of the passing of the railroad tluongh 
his propert}', the jurj’ has aAvarded the plainli/T .$1,500. 

Violations of Pure Food Law.-»-During the past tAA'o aa’ccKs, 
the folloAving violations of the State Food and Drug Laws haic 
been decided: Three druggists in Indianapolis have been 
arrested and fined for failing to .state the amount of alcolio 
in paregoric; one druggist in Indianapolis, for selling a 
impure drag; an individual in Bickncll AA'as fined ^ N 

spitting on the floor in a food institution; in Nappaiicc a i 
AA’as imposed for selling spirits of camphor boloAv the Uai c. ^ 
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States standard; in Hammond, there was a conviction for 
selling oleomargarine forTjuttcr; in Gary, one for selling dirtj 
milk in a iiirty confainer; in IVaveland. one for selling apple 
cider containing ben/.oate of soda; in La hontaine. one for 
selling blackhcrrv cider containing benzoate of soda; and. 
in BicknclI. the proprietors of an insanitary restaurant and 
slaughterhouse ivere fined. 

IOWA 

County Tuberculosis Hospital,—The Polk County Board of 
Supervisors has decided to erect a tuberculosis hospital at a 
site selected on the county farm. The plans provide for the 
erection of a large tent to' accommodate tventy patients, and 
a permanent building to be used as a kitchen and dining hall 
for the inmates. ’ During the summer the construction of a 
permanent hospital will begin. It is staled that residents 
of Polk County sutfering from tuberculosis will be entitled 
to treatment without charge at the institution. 

General Hospitals for Counties.—Two years ago the Iowa 
iesislature passed a bill permitting counties to vote for the 
levying of a tax to build general hospitals and providing, also, 
for the erection of separate buildings for the care of tuber¬ 
culous patients. At the November election eight counties 
voted on this question, but in only one—^\ashington County— 
was the vote successful. A ta.v of .?2.5,000 was voted and the 
management was placed in the hands of a board of seven 
trustees, none of whom is a practitioner. A citizen of W ash¬ 
ington donated a site containing 11 acres for the institution, 
and churches, lodges and private citizens have provided the 

furnishings.-At a special election, called March 22, dclTerson 

County voted to establish a general county hospital and voted 
$27,00*0 for this purpose. The Washington County hospital is 
expected to be ready before next winter. The credit for this 
good work should be given, largely, to the medical men in 
each county for their united action in the matter. 

KANSAS 


li'diting system has been put in operation; interior tele- 
phones have been placed and other minor improvements have 
been made. 

Hospitals Benefit.—The Church Home and Infirmary is to 
receive, under Ihe will of the late ^liss Harwood, two-fifths 
of the estate which is appraised at more than .$130,000.-—— 
The thirty day “WTiirlwind Campaign” to raise $300,000 for 
additions to Mercy Hospital begins April 10. Cardinal Gib¬ 
bons is at the head of the advisory board. 

Portraits to be Presented.—At the coming meeting of the 
Medical and Chirurgical Faculty of Iilaryland. portraits will 
be presented of the late Dr. Francis Donaldson by Dr. Whllinm 
II. Welch and of Dr. Charles M. Ellis, Elkton, by Dr. Lcwellys 
F. Barker. The annual oration is to be delivered by Dr. 
George W. Crilc, Cleveland, 0., and will be followed by a 
smoker. The scientific session of April 27 will be a joint 
meeting with the Maryland Pharmaceutical Association and 
will be addressed by Professor Oiarles Caspar!, .Jr., Pure Food 
Commissioner, and Mr. -John B. Thomas of Baltimore. 

MASSACHUSETTS 

Prominent Dentist Dies.—Edward W’^altcr Branigan, pro¬ 
fessor of clinical dentistry at the Tufts Medical School and 
for the past few months its acting dean, a trtistee of the 
Forsyth Dental Infirmary, a member and former president of 
the 'Xntionnl Association of Dental Faculties and a dental 
member of the American Medical Association, died in Charles- 
gate Hospital, Cambridge, March 23, from heart disease, 
aged 35. 

New Talitha Cumi home.—The New England floral Reform ' 
Society, which maintains the Talitha Cvimi Maternity Home, is 
marking its seventy-fifth anniversary by the erection of build¬ 
ings for the home* on Forest Hills Avenue. Boston. A tract 
of 3 acres of land has been secured and the first group of 
buildings, consisting of the waiting department, the maternity 
hospital and the foundations and basement of the industrial 
home, will be erected at a cost of about $02,000. In the 


Personal.—Dr. Benjamin P. Smith. Miltonv.ale. has suc¬ 
ceeded Dr. Chilton W. McLaughlin, Kansas City, as national 

medical director of the Sons and Daughters ot Justice.- 

Dr. .Josaphyne R. E. Davis. Ottawa, who has been under treat¬ 
ment in Kansas City, has returned and resumed her practice. 

New Hospital for Kansas City.—The campaign to raise 
.$200,000 for the new Bethany Hospital to be built on Mount 
Olivet, Kansas City, was started .4pril 2. The territory in¬ 
cluded in this campaign consists of all of Kansas and all of 
-Missouri south of the Missouri River, comprising the St. Louis 
conference district of the Methodist Episcopal Church, 

Golden Belt Physicians Meet.—At the annual meeting of 
the Golden Belt Medical Society, held in Salina, April C, Dr. 
Leonard S. Steadman. Junction City, was elected president. 
Dr. R. C. Brown. Kansas City, vice-president; Dr. L. 0. Nord¬ 
strom, Salina, secretary, and Dr. John W. Neptune, Salina, 
treasurer. Dr. John G. Sheldon. Kansas City, Mo., conducted 
a surgical clinic for the society at St. Barnabas Hospital. 

LOUISIANA 

Personal.--Drs. Ralph 0. Hollister, Augustus F. Gates and 
John L. Robinson have been appointed member^ of the Board 
of Health of Hammond.——Dr. Sidney D. Porter, Moreauville, 
medical inspector of the State Board'of Health, has moved to 

New Orleans.--Dr. Sara Tew Mavo. New Orleans, has been 

awarded the Acic Orleans Picayune loving-cup which is donated 
every year to the citizen who si'all be declared to have ren¬ 
dered the most signal and unselfish service to the people and 
best interests of the city,-Dr. Samuel A. Dickson. Shreve¬ 
port. who has been critically ill is reported to be improved.- 

Lr. Charles A Schilling has been elected president, and Drs. 
-'-anon A. Young and Hartwell A. Eldredge have been made 

members of the Abbeville Board of Health.-Dr. 'William L. 

u elected president of the Plaquemine Board of 

Health.-Drs. Robert P. Jones and Tacitus W. Youn<» have 

been appointed members of the Board of Health of Clinton. 

MARYLAND 


Baltimore 


Operation on Dr. Barker.—Dr. Lewellys F. Barker was opei 
ated mi for gall-stone disease by Dr. John M. T. Finney, Apr 
JO- The appendix was also removed. Accordino- to late: 
reports Dr. Barker is doing well. 


Improvement in Marine Hospital.—Extensive improvement^ 
are being made in the United States NIarine-Hospital. A new 
s\stein of tuberculosis tents lias been installed; a new electric 


waiting department about forty can be accommodated at one 
time and the hospital can provide for thirty patients. 

Personal.—Dr. Louis E. Dionne has been elected chairman 
and Dr. Albert G. Blodgett secretary of the Board of Health 
of Ware, and Dr. Harry D. Gafney has been appointed town 

physician.-Dr. William IT. Keleher, Woburn, has been 

appointed medical cxaniiiior of the district comprising Woburn, 
Winchester, Lexington and Burlington, vice Dr. Harrison G. 

Blake. Woburn.-Afajor Frank P. Williams, M.C., N. G., 

Mass., has been detailed to attend the maneuvers on the 
Mexican frontier.-Dr. Theobald Smith, professor of com¬ 

parative pathology in Harvard University, has been appointed 
visiting professor at the University of Berlin for the second 
half of the academic year 1911-1012. 

Success of the Worcester Movement,—The undertaking 
inaugurated in tVorcester County twenty-eight months ago to 
attack tuberculosis in wage-earners by an agreement among 
merchants and mamifacturers to provide curative treatment, 
has resulted in the restoration of the wage-earning ability of 
move than 200 working people, most of'^them factory* girls. 
There are at present more than 400 other individuals sim¬ 
ilarly afflicted, who are undergoing treatment at the expense 
of their employers, with satisfactory prospect of cure. The 
movement lias now e.xteiided throughout New England, has 
gone as far west as Ohio, and experiments are being made in 
Japan, Bulgaria, Great Britain, France and elsewhere. 

MISSOURI 

Sanitarium Bums.—The Moberly Sanitarium was entirely 
destroyed hy fire, March 27, with a loss of $00,000. 

Hospital Notes.—The Jane Chinn Hospital, lYebb City, was 
formally opened April 2. This building has been given to 
Webb City by Mr. and Mrs. C. B. Chinn, at a cost of more 
than .$40,000. The institution will accommodate twenty- 
three ward patients and ten private patients, and is tborousliiy 

equipped.-The Christian Hospital Association, Kansas City, 

has completed the pledge^ of $150,000 made obligatory by the 
provisions of the gift of R. A. Long who agreed to donate 
.$200,000 for the building and site, provided that $150,000 
should be raised as an endowment for a non-sectarian hos¬ 
pital.---An appropri-ntion of .$50,000 has been made bv Kan¬ 

sas City for the pavilion for tuberculosis patients at Leeds 
Farm, on wliicli work will be started this spring. 

St. Louis 

Hospitals Consolidated.—The merger of the Chri’stinn Hos¬ 
pital and Centenary Hospital was completed April 1. The new 
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institution will be known ns tlie Cliristian Centenary Hospital 
and will be located in tlie premises at present occupied hy the 
Centenary Hospital. The new institution will bo able to 
accommodate about one hundred patients. 

Summer School of Medicine.—The St. Louis University 
School of Medicine announces that it will establish a 81101 “- 
mer course of medical instruction, beginning May 30 and con¬ 
tinuing until July 8. The course of study will cover both 
clinical and fundamental branches and is intended to provide 
facilities for medical graduates who wish to take additional 
clinical instruction or to review fundamental subjects, and 
for undergraduates who desire to complete laboratory subjects 
in advance. 

NEBRASKA 


Medical Society Meetings.—The Gage County Medical 
Society, at its annual meeting in Beatrice, April 0, elected Dr. 
Harry M. Hepperlen, president; Dr. Aleck V. Robinson, vice- 
president, and Dr. Louis E. Penner, secretary-treasurer, all of 

Beatrice.-The annual meeting of Burt County Medical 

Association was held at Tekamah, April .5. Tlie* following 
ofiicers were elected: president, Dr. Cook Craig; vice-president, 
Dr. S. A. Swenson, Oakland; secretary-treasurer and alternate 
delegate, Dr. Merrit Wood, Tekamaii; censor, Dr. Edgar A. 
Scars, Decatur, and delegate to the state society, Dr. Andrew 

D. Nesbit, Tekamah.-Butler County IMedieal Society, at its 

annual meeting, held in David Oitj% April 5, adopted resolu¬ 
tions condemning contract practice, and elected tlie folloxving 
officers: president, Dr. Thomas J. Vanderhoof, Rising City; 
vice-president and delegate to the state society. Dr. Edgar D, 
' Banghart, David City; secretary-treasurer and alternate del¬ 
egate, Dr. Hairy E. Marselus, Octavia; censor. Dr. Riley G. 
Rich, David City. 

NEW JERSEY 


Fire in Insane Hospital.—Fire set by a patient in the New 
Jersey State Hospital, Morris Plains, March 21, caused a great 
deal of e.veitement, but prompt action by physicians, nurses 
and attenaants prevented any serious damage. 

Milk Bill a Law.—Following the public hearing, March 17, 
on the Meyer milk standard bill, Governor Wilson has 
approved it, thus making it a law. The bill reduces the quan¬ 
tities of solids required in milk from 12 to 11% per cent. 

Typhoid in State Prison.—Three cases of typhoid fever have 
been reported in the New Jersey state prison. The health and 
water department of Trenton will install a chlorid of lime 
plant to aid in the purilication of the city’s drinking water 
until the proposed filtration plant can be completed. 

Personal.—Dr. Charles H. Mayhew, Millville, is rejiorted to be 

seriously ill with diabetes.-Dr. James K. Pollock, Trenton, 

has been appointed physician of the Southeastern Hospital 

for Insane, Madison, Ind.- Dv. Thomas E. Dolan 1ms been 

reelected president. Dr. Joseph Funk elected vicc-iiresident and 
Dr. Theodore F. Livengood, secretary of the staff of Alexian 
Brothers’ Hospital, Elizabeth. 

County Society Meeting.—At the annual meeting and ban¬ 
quet of tlie Morris County Medical Society, held in Dover, 
the following officers were elected: president; Dr. Theodore 
W. Bebout, Stirling; vice-president. Dr. Gustav A. Becker, 
Florristown; secretary, Dr, Henry W. Kice, Wharton; treas¬ 
urer, Dr. James Doiiglas, Morristown; permanent delegate, 
Dr. Abram E. Carpenter, Boontoii, and annual delegates to 
the state medical .society, Drs. Clifford Mills, Morristown, and 
E. Moore Fisher, Morris Plains. 


The Widener Home.—P. A. B. Widener of Philadelphia will 
erect at Longport. near Atlantic City, a summer branch of 
the Home for Crippled Children, which he maintains in Phil¬ 
adelphia. Last summer lie erected several cottages ami the 
children were sent to the shore in groups. The new bu-*<l' 
iim will accommodate as many as are cared for in the 1 liiladel- 
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Babies’ Hospital Ready-TJie neiv babies’ ho.spita! of the 
Biooivlyn Children s Aid Society is ready for use when the 
organization opens its Seaside Home at Coney Island for the 
sea.son on June 20. There are accomniodations'for 100 patients 
and all kinds of cases will he taken. 


Medical Society Can Try Physician.—Tlie injunction ob¬ 
tained by Dr. Loui.? A. Ewald, to restrain the county society 
from trying liim on charges of having changed the records of 
Sydenham Hospital so that it appeared that he had performed 
more operations th.nn he really had done has been dismissed 
by the Appellate Division of the Supreme Court, wliieli held 
that the society had the right to try the physician on the 
charges. 

Control of Venereal Disease.—At a recent meeting of the 
Board of Health a resolution was adopted udiioli expressed 
the .sense of the Board of Health that the early adoption of a 
comprehensive plan for tlie sanitary control of venereal dis¬ 
eases is necessary for the protection of public health and 
culled on the medical advisory board to submit recommenda¬ 
tions. Tlie resolution has committed the Board of Health to 
a definite request that the city erect a public hospital for 
such diseases. 


Lectures for Physicians.—The following lectures will be 
given in the auditorium of the Educational Alliance bn East 
Broadway: April J), Dr. Albert A. Berg on '“Lodge and Con¬ 
tract Practice”; April 17, Dr. William K. Polk on “Medical 
Ethics and Their Application to Practice”; April 23, Dr, 
Joseph Brettaner on “The Secret Division of Fees,” and April 
27, Dr. Sigismund S. Goldwater on “Abuses of Hospital and 
Dispensaiy Practice.” These lectures are for physicians only 
and will begin at 8:30 p, 111 . 

Memorial Meeting to Dr. Janeway.—The regular meeting of 
the Academy of Medicine on April 0 was devoted to addresses 
commemorative of the character and work of Dr. Edward G. 
Janeway. Dr. Francis Delafield spoke of him as the “Physi¬ 
cian”; Dr. William H. AVcleh as the “Pathologist”; Dr. Abra¬ 
ham Jacobi as the “Consultant,” and Dr. Joseph D. Bryant 
as the “Colleague and Friend.” It was suggested by several 
of the s 2 )eakers that a fitting memorial of Dr, Jaiieway he 
placed in the Academy of Medicine, 


Buffalo 

Increased Salaries in Health Department.—The ■salary of the 
health commissioner Jins been increased to $5,000, and a total 
of .$12,000 a year in increases in- salaries has been allowed in 
the department. 

New Buildings for Hospital.—Concerted efforts are being 
made to raise a fund of ,$200,000 for the erection of new 
buildings for the German Deaconess Hospital, and of this 
amount .$40,000 has been subscribed up to date. 

■ City Hospital Site.—The question of a site for the new city 
Jiospital is still undecided. An SO-acre tract at West Farm has 
been offered the city for ,$225,000, and a tract of the same 
acreage at the driving park, for $325,000. These offers are 
.still under advisement. 

Personal.—Dr. Roswell Park has returned home.-Dr. 

George B. Stocker has been appointed deputy medical examiner 

for Erie County.-Dr. John D. Howland lias been appointed 

medical superintendent of the Erie County Hospital.——Dr. 
Arthur C. Sofiaefer, assistant health officer, has been .appointed 
a member of the medical staff of the Seventy-Fourtli Infantry, 
N. G., N. Y. 

NORTH CAROLINA 

Medical Society Moves.—The Buncombe County Society has 
moved its library ,and office furniture to the rooms of the 
Asheville City Health Department and has made nrrangenionts 
to have the library and reading room kept open constantly. 

Personal.—Dr. Peter J. Gorman has been appointed super¬ 
intendent of the State Hospital for Curable Coirsiiinptivcs, 
Aberdeen.-Major Eugene B, Glenn, M.C,, N.C.N.G., Ashe¬ 

ville, has been designated to attend the array raaiienvers in 

Texas and has loft for the frontier.-^Dr. Hubert A. H”y_“te(\ 

Raleigh, has closed a successful campaign for securing _.$7a,0!)l) 
for the erection of a new Y. M. C. A. building in that 7 

Dr. .Tacob H. Sliiiford has begun the erection of a hospital at 
Hickory. 

PENNSYLVANIA 

New Members of Board.-i-Govornor Toner sent to the senate, 
April 3 the following nominations: Drs. Winters D. Ilaiiiia- 
kcr, Meadville. and George A. Knowles of Pbiladclphia, to a 
members of the Board of Medical Examiners, representing the 
Medical Society of Pennsylvania. 
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County Bulletins.—Tho Iwcntii'tli nr tlie senes of coiintj 
papers issued in Ponnsvlvnnia is The lUillcttn of the TaiiichsIci 
bill/ and Counti/ Medical fioeieti/. The liuUctm of the Allc- 
qhcai/ Coinitii Medical Socictij is not only to clmngo froni n 
iuontlilv to a weekly, hut is to reach member.s ol medical 
societies in adjoining counties as well as its own. 


Philadelphia 

Corinna Borden Keen Research Fellowship.—Graduates of 
the .Ictrcrson Medical College who may wish to eomiiele in this 
contest, for whicii a fund of $1,000 is available, should apply 
to the dean. Dr. James W. llolland, IVnlnul and Tenth Streets, 
Philadelphia. 

Fire at Blockley.—The laundry at the Philadelphia General 
Hospital which was badly damaged by fire on A]uil 0. is 
already being rebuilt. The damage to the structure is esti¬ 
mated'.at nearly ,$200,000. The short-circuiting of an electric 
mangle is hrdieved to have started the fire. 

■Quarantined.—The Italian liner I'crotui, with 707 passengers 
was detained ht Lewes, for examination.for small-pox. Four 
men broke quarantine and the Philadelphia police were asked 
to assist in capturing them. Two were caught and examined 
by Dr. Andrew A. Cairns, of the board of health, and found 
to have been vaccinated. 

Gift to Hospital.—C. Hartman Kuhn has conveyed the 
property, 171.3 Summer Street, which he recently purchased 
for $14,2.'50. to the Philadelphia Orthopedic Hospital and 
Intirmarv for Xciwous Diseases at Seventeenth and .Summers 
Streets,'as a memorial to his father. Hartman Kuhn. It is to 
be known ns the Hartman Kuhn Memorial Building. 

Former Foreign University Students’ Meeting.—The Spring 
‘■Koniraers’’ of the Philadelphia Branch of the Union of Former 
German Univer.sity Students now residing in America will be 
held April 19 at the Hotel ITalton. The guests of honor will 
bo the members of the American Gastroenterological Associa¬ 
tion. 

Personal.—Frederick IV. Heyl, a druggist, has been appointed 

special examiner of drugs, medicines and chemicals,-Dr. 

Alfred Stengel, professor of clinical medicine in the University 
of Pennsylvania, was made professor of medicine of that insti¬ 
tution April 4.-Dr. Henry K. Pancoast, formerly lecturer 

on skiagraphy at the University of Pennsylvania, has been 

appointed professor of roentgenology.-Dr. T. Turner Tliomas, 

an associate in surgery, was appointed associate professor of 

applied anatomy.-Dr. Morris Longstreth will leave next 

month for a summer in Europe and on his return will make 
Boston his home. 


Tuberculosis Conference.—The first Pennsylvania Conference 
of Tuberculosis IVorkers was hold April 7 and 8. Dr. Charles 
J. Hatfield, Philadelphia, president of the Pennsylvania Society 
for the Prevention and Study of Tuberculosis,'presided. The 
first session considered “A Program for an Antituberculosis 
Society which Employs no Paid Workers.” The function of 
j city, county and state in controlling tuberculosis was also a 
subject for general discussion and at the closing session, the 
‘■Opportunity and Keed for Social Service in Antituberculosis 
Work” was discussed. The educational exhibit of the Penn¬ 
sylvania society was presented for the visitors’ inspection. 


WASHINGTON 

Protest Against Removal of State School.—At a meeting of 
the citizens of Jledical Lake, a protest was made against the 
Bassett bill which provides for the removal of the .State 
School for the Feeble-Minded to the west side. 

Opposes Publicity.—The Spokane County Medical Society at 
Its March meeting adopted a resolution requesting the* lay 
papers not to publish notices of operations or personal items 
regarding physicians and their treatment of cases. 

Nurses on Strike.—Refusal to grant an increase in wages to 
the nurses in the ICing County Hospital, Seattle, resulted in a 
strike of twelve nurses, which left the 250 patients in the 
hospital to be cared for by the superintendent and two nurses 
who declined to join in the strike. 

Personal.—Dr. Alexander H. SIcLeish, Seattle, assistant 
superintendent at the Western Washington Hospital for the 
In.-ano, Fort Steilacoom, has been appointed superintendent 
Of that institution and Dr. Albert C. Stewart, Tacoma has 

been appointed the assistant.-Dr. Willis H. Corson, Seattle, 

has assumc-,1 charge of the King County Hospital.-Dr. Will- 

mm M. Kewinan has been appointed police surgeon of Spo¬ 
kane, vice Dr. John H. O’Shea 


WISCONSIN 

Counties Would Build Sanatotiums.— Winnebago, La Crosse, 
Jlarathoii, Eaii Claire and Kenosha coiintic.s are awaiting the 
nclioii of the legislature rclalivc to their right to erect snna- 
toriums for the care of' patients with tuberculosis. La Cro.sso 
has already n])jiro]iriatcd .$5,000 for the erection of its sana¬ 
torium. 

Personal.—Dr. Samuel G. Higgins. Jlilwaukoe. assisliiiit .sur¬ 
geon medic,al inspector, has resigned.-^Dr. Albert J. Puilcu 

has been elected president of North loud dii Lac. Di. 
Mazyck P. Riivenel. .Madison, has been appointed by the 
United Slates Live Stock Sanitary Commission a member of 
the eonimittee to investigate hog diseasc.s, and especially hog 
cholera.-Dr. Frank A. Everhard has been appointed post¬ 
master of Ripon.-Dr. and ^frs. Harry !McElwee, !Madison, 

have .started for Europe. 


GENERAL NEWS 


Association on Medical Museums.—The fourth stated meet¬ 
ing of the Iiitcrnational Association on :Medical Miiseuius iva.s 
held in the Auditorinm. Chicago, April 1.‘!, under the presi¬ 
dency of Dr. Alfred S. IVarthin. Ann Arbor, Mich. The first 
]iart'of the meeting was devoted to papers, and the second to 
a symposium discussion of the Experience Bulletin on the 
preservation of iiiuseiiin specimens in their natural colors, and 
this was .succeeded by demonstrations of specimens and appa¬ 
ratus. . 

National Tuberculosis Meeting at Denver.—The annual 
meeting of the National Association for the Study and Pre¬ 
vention of Tuberculosis will be held in Denver June 20 and 21. 
Members of the American Medical Association may find it 
convenient to attend the meeting in Denver on their way to 
the Lo.s Angeles meeting. Denver may be reached by the way 
of the regular trains jirovious to tlic national tuberculosm 
meeting, and then the special trains provided for the Los 
Angeles meeting may be joined at Denver or at some other 
point in Colorado. 

Proctologic Program.—The American Proctologic Society’ 
■will hold its thirteenth annual meeting at Los Angeles, June 
20 and Hi, with headquarters at the Hotel Alexandria. The 
preliminary program includes eighteen titles. The subject of 
the presidential address by Dr. George J. Cook, Indianapoli.s, 
will be ‘‘Proctologic Recommendations.” A symposium is to 
1)0 held on “Constipation,” taking up its etiology, physiology, 
bacteriology and urinary findings, pathology and diagnosis, 
sequela;, including autointoxication, psychotherapy’, mechani¬ 
cal, electric treatment and massage, iion-surgical and surgical 
treatment. 


Health Report of Philippine Islands.—The- eleventh report of 
the Bureau of Health of the Philippine Islands, presented bv 
Dr. Victor G. Heiser, U. S. P. H. and iM.-H. Service, Director 
of Health, contains the following recommendations for the 
improvement of the health service of the Philippine Islands: 
that the legislature enact a laiv for direct insular control of 
the Municipal Health Service; that a law for the commitment 
of the insane be passed; that Uiie Manila charter be so 
amended that the cost of the abatement of nuisances e.xistinn- 
on the property of private individuals, companies or corpora" 
tions may be assessed against such property and become a 
prior lien on the same until paid; and that an e.xtensive lab¬ 
oratory and research study of cholera be made with special 
reference to the influence of bacilli-carriers on the propagation 
of the disease, and also as to other means by which its per¬ 
petuation might be secured. * 

Annual Meeting of Territorial Association.—The ei<vhth 
annual meeting of the Philippine Islands Medical Associa'tion 
was held in the amphitheatre of the College of Physicians and 
.Surgeons, Manila, February 22 to 24, under the presidenev 
of Dr. Benito Valdez y Salvadore, Manila. The election o*f 
officers was as follows: president. Dr. Robert E. L. Newberne 
Manila; vice-presidents, Drs. Henry A. Shaw and Fernando 
Calderon y Roca, Manila; secretary-treasurer. Dr. Vernon L 
Andrews, Manila; and councilors, Drs. Richard P. .Stroncr and 
Benito Valdez y Salvadore, both of Manila. The presidential 
address was on “Electricity as a Powerful Therapeutic Ai^eiit ” 
Dr. Fernando Calderon y Roca gave an interesting paper on 
Infantile Benben,” illustrated with lantern slides Each 
morning before the beginning of the scientific program a stir 
gical clime was held in the Philippine General Hospital bv Drs 
John R. McDill and Hans E. Schiffbauer. ^ ' 

Australasian Medical Congress.—The ninth session of the 
Austra asian Medical Congress is to convene at Svdnev 
Anstral.a, September 18 to 23. 1911. The meeting is organized 
under the patronage of the governors of the various states of 
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Australia, New Zealand and other prominent officials and 
scientists, and is to have twelve sections, with committees to 
report on hospital abuse, on contract practice and on syphilis. 
The secretary is Mr. Arthur Palmer, 121 Bathurst Street, 
Sydney, Australia. 

LONDON LETTER 
(From Our Regular Vorrcspondcnt) 

London, April 1, 1911. 

Death From Being Blown Into the Air 

At Bradford, a girl, aged 10, met death in an extraordinary 
manner. While in the playground cf her school she was 
caught by a veritable tornado whicli carried her into the air. 
When she fell she sustained injuries so severe that she quickly 
succumbed. At the inquest evidence was given by the assis¬ 
tant school caretaker that the playground is in a very elevated 
position and that on several occasions he had seen girls 
blown off tlieir feet but never actually into the air. In Ins 
thirteen years’ experience he had never seen wind so violent 
as on the morning of the fatal accident. Another witness who 
Avas Avaiting for a car in front of the school said that he saAv 
the girl in the air, her skirts bloAA’n out like a balloon. .She 
Avas from 25 to 30 feet in the air, just aboA'e the school bal¬ 
cony (the latter, the coroner remarked, Avas 20 feet liigh). The 
caretaker said that he had often seen girls bloAvn doAvn in the 
school-yard and pinned against the Avail, and frequently had 
to assist them into the school. Ihe phj’sician who Ai’as called 
found the girl unconscious and pulseless, suffering from seA’ere 
concussion of the brain and compound fractures of the loAA'er 
jaAv, right arm, AA’rist and thigh. It appeared that she Avas 
Avearing a pair of bloomers AA'ith an ordinary skirt but Avirhout 
petticoats. The jury returned a verdict of “died as the result 
of a fall caused by a sudden gust of Avind.” 

The Decline of Tuberculosis in Scotland 

Prof. MattheAv Hay, health officer of Aberdeen, states that 
tuberculosis has been declining in that city for fifty j^ears, 
although a decline did not begin to be felt in Scotland as a 
Avhole until after 1870. . It began earlier in toAvns than in the 
rural districts. The decline began long before the germ origin 
of the disease had been demonstrated by Koch, although the 
infectious character of the disease had never been AA’ithout 
believers. A remarkable fact is that the rate of decline Avas 
almost as great before sanitary precautions Avere taken against 
infection as since they Avere taken. It Avas plain, therefore, 
that the ameliorating agencies had been of a general and not 
of a specific character. No disease is so amenable to general 
liygienic conditions as tuberculosis. Eminent authorities haA'c 
attributed the fall entirely to the increasing segregation of 
consumptives in institutions. But this applies only to the 
second half of the period of the decline. It seems e.xtraof- 
dinary that the professor in coming so near the explanation 
of Aviiich he Avas in search as to describe it as a “general 
ameliorating agency.” should have missed it. The period of 
fifty years to Avhieh he refers corresponds Avith the “free 
trade” epoch of this country, during Avliich, in consequence of 
th.e removal of all taxes from food and all other commodities, 
an enormous increase has taken pla-' in the, prosperity of 
the people. Cheap food and higher Avages Avere the causes. 

Typhoid Traced to Fish Contaminated by Sewage 

That typhoid fever may be due to seAvage-contaminated 
sl'.ellfish. such as oysters and cockles, is iioav Avell-known, but 
that vertebrate fish may be similarly contaminated is a iieAv 
tl cory. Sir Shirely Murphy, 'he health ofiicer of London, has 
presented a report confirming the suspicion that has been 
entertained for ten years that plaice, Avhich is largely sup¬ 
plied in the fried-fisli shops, is a cause of typhoid fcA'er. The 
investigation has been performed by Dr. Hamer, medical offi¬ 
cer of Die county council for special purposes, and is a remark¬ 
able piece of careful Avork. In the autumn of last year an out¬ 
break of typhoid occurred in the East End of London; about 
300 cases Avere reported from the thirty-third to the forty- 
second Ai-eek. Only about 100 could be attributed to the 
causes orVlinarily operative at this time of the year and, 
therefore. \t Avas inferred that the remaining 200 must have 
been due tmsome special cause. The 200 cases shoAved a ten- 
dciicv to develop in clusters or groups, of Avhich there were 
thirty-three. \ Water, milk and mussels Avere excluded as 
causes. Whemmore than one case occurred in the sanTe house¬ 
hold the datesVf onset were Avithin a fcAv days of each other, 
sii"'Tp.stinj: that\ the infection had been introduced into the 
iioTise at tlie sartae time. Among seventy-nine cases occurring 
ill k’ethiial Creei.i (a poor East End borough) si.xty-eight 
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patients gave a history of having eaten fried fish. Within 
month of the onset, and of Mty cases in an area of let 
prevalence all the .persons had eaten fried tsh. Within the 
special area there were twenty-seven fried^fish shops, and of 
tliese it was found that three had been specially frecuiented 
by the persons attacked. All these shops obtained their sunnlv 
from the great fish-market of Billingsgate. The fish Avas 
plaice and Avhat is knoAvn as “late steamer fish,” i e the 
cheaper fish Avhich remains after the higher-priced fish has 
been disposed of. This fish is usually bought by fish friers 
In the fish trade of London there is no systematic control by 
the sanitary authorities, such as is regarded as necessary in 
the ease of other foods, though action has been taken as 
regards shellfish Avhen they were shoAvn to be a source of 
typhoid. Plaice appears to be the only fish used by the ven¬ 
dors of fried fish Avhich is not gutted as a matte • of course 
at sea. This is largely due to the fact that as the food of the 
plaice IS largely shellfish it is possible to retain the gut witli- 
out injuring the fish. In recent years, the practice of guttin<r 
plaice is coming into vogue; but, as a rule, no attempt is 
made to gut small plaice. These are commonly .aught in v.ist 
numbers in shalloAv parts near the coast and they sometimes 
enter tidal Avaters. The suggestion is made that they become 
infected by seAvage in the estuaries of large rii'ers. 

Severe Epidemic of Measles in London 


A severe epidemic of measles has prevailed -in London for 
some AA'eeks and is the cause of nearly 200 deaths Aveekly. 
Indeed the records of deaths Avliich extend back for seventy 
j'ears. sIioav that measles has never before caused so many 
deaths. As measles is not among the diseases AA'liich are 
required to be reported, systematic attempts to deal Avith it 
are not possible on the same scale as other infectious diseases, 
such as scarlet fever and typhoid. The unusual course lias 
been taken of admitting measles patients to the fei'er hospi¬ 
tals, Avhere there are iioav 803 cases, but these form onlj'' a 
small fraction of the cases in the metropolis. 


Hospitals and Tuberculosis 

Measures for the state control of tuberculosis continue to 
increase. The notification of cases of the disease to the 
health authorities is not jmt universally compulsory but local 
authorities have the poAA’er to make regulations rendering 
notification compulsory in their districts. In 1908, the gOA'crn- 
nient issued regulations proAuding for tlie notification of pul¬ 
monary tuberculosis occurring among the inmates of poor 
law institutions, or among persons under the care of dis¬ 
trict medical officers. An order has noAV been issued embody¬ 
ing further regulations to provide for the notification of pul¬ 
monary tuberculosis occurring among the in-patients or 
out-patients at hospitals or similar institutions for the treat¬ 
ment of the sick Avhich are supported, Avholly or partiallj', 
otliei-Avise than by the contributions of the patients. 


Bill to Insure Greater Safety in Coal Mining 

Recent colliery disasters, particularly the one at WliiteliaA’oii ■ 
in Avhicli, ns the result of an explosion,' over 300 men perished 
(preA'iously reported in The Journal), have directed the 
attention of the govei'iiment to measures for ensuring greater 
safety. Mr. Churchill, the Home Secretary, moA'ed in the 
House of Commons the second reading of a coal mines bill 
Avhich has been agreed to Avithout.a division. He called atten¬ 
tion to the fact that a modern eolliery Avitli its elaborate plans 
for getting coal and bringing it to the surface, and for trans¬ 
mitting poAver for a long distance underground, and for forc¬ 
ing great volumes of air through passages many miles in 
length is one of the most remarkable examples of hiiiiian 
activity. There are eniplo 3 'ed in the coal mines of the United 
Kingdom over 1,049,000 persons, of Avhom 840,000 are employed 
underground. This accounts for a substantial portion of the 
Avhole of the inhabitants of the British Isles. His bill deals 
Avitli the health and safety of that large number of persons and 
is the result of a government commission appointed in 1900, 
and composed of both miners and mine OAViiers, AA’liich made a 
prolonged and exhaustive inquiry into the aa’IioIc condition of 
coal mining. The bill also comprises a number of amendments 
suggested bj- the government mining officials. It is divided 
into eight parts: management, safety, health, accidents, regu¬ 
lations, employment, inspection and supplemental. The death- 
rate from accidents in coal mines, avIu'cIi has been going doAvn 
for over half a cciiturj’, ceased to fall five or six j-ears ago 
and last j’car there Avas a grave rise, 1,020 persons being killen 
in coal mines. The bill deals Avith all the main causes of acci¬ 
dents. First there are the dangers that arise in the shaft from 
improper raising and loAvering of the cage, or breaking of ropC’ 
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!>ml cluiiiis. These the bill proposes to meet by proviamf; 
that no mindino rope shall be used for more than three ami 
one-half vears. anil that no rope ivhich has been spliced shall 
ever be iiscil for raising or lowering ])orsons. Overwinding, 
the cause of many aecideiits. is jirovidcd against by a grcatiy 
improved system of controllers and orahes. Another iniportaiit 
provision forbids materials and tools being carried at the 
same time as men are wound up and down. Provisions are 
also made for ensuring that the shaft is kept in good repair. 
To prevent accidents from defective signaling there is a pro¬ 
vision which secures a iiniforni system throughout the coiiiitrj. 
Comiim to the ordinary risks to which the miner is exposed, 
persons were killed last year by accidents connected with 
haulin'' or being nipped between the trucks and the walls, or 
hv bciTm riiii over. The bill reiniircs that adciiiiatc space be 
provided between the walls and the trucks and sufficient 
refu'ges prepared. There ere various complicated provision" 
making the hauling of coal less dangerous. The haulage road 
is too often the reserve alley which is the sewer of the mine 
bv which obnoxious gases cscajie. The hill provides that 
there shall he aiioihcr means of exit, and that in new mines 
there shall he two inlets, one for haulage and one for travel¬ 
ing. Proper apparatus for extinguishing fires and preventing 
accumulation of combustible material must he jirovidcd. To 
prevent the danger from falls of earth and coal, to which one- 
third of fataltics in mines are due, no man shall he allowed 
to work under an unsujijiortcd roof. To pfevent the danger 
of gas explosion no man shall be allowed to work in any jiart 
of a mine where there is more than 2.5 jier cent, of gas. There 
is also a jrrovision for eomjnilsory scarcliiiig for iiiatehos. The 
use of electricity in mines is prohihited where it would he 
attended with ri.sk. 

PARIS LETTER 
(Prom Oar J!cf/iilnr Corrcsjiondcnt) 

Paius, March 31, Pill. 

The First Meeting of French Medical Journalists 

Tills recent meeting was organized hy tlie Association dcs 
journalistes medicanx fraiicais. 

The first paper, by Dr. Ausset of Lille, was on tlie facilities 
which ought to be given to medical journalists in reporting 
congresses, etc. Resolutions were passed that summaries of 
the main addresses ought to be sent to all the journals eight 
days before the opening of each congress and that med¬ 
ical journalists should be given reduced rates on the railways. 

Dr. Dieupart of Paris read a paper on the unauthorized 
assumption of the title of doctor by writers in the lay press, 
W'liose articles usually have an advertising purpose. A resolu¬ 
tion was adopted warning editors against seif-styled doctors. 
This resolution will certainly amuse the editors, who divide 
witli such contributors the proceeds of their articles. 

A paper was read by Dr. Vitoux of Paris on the unautlior- 
ized reproduction of medical articles. There are here medical 
journals which depend solely on reprinting articles without 
any authorization whatever, often even without credit. A 
resolution against the practice was passed. 

It is too much to expect that this work will he of much use, 
since the Association ties jouriialistes mOdicau.x franeais is far 
from comprising the editors and publishers of all the mo.st 
important publications. 

Increase of Mortality from Diabetes 

At one of the last sessions of the Academic des sciences. 
Dr. J. Le Goff of Paris called attention to the considerable 
increase of deaths from diabetes in Paris and in the dep.art- 
ment of the Seine. According to the Aiimmire staiisiiijve ile 
la fine de Paris, there were in 1880, 128 deaths caused by 
diabetes, or an average of 0.G44 per 10,000 inhabitants; five 
number of cases had doubled; in 
1009 there were 525 or 1.93 per 10,000 inliabitants. Thus in 
tinrteen years the number of deaths due to diabetes has quad¬ 
rupled, The number of cases of diabetes in Paris lias also 
increased considerably. It may be said, indeed, that formerly 
cases of diabetes were not recognizeu. However, 
methods of analysis of sugar in urine Iiave not varied for more 
tnan fifty years, and even before 1S80 the pli.-irmaeists ascer¬ 
tained the presence and the amount of glucose hy the Fehliim 
metliod This argument, therefore, has less va’lue than 1ms 
oeen attributed to it. If it be admitted that the number of 
varied for thirty years, it must be concluded 
tiMC tlie mortality among the patients has quadrupled. Dr. 
i ...m believes that the nnmber of diabetics is increasing 
i ® ™°rtabty among these patients is likewise increasing. 

. 10 ivliat should this considerable increase of a disease which 


was Imvdlv known at ibc bcgiuniiig of the last century ho 
nttrihulcd? There arc several causes. Persons who lead sedcu- 
tarv lives nnd take no jihysical cNcrcise arc most liable to 
become diabetics. Moreover, it is a question if the increas¬ 
ing consuinjition of sugar may not be regarded as one of the 
causes in the increase of diabetes. In fact, up to the se\eu- 
tccutli century, sugar was considered a medicament and was 
sold hy phnrmnci.sts only. In the course of the eighteenth 
centiirj', saccharose was obtained from the beet. The con¬ 
tinental hlockiule gave a great impulse to the culture of this 
plant and during the whole of the ninetcontb century, the con¬ 
sumption of sugar increased constantly. Tims in 1910, tbo 
ninonnt consumed jier jiorson was 40.710 kg, in England; 31.4 
kg. in America; 20.77 kg. in Switzerland; 19.11 kg. in Ger- 
manv; 18.97 kg. in the .Scandinavian countries; 17.08 kg. in 
Holland; 15.7 kg. in France, and 12.04 kg. in Belgium. It U 
in the counlries in wbicli the greatest amount of sacebarose is 
con.suincd that the grcate.st mimbcr of diabetic.s is found. 

Danger to Europe in the Defective Sanitary Condition of 

Russia 

Dr. Lowciithal read a jmjicr before the xVcademio de niedccino 
on Tilureh 2S, from wlueli it ajipears that Uussia is the only 
civilized country where cholera is ciulcniic and epidemic. The 
epidemic of 1910 caused 130.000 deaths there. Preventable 
diseases ntfcct one jicrson out of four in Russia and a third 
of the jiatients die. In European Russia alone, there are 
more dentils from ejiidcniic diseasc.s than in the entire pojnila- 
lion of Europe, not including Turkey, which possesses no 
.statistics. If the medical stati.slics on Rus.sia and Japan are 
compared, the latter arc scon to be mueli better, and this 
oEscrvntion exjdains the dill'crcncc of the sanitarj' condition 
of the two armies in the late war. The lameiitahle condition 
of*i>nssia was due to the fundamental ignorance among the 
jtojnilation, who did not understand the most elementary riilc.s 
of cleanliness nnd hygiene. Moreover, while the rural pojnila- 
tion is entitled to free medical aid, the e.xtent of the territory 
under the care of a single jdiysician (on an average, 40.000 
inliahitants .scattered over 7.200 square kilometers or about 
34.000 square mile.s), the distance of hospitals (sometimes 
by hundreds of kilomoter.s), the absence of railroads, render 
this medical assistance jirccarions. Altogether, the sanitary 
eoiulitioii of the Rns.sian empire constitutes a permanent dan¬ 
ger to Russia herself and a pennanent menace for Europe and 
the entire world. 


The Preparatory Schools of Medicine and Their Role in 
Medical Instruction 


At the same session. Dr. Motais, professor at the Ecole 
jireparatoire de inedeciiie d’Angers, explained the advantage 
presented by the jneparatory schools of medicine, of which 
there are twelve in France, at Amiens, Angers, Besaneon, 
Caen, Clermont,’ Dijon. Grenoble, Limoges, Poitiers, Rheims’ 
Rouen and Toiir.s; there are altogether 041 pujiils. Tims, there 
is no crowding in tlie ampitlieaters of anatomy or the 
hospitals, consequently, these schools offer more 'favora'ble 
conditions for the first years of medical education than the 
more crowded scientific centers of the great cities. Professors 
Blaiiehard, Guyoii, Gariel and Poiichet, of the Facultfi de med- 
cciiie de Paris, like Dr. Jlotais, believe in these provincial 
scliools. Gariel and I’oiichet declare that they have often 
given e.xaminations in these schools and have observed the 
superiority of the candidates over the pupils of Paris. Dr. 
Bertrand, inspector general of the marine sanitary service, 
emphasized tlie services rendered by the schools of naval 
medicine, the suppression of wliich is demanded each year in 
parliament. 

Reform in Medical Examinations 


Up to the present the candidates at the various examina¬ 
tions of the Faculte de medecine were able, bv coiisiiltino’ the 
announcements posted on the walls of the school, to learn at 
least fifteen days in advance the name.s of the members of the 
examining board. It will not be so hereafter, for the counsel 
of the school has decided that the names of examiners sliall 
be hereafter kept secret. This reform has been undertaken to 
insure greater impartiality of e.xaminations and to avoid abuse 
of the recommendations witli which some candidates over 
whelm the members of tlicir jury, once known. Jforeover 
certain members of the examining boards. Professors Kieola<l 
and Gariel, for e.xample. who were known to be particularlv 
severe, were avoided, many candidates failing to present them" 
selve.s to undergo examination when they were to have these 
examiners. The students are much excited and have tVl^en 
measures to obtain the reestablishment of the former state of 
things, but they will receive a categorical refusal 



1122 


MEDICAL NEWS 


Personal 

At its session of Marcli 28, the AcadOmie de mcdeeine 
elected a member in tlie section of pathologic anatomy -to 
replace Profpsor Raymond, who died last September;' Dr. 
Brault, physician of the Lariboisiere Hospital, was chosen. 
Dr. Brault was one of the most active collaborators of the late 
Professor Cornil, and has published a number of works, espe¬ 
cially on the pathologic anatomy of the kidneys, the liver and 
the arteries. ■ 

The Clinics of Industrial Accidents 

In the last general assembly of the Syndicat medical de 
Paris, Dr. Pelisse read a report on certain" so-called clinics of 
industrial accidents which' do not confine themselves to receiv¬ 
ing injured working men but employ very dubious expedients 
to invite such patronage. They are veritable shops with great 
show-windows decorated in extravagant colors to catclf the 
eye of passersby, reinforced by striking radiographs, and some¬ 
times harboring self-styled lawyers of more or less shady rep¬ 
utation who seek to extort from the insurance companies three 
or four times what they ought to pay. The most usual method 
of attracting patronage is to give each injvired workman who 
comes to the clinic for the first time a certain sum of money. 
Another is to give a premium to everyone who brings there 
an injured workman. 

After hearing Dr. Pelisse’s report, the syndicat resolved 
that the attempt to attract victims of industrial accidents 
was reprehensible and unprofessional, and that every physi¬ 
cian convicted of using such means should be e.xeluded from 
professional societies. 


Present Condition and Enlargement of the Beyrouth Medical 

School 


In 1881 the French government and the superior of the 
Jesuit mission in Syria came to an understanding which re¬ 
sulted in the creation of the Faculte catholique et frangaise 
de medecine et de pharmacie de Beyrouth. It was agi'eed that 
the Jesuits should have the direction and administration of 
the institution and that an annual allowance from the French 
government should guarantee the payment of the salaries of 
the professors and the maintenance of the laboratories and 
tl’.e library. 

The diplomas are delivered and the control is assured by 
professors sent from France each j’ear. The courses opened in 
1883. The buildings, the teaching body and the equipment 
of the laboratories were planned for a maximum of sixty 
students, which no one anticipated would be exceeded in the 
future. 

The school, however, has undergone considerable develop¬ 
ment. To-day, after twenty-seven years of existence, it has 
more than 250 students and. consequently, the buildings, equip¬ 
ment and faculty and, especially, the hospital facilities, are en¬ 
tirely inadequat'e. The administrators therefore have planned 
(1) 'to construct new buildings large enough to give 400 pupils 
the best and most modern medical instruction, and (2) to 
provide the hospital needed by the school with a sufficient 
number of beds for the general clinics of medicine and sur- 
gerj' and special serA’ices for childiens di.seases, cutaneous dis¬ 
eases. syphilis, diseases of the eye and an isolation pavilion 
ior contagious diseases. The construction and installation of 
the new buildings will be undertaken by the school at its oavii 
expense; but it will be unable to do more. It therefore appeals 
for means to construct the hospital to the Irench government, 
which will probably respond favorably and will retain tlie 
control of the school. 


Large Bequests to Scientific Institutions 

In France, unlike the United States, scientific institutions 
are rarely aided by private gifts and bequests from rich men. 
A strong impression has, therefore, been created by the n ill of 
3M Loutreuil. a rich manufacturer who recently died leaving 
the greater part of his fortune to science. M. Loutreuil be- 
uueathed ,820.000 (100,000 francs) to the Institut Pasteur; 
8900 000 (1,000,000 francs) to the Caisse des recherehes scien- 
tificiues: (roO^.OOO (2,500.000 francs) to the Universitfi do 
Paris Moreover, desiring to contribute to the progress of the 
sciences'taught or studied by scientists and independent in¬ 
vestigators in other institutions of higher scientific culture, 
and being impressed by the meagerness of their resources in 
comparison with what they have in other a,. ad^ 

Loutreir-l bequeathed $700,000 (3.500.000 francs) to the Acad- 
dmK des sciences, to be distributed to the best advantage. 


Joun. A. M. A 
April 15, igjj 


BERLIN LETTER 
{From Our Jlcyitlar Correspondent) 


Berlin, March 24, 1911. 

Personal 

Professor Lucac, formerly for many years director of the ear 
ehnie in Berlin, died :March 17, at the age of 76. In view of 
the present demand- from many sources in Germany for a 
combination of otology and laryngology, it is of historic inter¬ 
est that Lucae in Ins thesis for the doctorate took as his 
theme the “Technic and Importance of the Laryngoscope 
Introduced into^ IMedical Practice in the Year 1858.” He 
entered his special field at the suggestion of Virchow. After 
he had worked in Vienna, chiefly with Politzer, and in London 
witli Toynbee, he continued his studies in Berlin and became 
connected with tlie faculty here in 1806. He soon founded a 
policlinic for ear diseases, and in 1881 an otologic clinic. Lncae 
made important contributions to all departments of otolosy. 
of ■ivhich his treatises on the origin and foundation of the 
subjective sense of hearing and tlie importance of sound con¬ 
duction by the bones of the head are worthy of special notice. 
In bis work he was materially aided by his unusual musical 
talent. Some years before his death he retired from his 
official position, but still took an active part in the transac¬ 
tions of the Berlin Otologic Society. 

Berlin otology has suffered another loss in the removal from 
tlie^ city of the well-known Professor Hartmann, who has 
retired to his native place, Heidenlieim in Wiirtembuvg. As 
an evidence of the esteem and popularity which Hartmann 
has enjoyed in Berlin, a banquet was given in his honor. 

Professor Busse of Posen has recently accepted a call as sne- 
oessor of Professor Schmidt in the chair of pathologic anatomy 
at. Zurich. 


The Berlin Medical Society on the Vaccination Law 

As I mentioned in a previous letter, a motion has lately 
been introduced and discussed in the Reichstag to the e/Tcet 
that a conscience danse with regard to vaccination should he 
introduced, similar to that in force in England, namely, that 
anyone who shall declare to the judge that vaccination is 
contrary to his conscientious belief, shall not be compelled to 
have his child vaccinated. Correctly estimating the danger 
which this clause would bring to the vaccination law, the 
Berlin medical society at its last session adopted a resolution 
proposed by the well-known pediatrist, Professor Baginsky, 
wbicli reads: “In view of the latest discussion in the Reichs¬ 
tag, the Berlin Medical Society decltrres its conviction that 
it is absolutely necessary to maintain the German vaccination 
law of April, 1874, intact, and that especially the introduction 
of the English conscience clause would be attended with the 
gravest danger to the German people.” It is remarkable that 
none of the antivaccination physicians, who have formed them¬ 
selves into a special society, were present at this mefeting. 
The resolution was adopted unanimously without debate. \^o /' 
this antivacciiiation medical society, as a matter of cou^^^j/ 
beloug only membevs who have always opposed the so-callc/’ j 
“school medicine,” and are partisans of the F!aturheUmeihof^ jas 
or Nature cures. Pi-esumably, they hope to do better busiiu j.j 
in this way. 

Suicide in Prussia 


Suicides increased in Prussia in 1909. There were 8,422 
ersons who took their oivn lives, as compared with 8,231^ in 
90S. Among these there were 6,466 men (in 1908, 6,,371) 
nd 1.056 (1,860) women. There were 21.6 suicides per 

00.000, as compared with 21.4 in 1908, 20.2 in 19()7 and 19.5 
11 1900. The relative number of men was 33.6 (in the pre- 
ions j'ear 33.5), and of women 9.9 (9.6). The increase was 
inch more marked among women than among men. There 
i a relative increase of suicide with advancing age. Among 
00,0(10 persons from 10 to 15 years of age there were l.< 
in 1908, 0.7) suicides; from 15 to 20, 16.9 (15.0); from 20 
o 25, 27.3 (20.2) ; from 25 to 30, 20.7 (20.4) ; from 30 to 40, 
4.2 (24.9) ; from 40 to 50, 37.4 (39.2) ; from 50 to 60, 59.0 
55.1); from 00 to 70, 56.3 (50.0); from 70 to 80, .10.5 
Gl.O); from 80 to 90, 54.1 (55.7). It may readily be seen 
rom the figures that the number of youtliful suicides has 
markedly increased since 1909. Indeed, while lye find tins 
iicrease in the period frffln 10 to 15 years in which ivith _ le 
mall absolute number a few cases more or les.s may occasion 
remarkable change in the relative figures, we find also tna 
n the period of from 15 to 20 and from 20 to 25 years, wher. 
lie number.s are larger, the relative figurc.s arc larger t la 
hcv have been in any previous year. In accomplishing s 
[uirdcr, hanging plavs the principal role; 50.1 per cent, 
lien and 38.1 per ce'nt. of women suicides hung themsehes. 
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11.4 and 2S.8 per cent., respectively, drowned tlieniselvc.s; 
20.2 and 5.2 per cent, sliol tlicinsclvcs, and 0.1 and 10.3 per cent, 
took poison. Poisoning and drowning, together nith jumping 
from a height, arc the modes of suicide more frequently selected 
hv the female sex than hv the male, while, on the othei hand, 
six times as inanv nien as women end their lives by shooting. 

Thirty-Second Congress of Balneology at Berlin 
n.vninir i.v TirER.vi'Eimc.s 

The importance of radium in therapeutics formed on espe¬ 
cial subject of discussion at the' thirt.v-second congress of 
balneologv held in Berlin. 3[arch 2 to 0. The well-known 
jdiysicist.' Professor Marckwald. treated the subject from the 
physico-cliemic.al standpoint. Of the three kind.s of ray.s pro¬ 
duced by vadium, the alpha rays possess no power of penefra- 
tion, the beta rays arc cathode rays and have considerable pen¬ 
etrating power, while the gamma ra.vs, which are similar to 
the Roentgen ra.\-s, have the greatest penetrating power. 
Radio-active elements arc such as arc in constant process of 
destruction. The most important forms of radium. os)>ccially 
with reference to balneology, arc those which have the short¬ 
est life period. Dry radium salts give off no emanations, but 
the.v m.ay become* a source of emanations if one simpl.v 
breathes "on them. There are two radio-active families, those 
derived from uranium, and those from thorium. The former 
.vield short-lived decomposition products or emanations, the 
"latter long-lived; therefore, the uranium products are of 
greater therapeutic importance. Heretofore not enough atten¬ 
tion has been givciv to the decomposition products in the meas¬ 
urements. The estimation of springs for their radio-active 
value should not he undertaken until after three or four hours. 
In conclusion, the speaker emphasized the necessit.v for a 
single and international standard of unit of measurement for 
radium. Kionka. professor of pharmacology in Jena, who has 
made a special study of radium, descrihed its importance from 
a hiologic and therapeutic standpoint. The tissues are mark¬ 
edly affected b.v radium, so that all forms of tissue irritation 
from simple reddening to necrosis can be produced on the skin. 

KADIUJI rx TREATJtEXT OF COCT AND RIIEUMATI.Sft 

The influence of radium on uric acid is therapeutically 
important, Kionka continued, as radium converts this sub¬ 
stance from an almost insoluble into an easily soluble form. 
Further, under the influence of the emanations the purin 
metabolism is accelerated. These two properties of radium 
a‘re of the greatest importance in the treatment of gout. The 
emanations seem to have no special affinity for blood, like 
that of oxygen for hemoglobin. The best form of introduction 
of radium is by inhalation, as the radium also leaves the bod.v 
with the expired air. Drinking and bathing in radio-active 
water seem to be likewise effective, but far less thait the 
inhalations. The strongest radio-active springs known to date 
are those at Landeck. Johannisthal and Oastein. 

Dr. Furstenberg, assistant at the university hydrothera- 
peutic institute, named as the chief indications for radium, 
gout and rheumatism. He has noted a hypnotic action of 
the emanation and a teraporarv slight increase in the body 
temperature. A Kreuznach physician. Dr. Eichholz, opposed the 
general view of the advantage of the inhalation method over the 
method of drinking. Dr. Rubemann, a Berlin physician, has bad 
radio-active biscuits made by incorporating ’ a solution of 
1.000 or 1,.500 units of radio-active salts in zwieback, in 
which they could be demonstrated for three months. It was 
asserted by Dr. Plesch, an assistant of Professor Kraus, that 
the blood-pressure sinks in the emanatoriura, during inhala¬ 
tion of the emanations, and that the emanation behaves in 
the blood as an indifferent gas. This gas is absorbed only 
to a very slight extent from the intestine, and does not reach 
the arterial blood, as it is immediately excreted by the lungs. 

CAECOXATED BATHS 

Professor Goldscheider, the present director of the university 
policlinic for internal medicine, presented a communication 
on the action of carbonie-acid baths. He opposes the explana- 
tion of the action of carbonic-acid baths given by Senator and 
I' rankenhiiuser, as this theory does not take into* consideration 
the action of carbonic acid on the nerve terminals, which has 
ueen discovered experimentally by him. Carbonic acid acts 
Chemically as a gas on the endings of the thermal nerves and 
hinders the escape of heat from the skin. In the carbonic- 
acici b.ath the conditions are such that the water first affects 
the skin and withdraws heat from the bod.v; then here and 
there bubbles of carbonie-acid gas take the place of the 
■hater, but do not remove so much heat from the skin. A 
certain contrast of temperature thus arises. But now the 
hubhlcs of carbonic-acid gas do not lie directlv on the skin. 


but there remains between the skin and the carbon dioxid 
bubble, a very thin layer of water, which i.s of- very great 
importance for the whole question. If the ,Sonator-hrauken- 
liiiuser theory was correct, an air hath would he similar in it.s 
action to a carbonic-acid bath. But this is not the case. The 
carbonic-acid baths have a pcculmr action depending on the 
chemical properties of carbonic acid. 

Iir.lEt' HOT PLUXOE BATHS 

Privat-Docent Dr. Determann, the well-known director of 
the sanatorium at Rt. Blasien, discussed hot plunge baths. 
Hot plunge baths at the tcmiicrature of .37 to d.l C. (f)8 to 
113 F.) produce a marked stimulation of the functions of the 
organism, and most of all increase the capacity for muscular 
exertion. The phvsiologic action of hot baths of longer dura¬ 
tion is thereby avoided.' In the short hot plunge bath there 
occurs first a" severe terrifying .sense of pain, with a brief 
pallor of the skin, which is rapidly followed by liypcrcmia. 
The reaction in the hot bath follows without any active effort; 
patients have never taken cold after the hot plunge bath. 
These brief hot plunge baths arc indicated in spinal neuras¬ 
thenia, in certain forms of asthma in young people, and in 
conditions of peripheral irritation and pain, such as neuralgias, 
es|iecially those on a h.vsterieal basis. 

VIENNA LETTER 


(IVoiii Our rtajular Corrcfiioinlcnl) 

Vienna, March 23, Iffll. 

Care of the Teeth of Schoolchildren 

A movement has recently been initiated in this countrj-, as 
in England and America, to have the teeth of schoolchildren 
cared for. A preliminary report by a committee authorized 
to make investigation showed-that fully 80 per cent, of the 
large number of children examined had defective teeth. In 
our country we have compulsory elementary teaching; there¬ 
fore all Austrian children between G and 14 years of age, 
except a very few, wlio are educated at home and have to pass 
their e.xamin.ations in the public schools, may be found in 
the schools. These distressing data have suggested the forma¬ 
tion in Vienna of a society for the care of the teeth of sehool- 
children (Gescllschaft fiir Schulzalmpflegc), rvhose aims are 
endorsed by the government and teachers as well as by the 
professors." Within a few weeks, many hundreds of members 
have been recruited, and the society has taken up its work. 
No treatment is given in the schools. The teeth of the chil¬ 
dren will be examined in each school periodicaH^y (every four 
or si.x months) and those found defective will be marked out. 
The parents will be informed of the result of the examina¬ 
tion, and for tho=e who are reallj' poor, certain dentist sur¬ 
geons have consented to perform the necessary dental opera¬ 
tions free of charge. The teacher of each class -will be 
authorized to see if the recommendations of the dental expert 
have been observed b.v the parents or the child. It is intended 
to have instructive lectures on the importance of healthy 
teeth, delivered twice .a year in each class before the children, 
and also to award small prizes to those who, at the end of 
the term, have normal healthy conditions in the mouth. 

Appointment of Professors to the Vacant Clinics 


As has been mentioned in a previous letter, those two men 
who have been considered as being the most acceptable can¬ 
didates, have been appointed ordinary professors in the Vienna 
medical faculty; Professor Ortner "from Innsbruck who will 
succeed Striimpell as chief of the third medical clinic, and 
Professor Clivostek, who will be made head of a new, fourth, 
medical clinic. The latter clinic is a necessity, since the num¬ 
ber of students and also patients has lately increased to such 
a degree that the old clinics have become absolutely inade¬ 
quate. The fourth clinic will open at the beginning of the 
■winter terra in October. Another vacancy is to be filted, that 
after Escherich. The medical faculty of the Vienna Universitv 
has nominated as its candidates. Professor von Pirquet (who 
is at present in Breslau and was for some time in the United 
States), Professor Pfaundler, and Docent Dr. Hamburger of 
Vienna, in the order mentioned. All these men are Eschericli’s 
pupils and there is no doubt that the first-named phvsician 
will be appointed, while probably the third will be called to 
take a prominent place in a German university town. 

Combating the Smoke and Dust Nuisance 




. .—..—Hi auu "rowing mans 

tnabzation ot this city, the amount of dust Snd smoke ha 
become an unwelcome feature in Vienna. Especiallv the dus 
IS a bad nmsance here. tVe have a large proportion of wind 
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clays, liartliy more than 27 days out of 3G5 without wind. 
Tl’e material Avith rvliich the streets are paved is a kind of 
granite, Avhich is quickly ground into fine sharp dust under 
tlie stress of street trafiic. These two cireumstances have been 
for a long time held responsible for the frequency of tuber¬ 
culosis in Vienna, but all tlie efl'orts of physicians to procure 
a n)ore healthful or scientific pavement liave hitherto been 
fruitless. At last, a large and very influential association 
has b(;en formed consisting of high officials of the state, of 
physicians, bankers and industrial men. This society has 
already succeeded in inducing the local municipal corporation 
to pave all new streets rvith a' special non-dust-producing 
asphalt, while the old streets will be gradually converted also 
into asphalt streets. Furthermore, throwing "dust out of the 
windows into tiie streets has been prohibited now by order 
of the police. The collection of household refuse, hitherto a 
fruitful source of most dangerous dust-clouds, has been made 
the object of a very thorough investigation, and sevei-al 
methods of dust-free collection are at present on trial. The 
society also fights the smoke nuisance. It has in this line two 
very encouraging results, for an amendment to the nerv build¬ 
ing act of the city requires the installation of smoke-destroy- 
ing apparatus in all new houses built after July 1, 1911, and 
the .gradual installation of such in all factori'es Avithin the 
precincts of Vienna up till 1013. 


Miscellmy 


Joan. A, M, A 
aj'ihl 15 , laii 

(a) Sections of the original tumor transplanted Avithout 
experimental interference or modification, “the imlieatcd 
series.” (b) Sections of the tumor which had been heated to 
44 C. for varying periods of time before inoculation tinow-1. 
successive generations, “the long-heated series.” (c) Sections 
of the tumor Avliich had been heated before inoculation for 
varying periods of time as in fb), but through a sliorter lann- 
ber of generations, “the short-heated series.” (d) Sections of 
tumors, of whicli some generations had been heated for varying 
lengths of time, and other generations had not been heated'! 
"the mixed series." The object of this investigation Avas to 
determine Avhat changes in the morphologic character, if any, 
tQok place as a result of the various manipulations to Avliich 
the tumor had been, subjected before inoculation. This tumor 
Avas but slightly, if at all, affected morphologically by the 
experimental manipulations to Avhich it Avas subjected, for no 
permanent morphologic change was produced through the 
iiilluence of the phy'sically' injurious conditions to AA'iiicli it 
u-as exposed before inoculation. Kiiduffe emphasizes the fact 
that the experimentally produced decrease in the energy of 
growth of these tumoys did not change the ah^eolar character 
to an acinous one. A return to an adenomatous structure, 
described as a result of weakening tumor groAvth through 
transplantation into resistant animals, Avas not ohser\-ed after 
a direct weakening of the groAvth through the influence of 
physical agencies.— .Journal of Experimental iVedichw. 


Vaccination Effective in the Philippines.—Another timely 
contribution to tlie A’alue of A’accination is found in the report 
on small-pox and vaccination in tlie Philippine Islands by Dr. 
Victor 6. Heiser, Director of Health in the Philippines, 
Avhieh Avas referred to editorially April 8, 1911, p. 1041. Dr. 
Heiser’s report IoHoavs: During December a person afflicted 
Avith small-pox AA'as transferred from San Jos6, Antique, to the 
Island of Caluya, Avhich is a small isolated island south of 
Mindoro, the inhabitants of Avliieli have heretofore not been 
systematically A’aecinated. An old woman took some of the 
contents of a pustule from the small-pox case shortly before 
death and vaccinated a number of the inhabitants. Small¬ 
pox in epidemic form soon resulted. The population of Caluya 
and nearby' islands is about 2.000. Approximately', 1,000 
eases of small-pox occAirred before the facts became knoAvn 
to the outer Avorld. Vaccinators properly' equipped Avere 
immediately' sent to Caluy'a. They' vaccinated 800 of the 
remaining 1,000 persons. Of these, not one contracted small¬ 
pox Avho had a successful A'accination that AA'as 2 AA-eeks 
old. Dr. Victor G. Heiser, Chief Quarantine Officer, visited ten 
families, Avith from five to eight members. In six of these, 

every' member Avas stricken Avith small-pox. Physical exam¬ 
ination showed that they had no A'accination marks. In two 

other families six persons Avere stricken and two escaped. 

Physical examination shoAved that of the six stricken members 
not one had been vaccinated. The two remaining members 
had successful vaccination marks. On inquiry', it Avas learned 
that they had visited Calapan a year previously and were vac¬ 
cinated while there. In tAVO other families that Uwd in the 
midst of a small-pox-strieken A'illage, there Avere no cases of 
small-pox. Examination shoAved that they had good A'aceina- 
tion scars. Further inquiry elicited the statement that they 
bad but recently come from another island Avhere they bad 
been vaccinated. In one liouse, one person Avas found with 
varioloid. On inquiry, it Avas learned that he had been vac¬ 
cinated during cliildlioocl. Net result: Community of 2.000 
population; 1,000 unvnccinated persons contract sraall-pox; 
400 die; 800 are protected by vaccination; no cases occur after 
the incubation period Avas passed; no deaths occur. The 
remaining 200 are semicivilized and fled from the vaccinators, 
and their condition is unknown. 


Morphologic Changes in a Mouse Carcinoma. A systTOiatic 
pcroscopie study was made by R. Kiiduffe of the different 
enerations' of a cVciiioma transplanted into Avlnte mice. The 
rioinal tumor lmd\developed spontaneously in a mouse, l ie 
ectioiis studied coveVed a period of experimentation Avith the 
umoi eindiiK' fron\ March, 1907, to June, 1910, and com- 
ri e" al" SerMions produced in that time. The sections Avere 
•red 1.10 four groups^ according to the history of the tumor. 


Liver Necrosis of Chloroform Poisoning.—-G. H. Whipple 
and S. H. linrAvitz, In the Journal of Experimental Medicine, 
report experiments on dogs and summarize their results as 
follows; Chloroform anesthesia for two hours or more Avill 
cause more or less central liver necrosis in dogs, depending cn 
the length of the anesthesia and the susceptibility' of the 
animal. If the fibrinogen of the blood of such an animal be 
estimated at intervals, it is found that this proteid shoAvs a 
drop corresponding to the amount of liA'er necrosis. By admin¬ 
istering chloroform, the fibrinogen may' be almost eliminated 
from the circulating blood, and the poisoned animal may bleed 
for hours from small skin pricks or cuts. ‘ The liA’er can recover 
from a grave injury due to chloroform and return practically’ 
to a normal condition in about ten days. The fibrinogen 
reappears in the blood ns the liver efl'ects its repair. It seems 
that the quantity of fibrinogen present is a good indicator of 
the liA’er efliciency and a fairly accurate index of the amount 
of liA'er injury'. Shortly after the recovery of the liver-from 
an injury',due to chloroform, one may’ find an e.xcess of fib-iiio- 
gen in the blood. In severe cases of chloroform poisoning^ the 
calcium of the blood Avas normal or slightly increased, andUhe 
thrombin Avas normal. These experiments give no evidence f' 
that the formation of thrombin or prothrombin is dependent 
on liA-er actiAi'ty’. The hemorrhages of chloroform poisonUteng 
are due not to lack of blood clotting but to inefficient coaguYS?,|. 
tion. The clot has not the body and toughness supplied by tti v 
fibrinogen, and is, therefore, unable to check even capillary-.^ 
liemorrhage. Fibrinogen is either lorined in the liver or is 
wholly dependent on liver acth'ity for its production. 

Effects of Mechanical Agitation on Complement.—Under cer¬ 
tain conditions, according to H. Noguchi and J. Bronfenbroii- 
ner, mechanical agitation destroy’s the complementary' activity’ 
of guinea-pig serum. It is most injurious Avhen carried out 
constantly’ at a temperature of 37 C., but it is extremely' insig¬ 
nificant at 10 C. After the first feiv hours at 37 C., the 
destruction of complement proceeded much more rapidly, ami 
after six hours it AA’as almost complete. On the other hand, 
AA’ithin one hour, shaking bad almost no destructive effect on 
complement, even at 37 C. From this aa'c may' conclude that 
the several shakings AA’bich are necessary for fixation cxpcii- 
ments during incubation do not modify perceptibly the on 
come of the reactions. The rate of destruction of the com¬ 
plement of guinea-pig serum at temperature above 45 C. is 
progressively greater as it approaches 55 C., at Avhich tem¬ 
perature the activity is reduced in thirty minutes to from one- 
thirtieth to one-fortieth of the original strength of the un¬ 
heated serum; but it is not completely destroyed, as is com¬ 
monly assumed. The velocity of de.stnietion of gninM-pig 
complement Avhen e.xposed to 55 C. for various lengths o im 
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is found to lie quite irrogulnr. nnd not inoportionnl to tlio 
len.stli of time. This incfrularity. however, presents ii ccrlnin 
rlnThw, u period of greater destruction alternating with one 
of less destruction.—7oi/nifl/ of Expcrimciilal Medicine. 

Mercury Bichlorid and Scrodiagnosis of Syphilis.—11. 
Xouuchi and .1. Ilronfcnhrenner have made experiinents to 
ascertain what etTccts a soluhle mercurial preparation will 
have on the syphilitic autihody in vitro. .As a mercurial prcpi- 
ration. they chose mercury hichlorid; nnd for the fi.vation test, 
the system' of Xoguchi. The elTcct of hichlorid of mercury was 
determined on (1) red hlood-corpuscles. (d) comjilement, (.1) 
nntihnman amboceptor (rahhit). (1) syphilitic antigen (ace¬ 
tone insoluble tissue lipoids of human liver), and (a) syphilitic 
antibody. The hemolytic power of hichlorid of mercury was 
cousiderablv reduced hy mixing it with O.Oi) c.c. of guinea-pig 
complement or with two units of the amboceptor scium on 
paper, hut was not noticeably diminished hy the antigen, 
which' was used in doses of 0.0003 gram. It has no anticom- 
plemcntary clTcct. On the contrary, the hemolysis was more 
complete and proceeded more rapidly in its presence. This is 
due to the injurious ctfcct of hichlorid of mercury on the cor¬ 
puscles, thus reducing the corpuscular resistance to the hemo¬ 
lytic action brought about by the complement and amboceiitor. 
In the highest nou-hemolytic quantity (O.OOOOOo.") gram) 
hichlorid failed to remove, to a noticeable degree, the syphilitic 
antibody, and' the reaction in two strongly positive sera 
remained unchanged .—Joiirmi of Expcrimciiiai Medicine. 

Neurasthenia in Children.—The “nervous,'’ or “neurotic” 
child is. like the poet, "born nnd not made.” Ho is often the 
child of neurotic stock, or his origin may be traced to alcohol¬ 
ism, tuberculosis, ill-hcaltb or poverty in the )iavent. Xeu- 
rotics generally abound in families in which great ability or 
genius predominate, but also in those in which insanity, epi¬ 
lepsy and other neuroses are found. According to Riviere, in 
the Practitioner, the hall-mark of the “neurotic” seems to be 
an over-development of the emotional faculties; at the other 
end of the scale stands the unemotional type,” and neces¬ 
sarily all grades e.xist between these two e.xtremcs, so that the 
term neurotic may be qualified by “more” or “less,” and, save 
in its higher grades, its possession may confer a blessing rather 
than a curse. To the higher grades of neurotic inheritance, 
however, a curse and a stigma attaches, and the penalty in 
sorrow and sufiering greatly outweighs the reward, especially 
in childish years before the judgment comes into play. 

Prognosis of Cerebrospinal Syphilis.—The prognosis of cere¬ 
brospinal syphilis is in general a serious one, owing to the 
frequency with which it resists treatment, and to the pro¬ 
nounced tendency to late recurrences and grave complications. 
Various factors affect the outlook. Tor instance, this is 
worse in cases in which the onset of the disease is many years 
after the infection, or in which other diseases or cache.xias 
are present, particularly tuberculosis and alcoholism; it 
=eeras to be worse also in cases in which the early manifesta¬ 
tions of syphilis were slight. Unfortunately there is not much- 
reason to believe that thorough treatment in the earlv stages 
is a satisfactory guarantee against the later occurrence of 
cerebrospinal syphilis, but on the other hand energetic treat¬ 
ment at the onset of this certainly has an important influence 
on the course it will run.—^E. jones, in Interstate Medical 
Journal. 

Cancer Investigation.—Experiment is rapidly advancing 
toward a stage at which the nature of cancer will be made 
clear, the influence of heredity, and of external factors, e. g., 
_ of all chronic irritants, defined; but a means of cure is not vet 
in sight. The only hope for the cancer patient still lies'at 
present in the general practitioner being so suspicious of all 
lumps which cannot be explained that he will urge their 
removal as early as possible, and have them carefully examined 
by skilled microscopists. Here I would enter a protest against 
the snipping out of a little piece for diagnostic purposes, for 
experiment has shown how great is the danger of dissemina¬ 
tion of cancer cells in the individual where they are “at home;” 
l.owevcr di'.licult it may bo to effect the .transference of a can¬ 


cer from one mouse, r.at, rabbit or dog to another, the attempt 
.always .succeeds if the same individual be inoculated with his 
own tumor.—E. F. Bashford in the Practitioner. 

Injection of Air in Treatment of Sciatica.—F. Rainond and 
his associates recently reported at the meeting of the Baris 
Socicte dos llojiitaux the results of different mcthod.s of 
treatment of sciatica ns. npiilicd in sixty-five cases. Hypo¬ 
dermic injections of sterilized air were applied in thirty- 
three casc.s at the points where the jiain was most intense, 
sometimes at the emerging point of the nerve, in the middle 
of the thigh, in the calf and occasionally a fourth injection 
nt the sacro-ilinc articulation. He injects about two-thirds of a 
liter of air at each point into the suheutaneous tissue, tlius 
inalcing a continuous einiihysema from buttocks to ankle. The 
air is injected slowly and the relief from pain is immediate and 
usually constant; the pain returns, however, after eight or 
ton hours in the unsuccessful cases. The cure was permanent 
in four of the ten cases rebellious to other measures, and in 
thirteen of the twenty-three cases in which this was the first 
measure applied; four other patients were mnterialh' improved. 
A glass tube containing a little cotton is interposed in the 
rubber tube and bulb connected with the Bravaz noodle. The 
only danger from this treatment is the possibility of air 
oniholism, but this has never occurred, nnd it is easily pre¬ 
vented by injecting a little salt solution beforehand. If a lit¬ 
tle edema forms, this .shows that the fiuid has not entered 
a vein. The absouce of blood if the syringe is pumped also 
shows that no vein has been entered. Ramond’s conclusions 
from his experience with sciatica are that one method may 
succeed when all others fail, and that each should be given 
a trial. „ 

Hematoma of the Adrenal Body.—This unusual case is 
reported .by Case [Proc. Path. Hoc., Philadelphia, December, 
IfllO. p. o.IS), in a negress, aged 03, who was admitted to the 
Bhiladclphia General Hospital Dee. 29, 1909, nnd died Jan. 8, 
1910. She sufi'ered. while in the hospital, with mitral regurgi¬ 
tation, aphasia, paralysis of the left arm and incontinence of 
urine and feces. The most interesting finding at autopsy 
was the left adrenal which was about the size of a goose egg. 
It was dark red in color, with here and there patches of yel¬ 
low, much divided and separated cortex, showing beneath the 
capsule. This enlargement involved approximately two-thirds 
of the organ, and was due to a comparatively old hemorrhage 
into the medulla, with hero and there areas of fresh blood- 
clo.t. In addition, the microscope revealed a moderate pro¬ 
liferation of connective tissue about the clot, with thickeniim 
of the capsule. The kidney was arteriosclerotic and the aorta 
atheromatous. 

Humidity in the Problem of Ventilation.—Air is more essen¬ 
tial to life than food; good air is as essential as good food, 
and plenty of air has the same merit as plenty of food, savs 
D. D. Kimball [Annais American Academy of Political aiid 
Hocial Science, March, 1911). In the process of respiration, 
oxygen is reduced in amount while the carbonic acid and water 
vapor are largely increased. Neither water vapor nor the 
carbonic acid, due to respiration, is injurious; but as an 
increase of carbonic acid in the air of an apartment is usually 
accompanied by a decrease in the amount of oxygen and an 
increase of water vapor, the percentage of earbonie acid is an 
index of the quality of the air. Apparently it is not alto¬ 
gether the chemistry of, the air but its temperature, humidity, 
motion and, possibly, other physical properties unknown’ 
wliich are the attractive features of outdoor air. It is becom¬ 
ing generally believed that when air contains a normal pro¬ 
portion of oxygen its temperature and humidity are of greater 
importance than the absence of carbonic acid. The proper 
control of the temperature of a room is not only conducive^ to 
health and comfort, but means a substantial saving in fuel. 
Headaches, dizziness, sickness, etc. are often .symptoms of 
bodily heat retention due, chiefly, to high room temperature 
and lack of humidity. The relative humidity of ouidoor air 
at other times than during storms varies from 50 to 80 per 
cent, and in the most arid desert is rarely as low as 30 per 
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TEIS PWFAGANVA FOP BEFOBM 


Herbert Franklin Bretbour, M.I). Universit.y of Toronto, 
IS!)!); of Hamilton, Slont.; died in a liospital in Butte, Mont., 
lilarch 28, from sej)ticemia,. aged 34. 

Axtbnr L. Kendall, M.D. ISIcGiU Univer.sity, ifontreal, 1001; 
of V'ancouver, B. C.; died in tlio Vancouver General Hospital, 
Oct. 8, 1910, from typhoid fever, 

Cain C. Godsbaw, M.D. University of Loni.svillc, Ky,, 1S74; 
feil from the window of his office "in Louisville, April 3, and 
^Yas instantly killed, aged o.o. 

Joseph B. Allen (license, Iowa, jmars of practice, 1880); a 
practitioner for sixty-five years; died at his home in Hillsboro, 
la., April 7, aged 88. 

Lneius D, Hufiman, M.D. Jeli’crson hledical College, 188.5; 
died at his home in Covington, Ky., March 24, from chronic 
myocarditis, aged 56. 

Samuel P. Goudy, M.D. Coliiinbtis (0.). Medical College, 
1881; died’ at his home in Jamestown, Pa., March 17, aged 6;?. 

Ingraham Bill Freeman, M.D. Jell'erson hledical College, 
1850; died at his home in Bridgetown, N. S., Feoruary 27. 

Alexander C. Scott, M.D. Savannah (Ga.) Medical College, 
1807; died at his home in Jaclv-sonville, Fla., lilareh 11. 

Gideon Bamaby, M.D., Haiward Medical School, 1872; died 
at his home in Graindlle Ferrj’, N. S., January 10. 

J. S. Wilson, M.D. Kentucky School of hledicinc, Loni.sville, 
187!),' of Maey, Ind.; died at Peru, Iiid., March 10. 

Franklin Winger, M.D. Jeffeuson Medical College, 188G; aied 
at hi.s home in Ephrata, Pa., March 15, aged 47. 


ProptLgandu for Reform** 


I.V Tins DnPABT.ME.VT APPExa hEPOCTS OP THE COONCrC 
ox PHAHMACr AND CHEMISTllY AXD OF Tlln ASSOCIATION 
I-ABOltATOBT, TOGETHER WITH OTHER MATTER TENDING 

TO Aid Intellige.nt Prescriising and to Oppose 
Medical Fr.vud on the Public and ox the Proi'essio.x 


BENETOL 


During tue last feu' months sensational and ridiculously 
misleading articles have appeared in the daily press regarding 
a proprietary preparation called Benetol. The nostrum seems 
to be advertised by the direct method only to physicians; to 
the public it goes via the special newspaper article route, as 
a “marvelous medical discovery.” It is but fair to say in this 
connection, that the newspapers which have published these 
articles seem to have done so in good faith and in total 
ignorance of the fact that they were giving the Benetol Com- 
pliny a large amount of free advertising. It is evident ^tliat 
the press agent’s work was well done. 

Here are a few claims that are made, either to the medical 
profession or to the public, for Benetol: 


“A new germicidal anfisogtic tnai-vel.” 

“The only safe germicidal antiseptic.” 

“it will cure any germ trouldc it can reach. 

“Is honeflcinl rather than dangerous in overdoses. 

"The onlv germicide that can follow and Uili germs. ^ 

V lalioratorv product of the University of Jlinnesota. ^ , 

•‘A clieraical* which destroys the germs of tuberculosis, typlioid 

'"‘Ven"drops allowed to remain a short time in a gallon of infected 
vjiter wil) make the water not only safe to dnnU, hut will m.ike it 
icnciicial as a medicated water.” 

In the newspaper write-ups on Benetol, its discovwvet is 
nven about the same degree of publicity as the drug. Be.ieto 
ud to have been “dicovered” by “Prof. H. C. &vrel, lead 
of' the Department of Mcdiw.il Chemistry and Toxicology, 

[Jniversity of Minnesota (Betircd).” r. .. i 

In many .of the newspaper articles it is .mplied that Card 
dill a mimher of the faculty of the University of Mmuosota. 

Tlic kets are, Carel has not been connected with tins mstitn- 
^01, or some rears. Hi.s connection with the umversit 

"rj£^-ll“?er,:lrsa,,uns ».vo™,. T.« aOc.,,.. 


Jour, a, .M, a 
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therefore, to exploit Benetol a.s "a laboratory product of the 
University of Minnesota, is both an outrage on an-institution 
of learning and a fraud on the purchaser. 

In one of the press-agent notices,on Benetol, the claim is 
made that tne IVar Department has investigated Carel’.q “Kew 
Discovery” and that the heads of the 'dopartment Imve urged 
the government to .secure the “sole information and owner¬ 
ship” of Benetol, As a clincher it goes on to .say; 

"An emls.sary is being sent to Prof. Card to enter into negoti.v 
tions, and for the first time' in its history the United States' gov¬ 
ernment may go into the germicide imsiness.” 

An inquiry at- the IVar Dopartment, regarding the veracity 
of the statements given in the exploitation of Benetol, hrojiglit 
the following statement from the oflice of the surgeon-general: 

“.ts you have surmised, there is no foundation of truth ia the 
statement which you inclose vs'ith reference to the use of ‘Benetol’ 
by the medical department of the Army. This office has not author¬ 
ized the purchase of any ‘Benetol’ nor has it investigated its 
merits.” 



Oreativ reduced photographic roiiroduction of a tull-pago news- 
PRpi'V wvite-up of Benetol, Under the portrait of the “inveuior ol 
IJeaetoi appears the statement “I’rof. Ilerltort Cliarles fon I'uorsten- 
burg- Carel, of the Univcfsit.v of Minnesota, the invent or of Benettj!, 
This write-up appeared in the rhiiadelpiiiti Xoi'tii Amcncati, a puiu'v 
that trcat.s “patent medicine” fakers with sc,ant ipuvtesy. It -n-as 
tlio nppenr.ance of such an article in a paper of this type tiiat-; 
caused us to investigate the method by which the exploUevs ot 
Benetol got their product into the newspapers in this form. 


Kor was the army alone the only department of the govern¬ 
ment that was ercditejl with ivaxiiig onthusiustic over (Karel’s 
nostrum. It was claimed that the stufi had been tested in tke 
navy. An inquiry inldrcsscd to the Bureau of Jlcdicine amt 
Stirgmry of the Dka>'t«ient oi the Navy hroiiglit the following 
statement; 


“This Bureau has never issued ‘Benetol’ for use in the ^nvy and 
oes not contemplate doing so, having no knowledge of, nor infereu 
i, this in-cparation." 

In view of the claims that have been made for Benetol I'.s 
ampasition is a matter of interest. What is this marvelous 
ermicide; tlii.s “cl.eniical,” wliich destroy.s the germ of earner; 
Siis wonderful discovery which “for six years Prof. Ure 
oiled night and dav” to produce; this potent typhoid 
cstrover, 10 drops of wliich in a gallon of infected water w)U 
take‘the water not only safe but beneficial; what is lhi-> 
ew medical wonder? This inquiry was referred to the 
ircctor of tlie Association’s Chemical L.ahoratory and .scerc- 
arv of the Coiincii on Pharmacy and Chemistry-, who repiiw • 

“Chemical examination of benetol shows that it ts a soltttioR 
f aipha-naphthol containing about IS gin. of t)ic ’, 

00 ee. The solvent appears to consist of water, g yeenn . 
oaii. Alpl.a-naphthol i.s a well-know.. ^«^,^tance, dose > 
elated to, but not identical with, beta-napht.iol u nc 
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o'.'cial iM tl!C United States riiannncoiicin. Tlio olniin iniide 
ill tiio ndvcrlisint: matter for Ucnctnl, tlint it is a newly dis¬ 
covered cempoimd is absurd. It is not a cliemical comiionml. 
but a simple solution of tbe well-known .substance nliilia- 
napb.tbol in tbe still better-known substances, glycerin, soap 
an.l water.” 


Treatment by New Remedies 
In bis new ‘-Pocket-Ilook of Treatment." Ilalpb Winninglon 
Loftwieb. M.D.. lias tbe following to say about "the very- 
latest” in tberapentics; 

‘■Tl’.i! voting prattitioncr purrs wben lie is told lie is up to 
date. IViicn be becomes more exiiericneed be will have dis¬ 
covered that it is safer to be. say. six month- behind the times. 
In fact, the U]i-to-datc physician may be defined a- a man who 
e.\perimcnts on bis patients. Leaving on one side remedie.s 
which are introduced to tlie profession for purely commercial 
reasons, a new remedy, or a new application of an olil^ one, 
is to its discoverer what a new baby is to its mother—womler- 
ful and unparalleled! In both cases, and without any derelic¬ 
tion from good faith, tbe judgment is bia-ed. Tbe remedy 
is introluced witlu a fanfare of trumpets loud in i)ro]>ortion 
to the status of tlic originator. Chemi~ts [druggists] stock it. 
and other manufacturers not only imitate it. but puzzle their 
brains in coining fre-h trade-marks which they hope will 
induce tb.c public to think that theirs is tiie real original 
product, ct puis Ion soir.' For, twelve months afterward, it 
IS forgotten by all but the exasperated chemists [druggists] 
who have stocks of it left on hand. Sometimes. a« in the case 
of a well-known preparation of arsenic, it is found to be 
downright dangerous. 

"Xo, e.xcept for incurable ea-es. it is time enough to pre¬ 
scribe a preparation when it has stood the test of ample 
independent trials. Let othcr.s do the experimenting. Xew 
preparations are sometimes made in this way: A manufac¬ 
turer. running his eye down a book on therapeutics, finds, 
perliaps. set ?n dilVerent dnigs recommended for a certain di.s- 
ea-e. He r akes a kind -of canister-shot by combining the 
wl ole of them under a trade-mark name, introduces it to the 
profession, and gets it more or less widely recomincnded. He 
then feels strong enough to spend thousands on advertising 
it to the general public, and the latter complacently-dose 
themselves with i . Such preparations must be left severely 
alone; for every physician should be equal to making any 
necessary combinations in a prescription. A proprietary 
me Ikine is like a ready-made suit; a prescription is 'made to 
icra-ure.’ 

"In a different and often very useful category, are some of 
t"o-e synthetic products which, based on sound chemical reas¬ 
oning, are tested first on animals and later only on patients.” 


Correspondence 


Uncinariasis in Students in Texas 

To IJie Editor:—T he .Iouhxai., ilarch 18, mil, contains the 
iobowing erroneous statement under the heading of “lledical 
Xews**: 

"Recent investigations among the students of the medical 
branch of the University of Texas, at Galveston, revealed the 
fact that 43 per cent, of the students are afflicted with uncina¬ 
riasis.” 

In 1901, while Dr. Allen .J. Smith was professor of path¬ 
ology in the University of Texas, he examined the stools of 
eighty-six students in this institution and found eight of 
them, or 9.3 per cent, of the number examined, infested with 
hookworm. He de-cribed these results in full in his paper 
on “Uncinariasis in Texas” published in the Avtcrican Journal 
of the Medical .S'cicnccs for 1903, Vol. exxvi, pp. 7GS-79S. 

I-a-t year, Dr. .James Greenwood, Jr., demonstrator of med¬ 
icine. in the routine laboratory course in clinical medicine, 
requested those members of the junior class who found an 
excess of eosinophils in their blond to have their stools exam¬ 
ined. He found six cases of uncinariasis in a class of fifty-six 


During the ]ircscnt session, ho made a .similar requc.sl but 
found only one case among forty-four students. He did not 
examine the slonW of all of these students, but only of tho-e 
who had eo-inop!iilia. He has never found tincinaria without 
cosinoidiilia. iilthoiigh the latter may exi-t in other conditions 
tliaii uncinariasis. This gives an average of .seven casi s of 
nneiinii iasis among 100 .students examined by Dr. Greenwood, 
which i- about tlie same ratio as that found by Dr. Smith. 

It is of special interest that in no one of these seven cases 
found by Dr. Giecnwond had the individual any symptoms 
which would cause him to sus]icct that he had intestinal para¬ 
sites or any condition afi’ectiiig the general health. 'I he jiara- 
sites were found by accident in a routine examination. In 
one case, theie were some anemia and emaciation, which con¬ 
ditions improved after successful treatment. In the others, 
the general health and nutrition had not siilTored. 

On the same ]iage of Tiik .Jofli.x.M, is the following statc- 
nient: 

“The Medical College of the University of Texas, at Galves¬ 
ton. is asking the legislature to grant the use of the quaran¬ 
tine fees at Galveston for the establishincnt and maintenance 
of a hospital in connection with the quarantine station at 
llial point.” 

'ihis stalemcnt is in danger of’creating the misapprehension 
that a re(]uest has been made to u-e the quarantine fees for 
the current liscal year, or for fees that may bo collected in 
the future. 

A bill was introduced in the last legislature j'roviding for 
the transfer of a balance in a s]iecial quarantine fee fund at 
Gal-.e-ton. amoiiiiliiig to about i?l:i.000. to build piavilions for 
isolating .'ind handling cases of contagious disoa.sos. This 
iunil was created in 1907 for building a rttsidence for the state 
quarantine olllcer and repairing the quarantine station at Gal¬ 
veston. The balance, remained after the completion of the 
iniiirovcmeiils contemplated in the s])ecial appropriation of 
liM)7 and could not be diverted for any other purpose except 
by act of the legislature. 

■\ViLi.iAxt S. Cartep, Galveston, 
Dean of the University of Texas. 


Nail in Chicken Gizzard 

To the Editor :—The following account may prove of 
interest; 

I have before inc. on my desk, a dried chicken gizzard which 
ha.s been opened and cleaned in the usual manner. Through 
ti e thick part of one half i.s a round aperture. % of an inch 
in diameter—in the dried specimen—at the internal opening 
and '4 of an inch in diameter on the external surface. Through 
this aperture extends a six-penny hox nail, its head being 
on the internal surface of the gizzard. The head of the nail 
and the portion of it within the wall of the viseus are much 
corroded. 

The history of the enriosity, given me with the specimen, is 
as follows; 

The fowl from which the organ was taken was one of a 
flock of three dozen slaughtered at the age of about five 
months. Under ordinary observation with the rest of the 
Hock no signs of indisposition had been noted, this fowl comino’ 
with the rest to each feeding and behaving in a normal man¬ 
ner. When slaughtered it was found, however, to be “lioht 
and poor” instead of fat as were the others. When opened 
for cleaning the boxvels were found to be “black” and covered 
with a dark, thick fluid. The liver was hard and “Irlack ” 
there were adhesions about the "gizzard,” and the nail w-.as 
visible, protruding through the wall of the viseus about “% 
of an inch.” 

To me the points of interest are the facts that the fowl 
could have swallowed the nail in the first place; and that it could 
hax-e survived resulting injury- so long without greater dis¬ 
ability, for that the nail had been present for some time is 
evidenced by the degree of emaciation of the fowl and the 
extent of corrosion of the nail—gianting that the nail was 
not previously- corroded, which from the appearance of the 
specimen is a pos.sibility onlv. 

H. La Moxt Youtz, Willow City, FT. Dak. 
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QUEBIES AND MINOR NOTES 


Queries and Minor Notes 


Anontmous Communications will not be noticed. Evei\v letter 
must contain the writer’s name and address, but these will he 
omitted, on request. 


• FETAL HICCUP 

To Hie Editor;—Please sivo me the etiolosy, and significance, with 
relation to viability, ot fetal hiccup. Also give mo the rotcrenccs 
to articles hearing on fetal hiccup and other fetal movements. 

I have a patient in tlie thirty-sixth weel; of a -second pregnancv 
who directed my attention to a regular throb, beat or tap produced 
by the fetus; it is strongest in the region of the mother's navel, 
occurring with remarkable regularity about eighteen times a minute 
and occurring about half the time, both day and night. Along with 
this throb are the other fetal movements—.squirming, leaping, etc. 
The first pregnanc.v in this patient was norma] in every wav, and 
the baby normal for the first forty-eight hours, after which con¬ 
vulsions began, ending in death after six hours. The cause of these 
convulsions has never been clear to me nor to the men associated 
with mo on that case, unless they came from some cerebral trauma 
during birth. The mother is very anxious for a child and more 
than usually apprehensive over abnormal conditions, and therefore 
called xB.v attention to the throbbing described above. 

It was new to me, and I found no enlightenment eltlier from ques¬ 
tioning my multiparous patients, or in the authorities, except in 
Edgar. In his second edition, discussing “quickening.” p. ISO, he 
says ; “Among fetal movements should lie Included fetal hiccup." I 
did not find elsewhere in his book any explanation of fetal hicciiii— 
hence my inquiry. “Fetal hiccup,” if it were a true name, would 
seem to mo to be a dangerous phenomenon—for hiccup means con¬ 
traction of diaphragm muscles followed by inspiration. If a fetus 
really hiccuped wouldn’t It draw in amniotic fluid, and by constant 
repetition completely fill the lungs with fluid, and therefore be 
drowned before having had a chance to breathe? 

R. H. Bbooks, Claremont, N. II. 


•Answer. —^During the last twenty .vears several writers have 
reported cases of fetal hiccup. The movements that have been 
ascribed to hiccup-like contractions of the fetal diaphragm have 
been noticed in the latter part ot pregnancy and gcnerall.v can be 
felt by the mother. They are felt as sharp, quick impulses, about 
fifteen to twenty a minute, and lasting usually for a minute or two. 
when a quiet interval occurs. Sometimes they continue uninterrupt¬ 
edly for ten minutes The impulse can be felt by the band placed 
on the abdomen and heard by the car or phonendoscopo. They are 
generally best heard in one of the lower uterine quadrants over the 
chest of the child. Ahlfeld, who has studied these movements with 
a kymographion and made numerous investigations, believes that 
they arc more frequent in the early part of pregnancy and can be 
heard even before the heart-tones. 

The cause and significance of this phenomenon are related to the 
question of fetal respiratory movements, which has been studied by 
Ahlfeld. The best discussion of this subject, as well as that of 
singultus, is in a paper by him in the Monalnschrift fur GcUurt- 
ahiilfc mid Oynaliologie, 1905, page 143, in which references to 
the cases reported up to the date of the article are given. 
Ahlfeld finds regular movements of the child which register on 
the k.vmographion from sixty to eighty a minute, which he holds 
must be due to fetal resplr.atory movements. The object of 
these movements is the preparation of the rcspirator.v muscles 
for their function, which is exercised as soon as the child is 
born. The respiratory movements also help in the development 
of the ribs and the joint surfaces connecting tliem with the spinal 
column. Proycr in his “Fh.v.siology of the Embryo” says; “The 
new-born moves itself immediately after birth as it was aceusiomed 
to move before birth, with the exception ot breathing and trem¬ 
bling.” Ahlfeld completes this law as follows: "The new-born 
child makes only sucb movements as it has already made in the 
uterus. These movements are, of course, modified by the changed 
condition of the new-born.” Ahlfeld regards the usual physiologic 
fetal inspiration as onl.v superficial, as that is all that is necessary 
to the dovoiopment of the respiratory organs. Frohahly the inspired 
fluid does not reach beyond the bifurcation of the trachea. How 
fetal hiccup is related to fetal respiration, and also how it is 
related to the common po.st-nntal hiccup, Ahlfeld docs not attempt 
to explain. He believes, bowovor. that it occurs ns a physiologic 
function of tlic diaphragm in practically - all persons. Ahlfcld’s 
theory ot intra-uterinc respiration and singultus has not been gen¬ 
erally accepted, nor has it been satisfactorily refuted." 


formulas for ASTHMA REMEDIES 

To the Editor :—Please give me a formula for an asthma remedy 
to be ignited under a paper cone or other convenient apparatus 
and inhaled by the patient. There are a number of 
asthma cures on the mavl-ct, all ot which have a similar co®P>s'- 
tion (lobelia, stramonium, digitalis, h.yoscyaraus. tobacco, pota. 
sinni nitvatw etc.), and one nlllietcd with astlimn -soonei oi latei 
finds one that affords bim t.^mporary relief. Kindly refer 
some work whore I can find the forihula.s 

greatest satisfaction. 'SI. H. Farmer, M.D., ^ hden. Ill. 


Jour, a. m. A. 
Ai'ril 15, inn 


Answer.— A French asthma, cigarette contains" the 
Ingredients (Vco) : 


following 


Belladonna leaves _,. 

Hyoscyamiis loaves ..! 
Stramonium leaves .... 
Phollandrium aquaticiim 

Extract ot opium . 

Cherry laurel water.... 


3% parts 
2% parts 
2% parts 
1 part 
Vs part 
a sufficiency 


The dried leaves are cut .small, mi.xcd well and moistened with 
the opium which has boon dissolved in the cherry laurel water. 
A small amount of potassium nitrate is added in order that the 
cigarettes may burn readily. 

Some patented preparations contain lobelia, and something sim¬ 
ilar to Hlmrod’s “cure” is as follows: 

Powdered lobelia. 

Powdered black tea. 

Potvdored .stramonium leaves, each 1 ounce. 

On this is poured 2 ounces of a saturated solution of potas¬ 
sium nitrate, which Is thoroughly mixed and allowed to dry 
(Yeo). Portions of this arc then burned and the patient inhales 
the fumes. 


Potassii 

iiitmtis ... . 

gm 

1 

I’ulvcrls 

anisl .. . . . 

. 15 

Pulvcris 

stramonii . 



Rl. et fac pnlverem. 


a a, 5 ss 

gi • 


Sig.: Ignite a thimblofiil of tlie powder and inliale as directed. 
(The Journal, Jan. 2, 1009, p. 51.) 


Pulvoris belladonmc folionim. 

Pulvcris liyoscyami folionim. 

Pulvoris stramonii foiionim. 

Potassli nitratis .aasi. 

31. et slg.: Half a teaspoonfnl to bo Jninied at one time. 


.Slraraoniiini leaves .. oiv 

Green tea . oiv 

Lobelia . JJss 


Mix and pour on tlic mixture enough.saturated sglution of potas¬ 
sium nitrate to wot it. Dry it and keep in closely stoppered bottle. 


Datura? tafula? . 

Stramonii folionim. 

Cannabis indic.g;. 

I’otassii nitratis. 

Olci eucalypti .•. 

Rlix thoroiigbly.— (An Index of .Treatment: 
Collier, p, 80.) 


Sij 

Sij 

3ij 


5ss 


Hutchinson 


and 


Cigarettes made of paper soaked in a solution of nitrate of potas¬ 
sium and belladonna may be smoked or they may bo made in the 
following manner: 


B. 

Belladonme folionim . 

liyoscyami foliormii. 

Stramonii folionim . 

Extract! opii . 

Aqiim lauroccrasi . . . . .. 


[40 

gr- vj 

gr. lij 

2 

2 

gr. iij 

015 

gr- Vi 

q.S. 


JI. 'Tbeso various leaves are broken up like commercial tobacco anil 
moistened by adding the chorry-huivel water, wliicU should coiitaiii\^ / 
the ophiiii. Finally, a whole leaf soaked in the same fluid is used I 
as a cover, or a piece of cigarette paper may be employed in the \ 
same manner. (Hare’s Practical Therapeutics, p. 019.) 


LITERATURE ON JIUNICIPAL SANITATION 

To the Editor: —Can you give me information or cite literature 
on the subject of municipal sanitation? I am particularly dc.siioiis 
of suggestions as to some method of dealing with stables and stable 
manure in order to diminish the propagation of flies. 

C. A. Woodard, Durham, N. C. 

ANSWER. —As is well known, stable manure is one of the most 
frequent breeding-places for flies, and probably the most practical 
method of preventing them from propagating would be stringent 
regulations requiring the daily cleaning of stables and the storing 
of the manure in closed or carefully screened bins,.with frequent 
removal of the manure. 

The prevention of flies in cities;, of course, involves tlio pie- 
vention of the accumulation of other sorts of waste, including 
garbage, in which flies may breed. Numerous editorials and articles' 
have appeared in The Journal eoncerning flies as carriers of dis¬ 
ease, and their prevention, and on other phases of municipal sanita¬ 
tion. A list of these, togotlior witli some hooks on municipal 
sanitation and hygiene, will be found below: 

Editorial: Abating the Fly Nuisance, The Journal, Aug. ~d. 
1910. p. 700; this issue ot Tun Journal also contains an editorial 
on the hypochlorite method of purification of water- and refers to 
an article on this subject (Paper 220; U. S. Geological .Siiirc.'' 
1909). 
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Y0i,rMK I.vi QUEEIES AND 

Nl'MIM'.r 15 


Kditorlal : Tlio Fl.v and Tyidiolcl Fever. Tin; .TornxAt.. I<or. 1!>. 
I'.MO, y,. ISI'2. 

File-: as Carriers of Infection. I.omlon Letter. Titi: JorttN.vi.. Oct. 

15 . 1010, p. inoo. . 

Orton niul Dodd: Transmission of llaeteria li.v Flle.s, etc., 
Bosto,, .1/fd. anil Jonr., Dec. S, 1010; abstracted in Tur.'.Untti- 

Doc. 01. 1010. )). 2207. 

Felt. K. 1’.; Metiiods of ControlllnR the llonse Fly, etc., Xeie 
For;.- ,lfrd. ./oio'.. April 2. 1010; nl)strneted in Tun .loOliN.M., April 
IG, 1,010, p. l.'i.l.l. 

Ho.ver, 11, G.: Dissemination of Disease by tlie Fly. A'rm Vort 
Mrd’jonr., April 2. 1010; abstracted in Tltt: .lornN-.M.. April 10. 
1010, p. i:);iri. 

Editorial: Sanitary Side of the Garlia;.'0 Qnestlon. Tut; .lot'us.M,, 
April .00. 1010. p. l-HT. 

Dutton. \V. F.: Clnebottle Files as Carriers of Infection. Tin; 
.lOi r.N.tl., Nov. 0, 1000, p. 1,501. 

Ftilization of Garbace. Department of Queries and Minor Notes. 
Tttn .loriiN-.vL, April 2, 1010. p. ll.'T; in tills article arc leferenres 


to works on sanitation. 

Disposal of Garbage and Filtration of Water-Supply, Depa'tineiit 
of Queries and Minor Notes, Tin; .lon:N.\i,. .Inly il. 1000. p.*-i:i. 

Articles on Disposal of Excreta, 1'. S. Dubllc ItealtU Iteports, 
Aug, 10, Nov. 11. Nov. IS. and Dee. Ifi. 1010. 

Chapin ; Municipal Sanitation in the Fnitcd States, rrovldenee. 
n. 1.. 1010. the rrovldenee Fress. 

Goodrich; Disposal of nefuse, Wiley, New York. 1001. 

linker. Municipal Engineering and Sauitatlon, New York. 1002, 
Macmillan Co. 

Godfrey, n.; The Health of the City, llongliton. Mllllln A- Co., 
Boston. 1010. 

Frimcr of Sanitation. IVorld Look Co., Yonkers, N. Y.. reviewed 
in Tin; .Iotunal, Feb. 10, 1010, p. C42. 

I’rudden, T. M ; Dust and Its Dangers, G. P. Putnam’s Sons, 
New York, 1010. 


fetal CIIiCFLATION 

To the Editor:—1. What causes the pulse-wave'in the umbilical 
forrl? 2. Is this wave toward or from tlie child? ;i. Is tlie dr.'ll- 
lation of the fetal blood caused by the fetal heart or is it mr.lerniil? 
4. Doi's any maternal blood enter tlie fetus? .l. Can the placental 
soullie be beard after the death of the fetus? 

ANTONIO D. Yovno, Oklahoma CUy, Okla. 

AN.swcn,—1. The pulse-wave in the umbilical cord is caused by the 
beating of the fetai heart. 

2. The pulse-waves are essentially arterial impulse.s and pass from 
the heart to the periphery along the arteries. Tlierofore the pulse 
of the umbilical cord is in the artery and the wave passes from 
fetus to placenta, -from the child." 

3. The circulation of the fetal blood is caused solely by the con¬ 
tractions of the fetal heart. 

4. No maternal blood enter.s the fetus. The maternal blood circu¬ 
lates through sinuses of the placenta, bathing the villi within which 
the fetal blood circulates. Through the thin-w,ailed membrane of the 
villi the oxygen of the maternal arterial blood diffuses and combines 
with the hemoglobin of the fetal biood, after which it returns to 
the fetus through the umbilical veins. It may be said in passing 
that the umbilical artery carrie.s impure biood from the fetus to the 
placenta, where it is purified first through the loss of carbon dioxid. 
and, second, through the diffusion of waste products into the 
maternal blood, where it is oxygenated as described above and 
replenished by the diffusion of food materials from the maternal 
blood into the fetal blood. 

o. The placental soutile or murmur is sometimes called the uterine 
soullie and is heard over the site of the placenta. It might lie 
mentioned that»the uterine souffle may also he heard over uterine 
fibroids, nhicb fact necessitates some care in discriminating between 
a fiiiroid tumor and pregnancy. The placental souffle may ba 
lieard after the death of the feto.s. The tevm •■souffle” is also applied 
to a murmur that is heard in the umbilical cord. This is called the 
fetal souffleF If the cord should become looped around the neck or 
leg of the fetus, and thus become coustrieted. a souffle may he 
heard. This fetal soufllo. due to the pulsation of fetal blood through 
.0 constricted segment of urohnical cord, will of course cease the 
niouicRt tbe fetnl hciU’t.coases to b8at. 


ACUTE TONSILLITIS 

—1- M’hat are the causes of acute tonsillitis'^ 

-. unaf IS the proportion of cases due to non-microbic factors’ 
M,;.' ‘s the ordinary iron, mixture or any astcingent beneficinl' 
the acute stage, or should tlie use of sneii preparations be confin 
'exudate?'"^''^'^ which the tonsils have been freed of i 

4. Mhat is the pathology of the white cheesv exudate’ 

'P'estions you will lielp'me to understand 
unless uhicU is common hut not ciuirelv cle.or lo ire. 

SAXiUEL Levine, M.D., Brooklyn. 


illE'OE EWTES 

Answer. —1. TTie principal causes of aoute tonsllIltlR nro oxposmo 
lo cold and suddmi tlierinlc clinngcs, csiioclally In person.s of rheu- 
niiitlc dlatliesis. Tonsillitis Is frequently nssociated with menstrun- 
lioii. Among otlier causes, we may meiitlon traninati.sm sneli as 
irritating fumes aiid vnpors. I'rodispo.sing causes are nasal or 
postnasnl Irregularities, general lowered systemic tone, and various 
ga.-tro-lnleatlnal disinrhances, 

2. A definite iinswer cannot he given. There are a great number of 
intcrohcs in the fauces eoiiilnnnlly, clllicr In well or ill people. 
What the Intluenee of these mlcrolies may he in tlie development of 
tile infiflininallon liiis never been dellnlli'Iy determined. ■ 

:t. The iron mlNtnrc and other stlmulatlng or astringent appllen- 
tlons are of ten lieiiellclnl In tile early singes of the disease, more so 
than in the inter singes. In the late stage, tonics nro useful. In 
the early singe, tlie Infinmnintlon may sotnetlme.s he aborted by 
stliiuilnting nppllcnllons. The most siitlstnctory consists of equal 
parts of giiaineo) and almond oil to he used as a spra.v once a day. 
Tills causes intense limning for nhont a minute. Imt afterward gives 
great relief from iralii for lionrs and in a considerable percentage of 
eases, wlil niaterially cut sliort Die attack. 

■1. These cheesy masses consist of fibrinous exudate, necrotic epl- 
ll'elbil cells, hiictorin nnd the enrlliy matter from the ordinary secre¬ 
tions of tlie tonsils. 


UF.MOVAL OF FOI’.EIGN IlODIES FROM THE CON.TITNCTIVA 

To lilt Ei.'iroi-;—I recentiy ran across an extraordinary statement 
in P.eny s -ManwG «( practical OiilitUnlmology." I.inpineott, IbO.'i, 
It is part of the subject matter "Foreign liodlcs In the Conjunctiva” 
page l.'t2. Epenklng of removing tiiem tlie iintlior snys : “Attempts 
111 removing lliem. witlioiit eversion, with a camel's hair brush or 
tile tl]) of the tongue passed below the upper lid, shou d not he 
tnni’.v." 

such surgical leelinic is beyond my comprehension or ims lination., 
Wliy a modern text-hook slioiild lime sncli stiilf IncorporntUl in its 
text goes beyond me. 

lY. L. JXooni;. Honolulu, II, T. 


■ANswEi:.—Tlie removal of foreign bodies from the externi I ocular 
appaiatus by tiie laity as well as liy some members of tim medical 
profession is. to say the least of It, often an extraordini ry pro- 
eedure. In certniri eonntrles the attempt by the 'fovmev to Slslodge 
foi-elgii substances from the conjnnellvnl sac with the tip of the 
tongue Is a common experiment, while the camcl’s-halr brush is not 
infrequently employed tbcne.aih the nneverted lid) by inexperienced 
physicians tor the same purpose. Consequently Berry's reference is 
to some extent apiopos, nltlioiigh he might b.ave elucidated the 
rather obscure allusion to these attcmiits. 

.V layman realizes, of course, that the important thing Is to 
remove the foreign body. In the process, however, considerable 
damage W often done to the conjunctiva. It might bo well for the 
laity to know the valne of a saturated solution of horaclc aeitl, 
which is very soothing after a foreign body has been tniren from the 
eye. it lias most of the merits of the many eye nostrums on the 
market, as boric acid is the chief constituent of many of them. Such 
a solnilon is kept on liand In many households, and it ought to be a 
more common adjunct of the family medicine chest. “ It would 
help to alleviate the trauma often caused by well-meaning but 
unskilful attempts at removing the ollensive foreign body. 


SODIUM GLYCOCHOL.VTE AND CHOLESTEUIN TESTS FOR 
SYPHILIS 

To the Editor: —Please give me inlormatlon about sodium glyco- 
cliolale and cholestevin tests for syphilis or tell me where I "can 
procure the desired information, including the technic. 

.r. D. ItCENG, 51.D., San Francisco. 

-YN.swER—The tests referred to have not proved specific and, we 
believe, are now generally abandoned. Descriptions of them may be 
found in the articles by W. . 1 . Butler, “Serum Diagnosis of Syph¬ 
ilis," Thc JOURNAI.. Sept. 5. inn.s. p. S24. and “The Scrum and 
Precipitate Reactions for Syphilis and Their Clinical Valne,” The 
J oL'RX.tL, -April 2. 1910, p. lllo. Other references to the subject ' 
are tlie following ; 

Wassermann : Berlin, kiin. tVchnschr., 1007, Ixiv. 1599. 

Lancisteiner, Jliiller and Potzl; AVicn. kiin. AYchnschr 1907 xx 
1.5(14. 

Levaditi and Yamanouchi: Compt. rend. Soc. de biol 1907 Ixii 
741. . 

I'leischmann : Berlin, kiin. Wchnschr.. 1908. Ixv. 490. 

Sachs and Altmaun ; Berl. kiin. AVchnschr.. 190S, ixv, 494 , 099. 

Porgca : Wien. kiin. AYchnschr.. IPOS. xxl. 200. 

Noiil and -Aczt: AA'ien. kiin. AA'.chnschr., 1908, xxi, 287. 

Fritz and Krent AA'ien. kiin. AA'chnschr.. 1908, xxi. 3SG. 

Eislcr : AA'ien. kiin. AA'chnschr., 1908, xxi, 422. 

Krans; AA'ien. kiin. AA'chnschr., 1908, xxi, 200. 

Poi-ges and Alcier: Berlin, kiin. AA’chnschr., 190S. ixv 731 

ICIansncr: AA'ien, kiln. AA'chnschr.. 1908. xxi. 213. 

Klaasnev: AA'ien. kiin. AA'chnschr.. 190.S. xxi, 303 

Mefford; New York Med. Jour., Oct. 31 , lOOS. 
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POEIIL’S SPBRMI-N IN AUTERIOSCLBUOSIS 

To Uic Editor :—In a recent number of the Oaecttc med hclgc, 
XXI. No. 43, p. 424, I rend a detailed report of five cases of arterio- 
Bclerosis in which the patients were all marltedlv improved and 
some of them apparently cured by a course of “Spermlnum Poehl," 
an advertised remedy which I have always cllstrustcd and never 
prescribed. I am now suffering myself from a somewhat advanced 
case of arteriosclerosis and would like to try this remedy if the 
Council has learned anything in favor of it and If there is no reason 
to fear bad effects from It. X. y. Z. 

Ax.swkii. —Apparently the exploitation of Poehl's spermin passed 
several years ago from the domain of experimental medicine to that 
of nostrums advertised to the laity. So far as we know, it has 
received no recent discussion from reliable clinicians or experi¬ 
menters. In some medical journals, as also iu lay journals, it is 
true, one still roads that Poehl's spermin Is successfully applloxl in 
“neurasthenia, senile marasmus, anemia, rachitis, gout, chronic 
rheumatism, syphilis, hysteria, tuberculosis, typhus, diseases of the 
heart, nephritis, tabes dorsalis, paralysis, neurasthenic Impotence, 
overwork, acute diseases, and for convalescents.” Few quack adver¬ 
tisements would differ much from this puff of Poehl’s spermin. So 
far as we know, there is no reason to fear injurious results from 
the use of the remedy; neither might any good be expected from 
its use in arteriosclerosis. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended April 8, 1911. 

Thomason, Henry D., captain, ordered to proceed to Jefferson 
City, INIo., on official business relative to the reorganization of the 
sanitary troops of that state. . 

Chase, Chauncey H., JI.ll.C., ordered to active duty and assigned 
to station at Fort Oglethorpe, Ga. 

Davis, Arthur O., lieut., ordered to proceed from Fort Oglethorpe, 
Ga., to San Antonio, Texas, for duty with maneuver division at 
that place. 

M’ales, Philip G., M.R.C., reported for temporary duty at Fort 
Hiley, Cal. 

Bourke, James, captain, in addition to his duties at Fort Crockett. 
Tes r^, Tfin report to the commanding general, first separate brigade, 
forl'lilty as medical supply officer of that brigade. 

Ulifg, F. F., D.S., reported for temporary duty at Fort Robin¬ 
son, 'Mb. 

Bourne, James, captain, will, in addition to his other duties, per- 
forfli the duties of medical superintendent, transport service, at 
Galvestjin, Texas. 

Monci.sot William H.. captain; Pyles, Will L., captain: Casper, 
Joseph, ill at., and Sherwood, .Tosepli W., JI.R.C., will proceed to 
Galveston, Ifoxas, and report to the commanding general, first sep¬ 
arate brigi de. for duty. 

Nichols, fHenry J., captain, detailed to represent the medical 
departmen | of the Army at the eighth annual meeting of the Amer¬ 
ican Socid i» of Tropical Medicine, New Orleans, May 18 and 19. 
1911. 

Craig, G larles F., captain, will proceed to Montgomer.v. Ala., for 
the purpoSi of delivering a lecture, April 18, before the medical 
officers of \hR Al.abama National Guard on the subject of malarial 
disease. . , 

Le Hardy, Julius C., M.R.C., on completion of such dut.v assigned 
him by comajanding general, department of California, will proceed 
to Fort Warrt'. Wash., for duty. 


Medical' Corps, U. S. Navy 

Changes for the two weeks ended April 8, 1911. 

Haynes, J. P., P. A. surgeon, ordered to the naval station, 

Olongapo, P. I. , , , 1-11 

Huff, E. P., asst.-surgeon, detached from the naval hospital, 
Canacao, P. I., and ordered home. ... 

Michaels, it. H., A. A. surgeon, ordered to the marine recruiting 
station, Chicago. 


U. S. Public Health and Marine-Hospital Service 

Ch.anges for the seven days ended April •'i, 1911. 

Wasdin, Eugene, surgeon, placed on “waiting orders,” effective 

^’'^Cumming.^li. S., surgeon, directed to proceed to Fisherman’s Isl¬ 
and Va. on special temporary duty. , , r 

Foster. M. II.. P A. surgeon, directed to proceed to Bureau foi 
consultation. Relieved from duty at Ellis Island, N. A., and 
directed to report to the commissioner of education, depaitment of 
the interior, for.duty in Alaska. Granted seven days leave of 

^*^lM"un"s°W C., P.’A.* surgeon, directed to proceed to Ellis Island, 
N y , and report to the chief medical officer for dut.y. . 

B II P.' A. surgeon, leuvo of absence foi tbiiteon najs 
fromSlarcii l7 1011, amended to read “ten days from March 

^“;r°M^ P'', A. A. surgeon, granted ten da.vs’ leave of absence 

^‘'8"to?y,“H.' C.’A.’^A.'surgeon, granted thirty days’ leave of absence 
from May i, 1911. 


Jouii. A. M. A 
Ait-il 15,101] 


Board of medical officers convened to meet at the Marine nnonu.i 
office, customs bouse. Now Orleans, on April 3, ion for the 
axaminntion of candidates for appointment as cadet-ennlneev in 
Revenue-Cutter .Service. Detail for the board- Pass?.! 


Medical Economics 


Tills DEPAnT.ME.VT E-MEOPIES the Sun.IECTS or PoST- 
GiiADti.iTE Work, CoNTaACT Practice^ Degisl.vtiox, 
Medicae Depbxse, and Other JIedicoi.eoal and 
Economic Questio.ns or I.ntere.st to Phy.sicia.xs 


INDUSTRIAL DISEASES AND-PHYSICIANS 
JOHN B. ANDREWS 

Secretary, American Association for Labor Legislation 
NEW YORK CITY 

Tiid average American feeis the magnitude of the national 
growtli; he sees something of the result of the combined labor 
of millions of workers; lie realizes, to some extent, that his 
country has leaped into the van of civilization, and he believes 
implicitly in his country and .in himself. But the average man 
is an empirical observer. So far as mere physical achieve¬ 
ment goes, he sees aright. His perception of the magnitude of 
individual and national effort, his knowledge of the volume of 
production, is right. But he fails utterly to understand that 
the tremendous social forces that have been evolved, and that 
have made these things jiossible, have necessarily wrought pro¬ 
found changes in social relations, in social needs, and in the 
relations of the individual to society. 

Of all professional men, perimps the most definitely social 
in his service.is the physician. His duties bring him into the 
most important and intimate iiiiman relations. His knowledge 
is purchased onlj’ b.y many years of highly specialized train¬ 
ing, and the medical profession, as a natural result, becomes 
the guardian of the public health. The average modern man 
does not stop to reflect that he is impossible without the 
{iliysician, who attends his entry into the world, keeps him 
in it as long as is hiimnnlj' possible, and in the end sees him 
out of it. 

But the contrary is equally true, for the physician is possible 
only because of the modern man, to understand wliom the 
pli.vsician needs a clear knowledge of his patient’s normal 
environment, and tliis the physician does not require as part 
of his necessary training. An examination of the overcrowded 
medical curriculum gives no indication of the fact that wo 
live in an industrial society. The result is that a large per-- 
centage of physicians fail to realize the occupational source of 
many diseases, as has been shown by investigations. 

An enormous range of diseases is directl.v attributable to tlu^ 
patient’s’ work. The disease is contracted by him as an iinnicj 
diate re.sult of his occupation, or his occupation produces con-' 
ditions that foster the contracting of diseases, such as tubercu¬ 
losis, neurasthenia and anemia. The bald statement of this 
fact is but a truism, known more or less definitely to every . 
pli.vsician. It assumes vast projiortions, however, when it is 
• clearly recognized that the population of onr country is a work¬ 
ing jiopulation, and that there arc few if any occupations that 
a man or woman ma.y follow that do not, without careful regu¬ 
lation, produce sickness in one form or another, or contribute 
conditions that make the worker liable readil.v*-to contract 
di.sease from which he would ordinarily be immune. 

The conditions under which the people of this coiintr.y work 
produce in their aggregate the problem covered hj' the term 
“industrial hygiene,’’ a problem of comparatively recent recog¬ 
nition among us. We have been so busy making profits tliaf 
we have had no time to inquire bow they are made or what 
their making entails. We are therefore obliged to go ahroail 
to countries that have studied the subject in order to acquire 
scientific foiindafions on which to base our plans for iniproic- 
ment. 

Germany and Groat Britain have, perhaps, done more than 
other countries in this direction; and, characteristically. |'t 
German investigations are the more complete and systema ic. 
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For want of American data we may lm?c onr estimates of the 
extent of sickness clue to occupational conditions on the careful 
results of German experience. Tliat experience shows that the 
number of cases of actual sickness is equivalent to 40 per cent, 
of the number of persons exposed to risk. If, therefore, we 
fake the nninber of persons engaged in gainful occupations in 
tiie United States in 1010 as .S;i,.500,000. we may pre.scnt the 
following table, taken from the Memorial on Occupational Dis¬ 
eases presented to Fresident Taft on September 20 last: 

Fsximvte or SicKXE-ss .\xn it.s Cost Amono Occupieo M.\i.r..s 
.VXD Fl'm.M-Es IX U. S., 1010 (.S3.d00,000) 

(a) Estimated number of cases of sickness on thc*Ger- 
n>an basis of 40 per cent, of the number of person.s exposed 
to risk. 13.400.000. 

(h) Estimated number of days of .sickness on the Ger¬ 
man basis of 8.5 days per person per oiiniiia. 284.730.000. 

(c) Estimated loss in wages at an average of .81.50 a day 
for G.'T of the 284.750.000 days. .8300.107.145. 

(d) Estimated medical cost of sickness at §1 a day for 
2rS4.750.000 days, .8284.750,000. 

(c) Estimated economic loss at 50 cents a day for 0/7 
of the 284.750,000 days. $122,035,715. 

(f) Tot.al social and economic cost of sickness per annum, 
$772,802,800. 

(g) Estimate<l possible economic saving in the health of 
individual workers on a basis of 25 jjer cent, reduction per 
(lamiDi, $103,223,215. 


If thev make their reports ns perfect as possible, science 
will be advanced, legislation will bo wiser and more effec¬ 
tive. and public wealth and hai)pine.ss will be increased. 
How many pliysicians recognize the occupational origin of 
certain diseases? The investigations of the Illinois Com¬ 
mission on Occupational Di.seases have disclosed the unfor- 
' lunate fact that many physicians do not know the shop 
origins of certain maladies. 

'1 he records of death in the oflices of health authorities, 
coroners, the records of public hospitals, of insurance asso¬ 
ciations. even when made by medical men, yielded but little 
information as to the working place and its conditions, the 
essential matter. ' 

Various dl.seases of the central nervmis sy.stem. 'muscular 
and respiratory sy.stems give very little direct clue to the 
causes of such disorders. 

The statistical and other ])rccisc information that would 
he made available by the systematic reporting of cases of-dis¬ 
ease flue to occupation would be of the utmost value, and, 
indeed, would be essential to intelligent action. But the mere 
classiiieation of diseases docs not provide a means for their 
elimination or diminution. It i.s necessary that the influence 
of the physician be felt in the actual place of work. 

Adequate factory and workshop inspection is essential, and 
while it is true that in many branche.s of this work non-medical 
men are quite comiietent, in some of thd most vital branches 
medical men are essential. "Medical men alone,” said Dr. 
William U. Ilansou. of the Jlassachusetts Board of Health,* 
“are in a position to make the best use of facts obtained eon- 


Objection to these figures may be urged on account of the 
differences that exist between industrial conditions in Germany 
and in America. The ditferences arc admitted; but the figures 
here given would beyond doubt have to be increased on every 
count. 

This country’s industry is. to a large extent, innocent 
of the devices long in general use abroad, and particularly in 
Germany, for safeguarding the health of the workers. The 
occasional.voluntary efforts of employers are'far too spasmodic 
and unscientific to bo regarded as important factors in this 
connection. The body of factory legislation in America is also 
pitifully slight, and noteworthy in the main for its lack of 
-cientific knowledge and method. And. when even poorly con¬ 
ceived laws are enacted, the machinery provided for .their 
enforcement is ludicrously insufficient. Industrial regulations 
in America, as they affect the health of the workers, are as 
unscientific and chaotic as in any country in the world that 
claims to possess the elements of western. civilization. We 
have each year about 500,000 industrial accidents, one-half of 
which might be prevented. IVe have in our midst every 
year at least 13.500,000 cases of industrial sickne.ss, involving 
a loss to society of $772,892,800, and of all this loss we can 
save at least 25 per cent. 

We have. then, to devise means for securing accurate and 
complete information on the incidence of industrial disease. 
On this immediate and preliminary necessity. Professor Charles 
It. Henderson said recently, speaking at the fourth annual 
meeting of the Ameiican Association for Labor Legislation at 
St. Louis: 

In the social conflict with communicable diseases (scarlet 
fever, diphtheria, etc.), reports to health authorities are 
found essential to success. Hidden disease works all the 
greater damage because it is in the dark. What is brought 
to light can be fought in the open. 

The same is true of occupational diseases. .So long as their 
nature, ravages, causes are concealed, the medical profession 
is deprived of information it needs, workmen die in ignorance 
of what kills them, public sentiment on the subject does not 
exist, legal regulation is not enacted or not enforced. 

It is now generally recognized that the members of the 
medical profession have a special duty to the community in 
the matter of reporting diseases and facts for vital statistics. 
They alone have the information; they have received much 
of their education at public expense in public or endowed 
schools. Laboratories or hospitals; and they are supported bv 
the public; they are excused from various duties which fail 
to other citizens. 

If they neglect this professional dutv, misery' and death 
will result. ’ 


cerning the sanitary condition of premises where men and 
women work: to study the possible injurious effects of certain 
injurious procc.«scs on the health of the person engaged therein; 
to inspect devices designed to protect the employees against 
injurioxis and dangerous substances, and to judge of the effects 
on the health of operatives of such substances, as well as to 
detect pathologic signs or symptoms of certain poisons, dusts and 
fumes incident to some occupations; to inquire as to the health 
of employees, both for the purpose of aiding those fotmd in ill- 
health or physically unfit for work, and for protecting others 
from infectious di-'cases; to make jihysical examination of 
minors, and, whenever possible, of adults engaged in trades or 
occupations deemed to be injurious to health; and to collect 
and make proper use of all facts and data, .including morbidity 
and mortality statistics, pertaining to occupational hygiene.” 

It is frequently urged in opposition to the demand for such 
ellicient factory inspection and the necessary legislation, that 
conditions in America are not nearly so bad as in Europe, and 
that, in any event, European conditions cannot be regarded as 
giving a clue to conditions in America. That, however, is mere 
childishness. Xo reasonable human being could take seriously 
the argument that although lead poisons English workers or 
German workers it does not necessarily poison “American” 
workers. Such beginnings of scientific investigation as have 
been conducted in America give ns a picture of conditions that 
constitute a widespread and persistent menace to the national 
health. 

Thus the investigation into phosphorus poisoning in the 
match industry, carried out in cooperation with the United 
.States Bureau of Labor, produced facts_ that call for imme- 
<liate Federal legislation. An intensive'investigation in the 
homes of the workpeople of but three of the sixteen Ameri¬ 
can match factories yielded a total of eighty-two cases of 
l>b.o,phorus poisoning. Detailed investigation in fifteen fac¬ 
tories showed that of the 3.591 persons employed, 65 per cent 
wore working under conditions exposing them to the fumes of 
pho-^phorus and the dancers of phu-,i)horus poisoning. Here. • 
a.s in many other industries, the ignorance or self-inlerest of • 
many employers prevented them from properly instriictino- 
their workpeople concerning even the elementary and at best 
inadequate precautions against contracting this peculiarly 
loathsome disease. ^ 

The claim made by Dr. Ivy, dental examiner for the Penn¬ 
sylvania JIatch Company, that under the present tariff and 
labor conditions, matches cannot be produced from sesqui- ' 
sulplud of phosphorus by manufacturers in this country 

Labor 
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in competition with foreign manufactnrovs' is absurd. Match 
manufacturers representing more tlian nine-tenths of the total 
output in America, in their desire to abolish “phossy jaw,” 
have voluntarily gone on record in writing as follow.s: 

In the event of the prohibition of tlie manufacture of 
white phosphorus matches, we have no doubt of our ability 
to supply a strikc-anywherc match which will be sati.sfac- 
tory. 


It is interesting to recall that the treasurer of the match 
company which employs JMr, Ivy said in a letter to the U. S. 
Bureau of Labor (Bulletin SO, p. 131): 


So far as we are concerned, one thing is sure, if there is 
any substitute for white jdiosphorus that would eliminate 
the danger, even if it would cost more money, and consider¬ 
ably more money, I know that our people will be only too 
glad to adopt it. 

Attempted regulation has been abandoned in one country 
after another after a fair test, and absolute prohibition of the 
use of poisonous pho.sphorus in match-making is now recog¬ 
nized as the only sure remedy for this horrible and wholly 
unnecessary disease. 

The report of the Illinois Commission on Occupational Dis¬ 
eases, already referred to, shows the e.xistence of similar dan¬ 
gerous conditions. .Twenty-eight trades were investigated, in 
all of which lead-poisoning may occur, and 578 individual eaSes 
of lead poisoning were secured from the records of physicians 
during the past three J'ears. Physicians will understand that 
tliis number is a minimum, because records are not consistently 
kept by private practitioners, and only recorded cases are 
included. 

A striking illustration of what stringent workshop regulation 
can do toward decreasing the amount of sickness in occupa¬ 
tions is given by Dr. Alice Hamilton. The figures given in 
her report are further emphasized by the fact that in one 
place investigated by Dr. Hamilton, whore only thirteen men 
are employed, fifty men are engaged in the course of the j'car 
to maintain the minimum staff force. Another place engages 
300 men to maintain a force of fifty. Still another, with a 
payroll of from 450 to GOO, loses from 20 to 40 per cent, of its 
workers every pay day. In all these cases, the men drop out 
as they become “leaded.” 

• A preliminary investigation into mercurial poisoning in New 
York and New Jersey produced in three months a record of 
sixty cases in the hatting industry. In Great Britain, on the 
other hand, where everj' case is immediately reported, only 
ninety-four cases for all industries have occurred in twelve 
years. 

With the exception of phosphorus, lead and mercury poison¬ 
ing, little, if any, investigations of value have been made iu 
this eountiy into the vast question of industrial poisoning. 
That extensive investigation carried out by competent authori¬ 
ties is urgently needed can be seen from the following list of 
poisons that are in every-day use in our industries: 


ilcohol. Amyl 

Jcoiiol, Methyl 

mimonia 

miline 

lutimony 

frsenic 

trseniuretted hydrogen gas. 
lenzol 

larbon dioxid 
iarbon disulphid 
llarbon monoxid 
fhlorid of lime 
Jhlorin 
Dliromium 
3initrobcuzol 


Forma Idehyd 
Hydrochloric acid 
Hydrofluoric acid 
Lead 

Manganese 
Slercup' 
Nitrobenzene 
Nitrous gases 
Phosphorus 
Picric acid ■ 
Prussic acid 


Pyridin 

Sulphur chlorid 
Sulphuretted hydrogen 
Sulphurous acid 

This list do4 not, of course, exhaust the 
und in industr\ that are detrimental to health. Dr. Thomas 
liver treats thcWbject of occupational disease, under five 
■neral heads: (l\ diseases duo to gases, vapons and h „ 
mneratin-cs- (2) diseases due to conditions of atmophene 
"Si- S) <U.« to mrtollio i,oi.o,.., .lust, o.,! 

II I’roventlon of Imlustiinl Phosphorus 

lisoning; Tim JovnsXL A.. April 8, WU. P- 1^8. 


Joan. A. jf. a 
Armi. 15, lou’ 

fumes; (4) diseases due to organic or inorganic dust and 
heated atnio.spheres; (5) di.soa.ses due to fatigue. 

When the wide range- of factors affecting detriniontallv flie 
healtli of the workers of America is realized, together with the 
fact that practically no, seientific measures are in operation 
for their relief, it bccomo.s evident that the problem of imhis- 
trial disease is one that calls for immediate investigation. The 
succe.ss of such an investigation, and the nieasures^to be taken 
following it, depend very, largely on the cooperation of the 
medical profession. Physicians can fnrni.sh the knowledge that 
enables the subject to be intelligently and scientifically handled, 
and on them must devolve the responsibility of reporting to 
appointed autliorities all cases of sickness due to the patient’s 
occupation. 

To secure this iieces.sary preliminary step, the American 
As.sociation for Labor Lcgi.slation has introduced into the leg¬ 
islatures of the principal industrial states a uniform bill pro¬ 
viding for tlie reporting of occupational diseases by physi¬ 
cians. The essentia! parts of this uniform measure are' as 
follows: 

Er-ery medical practitioner attending on or called in to 
visit a patient whom he believes to be suffering from poison¬ 
ing from lead, phosplioriis, arsenic or mercury or their 
eomponncis, or from anthrax, or from compressed-air illness, 
contracted as a result of tlie nature of the ])atient’s employ¬ 
ment, shall send to the Commissioner of Labor a notice stat¬ 
ing the name and full ])ostal address and place of employ¬ 
ment of the ])atient and the disease from wlticli, in the 
ojiinion of the medical practitioner, the patient is suffering. 

It is, of course, recognized that a national investigatien of 
occupational diseases is needed. A most valuable aid in this 
work wonkl be a clinic for tiic study of industrial diseases, 
such as has been establisJied recently at Milan, Italy. Such 
an imstitution would be valuable in afl'ording ideal conditions 
for the study and prevention of occupational diseases, and in 
connection with a scientific system of recording,, it would 
immeasurably increase the social service of physicians. 
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Ninth Month—Third Weekly Meeting 


Disea.ses of TtiE Nervous System (Continued) 
Chorea 


Etiology: Age, sex, season. Kelation to rheumatism. Over- } 
work in school, anemia, ocular defects. Heredity-. Exvit-y 


ing causes. 

SymI’Toms : Onset of spasms, character, intensity-. Course of 
spasm. Endocarditis. Mental condition. General con¬ 
dition. Duration. 

Treatment: Hygiene, diet, control of patient. Medicimil 
treatment, .arsenic, sodium salicylate, antipyrin, stryclinia, 
etc. 

Acute Meningitis 


I. CEREnROSPINAL MENINGITIS 

Symptoms; Clinically may- be (a) hyporaente, (b) usual, 
(c) mild, (d) chronic in form. Onset, vomiting, convni- 
sions, chill, pain, muscular rigidity. Eruptions on skin. 
Fever. Headache, pain in neck, hyperestliesia. Delirinni. 
apathy, coma, muscular rigidity, opisthotonos. Keinigs 
■sign. Eye and ear symptoms. Rc.spiration, pulse. Blood- 
count. Course, duration and terminations.- 

Tre.\tment: jMedicinal treatment. Serum treatment, technic, 
results. 

II. Sijiple Acute Meningitis 

Etiology: Pneumococcus, streptococcus and staphylococcns, 
colon bncilhis. etc. Secondary to acute infcctioiiK,. 

Diagnosis: History- of previous disease, onset of brain symp¬ 
toms. 
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COMING EXAMINATION 

F.CLr.CTir; State Capitol, Atlanta, about ApfH 20. See.. 
Dr. C. W. Jliller. 102 W. North Avo. 


South Dakota January Report 

Dr. F. W. Freybtirg. Socretarv of the South Dakota State 
Do n il of ^Mcdicai Exnmiiier.i!. rei'orts the wrUten examination 
h.elil at Ahcrilcen, Jan. 11-12. 1011. The numher of suhjeeU 
examined in was 15; total numher of questions asked. 12.5; 
percentage required to pass. 75. The total numher of eandi- 
dates e.x^amined was 32. of whom 20 passed and 3 failed. 
The following colleges wore represented: 
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of carhoUc add. 0. Give ajmptoms and treatment 

of bowels rcsiiltlnK front typhoid fever, 10. Write a picscilptlon 

for a cooi\ neiieral tonic. 

cnnMiKTUV 

1 Give a test for siicar In urine. 2. Give a common name for 
the'foJlowlftg fornuthf. ’^IhAD. C 11 C„. CII.O CAUOII. 3 In what 
din'ercnl comiatiinds Is sulphur found In nature.' d. W hat di coiu- 
posltlons occur In the preparation of chlorln from rock salt: •>. 

GIvo ciionilcal nnmo nnd formula for lunar caimtlc. 

n.vu. no.si: and tiiuoat 

1. IUnpnoFo and trout citf^o of Iritis, (h) Din^noso and treat 
ca«e of keratitis. -. Xnine nnd describe four orror?^ of roirnction 
nnd treat each. If lens is prescribed bo definite. 3. Give troat- 
iiionl and pro/inosls of .‘^ovoro bum of eye involving lid and oculai 
conluctivfl. d. Give troalmont In woU marked case of 
.“i IdiToreiitlate bidwoon dlnlitlicrla and folljcnlnr tonsillitis and 
treat ease of follicular tonsillitis, fi. Diagnose and treat a case of 
liypertronby of pbnrynRcal lon.^II. 7. Dc‘'crihe the ICustnchlan tube, 
giving anntoinv and function. S. Draw diagram illustrating cross 
.section of no^c’sliowing turbinated l)odlos. and treat a case of hyper- 
tropliv of Inferior tnrhlnnte. b. Give etiology, symptoms and treat- 
mout'of empyema of frontal slnii.s. 10. Give three common causes 
of deafness nnd treat a given case. 


pASSKp Year 

College Civad. 

Xortluvestoni University Medical School, (JSOO) bO.3; (1000) 

AuuVicau ColK of Medicine and Surger.v. Chicago.. (1007) 
College of Vhvslclans and Surgeons, Chicago. U^lhH) 7U.*i 

ss.r». 

liush Medical College.(ISOri) 7.“.1 : (lOOS) 

Ilalinemanu Medical College and Hospital. Chicago, (1001) 

Drake Univorsitv .(lOOli) 7(5; (1010) 

State Cxuv. of lOwa, Coll, of Moa.,.(100-) SO.O; (10U>) 
Keokuk Medical College. Coll, of I‘hys. and Snrg..(1000) 
University of Michigan. Dept, of Med. and Snrg.. ( 10 (» 0 ) 
Universitv of Minnesota, College of Medicine, (1008) 7.7.0 
SO. Sn.4 ; (1010) S'J.O. 

Un.^wortb Medical College. 

St. Louis College of riiys. nnd Surg 
Cornell University Medical College.. 

.leffersou Medical College. 

Milwaukee Medical College. 

University of Toronto, Ontario. 


r.VlLKD 


Dennett Medical College... 

Drake University . 

Creighton Medical College. 


The following questions wore asked: 

UACTEaiOLOGY 


IVr 

Cent. 

SI.7; 

vSl 

(lOlb) 


ST .7 

75 

Sl.S 

.S2.1 

SO.O 

ST.T 

(inoo) 



. (inoo) 

70.4 

..(1000) 70: 

(ll>ln) 

77.0 


.(1800) 

83.fi 


.(1010) 

S7.2 

(100.'.) 85.7: 

(1010) 

S3.3 

.(1007) 81.2; 

(lOO.S) 



.(1000) 

GG.l 


.(1002) 

«•* 


.(1007) 

71.0 


1. What kind o£ bacteria are mo^t eommonly found in suppura¬ 
tive proeesses. (b) Describe them. 2. Wliat are the tlirce sub-divi¬ 
sions of the colon typhoid bncillus group, ii. What do you under¬ 
stand by (a) Phagocytes, (b) Blastomycotes. (c) Thermal Deatli 
Point. (<?) Antiseptics, (e) Disinfectants. 4. Describe a diph¬ 
theric throat, now would .vou obtain a culture'; 5. How would 
you dispose of the excreta of (a) typhoid patient, (b) tuberciil.ar 
patient. 

riEGciAr. THEu-iTEnTic -VXD rnACiicE 



1 . Describe three of most common intestinal worms and give 
tro.otment for one kind. 2. Describe nnd treat rickets, WTiat is 
lus and scoibutus? 3. What are the contra-indications of 
mn-m vlride? What i® its therapeutic value? 4. How would 
ti)> distinguish between autotoxemia and acute ptomaine poison- 
5. Describe symptomatic difference oetween tetanus and 
i-vchnin poisoning. U. Differentiate acute alcoholism, apoplexy 
and epilepsy. 7. What is arthritis deformans? Give diagnosis 
and prognosis. S. Describe and treat hemicrania. p. What are the 
differences in the physical signs of initial incompetcncy and func¬ 
tional systolic murmurs? 10. Define briefly: Aphasia, apople.xy, 
tliermic fever, myalgia fever, parotitis, septicemia, irycmia, pachy¬ 
meningitis. 

!IEDIC.\L JERISPItEDEXCE 


4. Give signs of death by drowning. 2. What are the duties of 
.0 coroner upon receiving notice that a dead person has been found 
m his jurisdiction? 3. State the method of procedure, in thi.s state, 
to procure the commitment of a person to the hospital for" the 
in.sane. 4. In making a microscopic examination of blood-stains, 
what characteristics would lead you to believe they were produced 
uy hunian blood? 3. What conditions, from a legal standpoint, 
would justify the induction of premature delivery? 


rHysiOLOGT 

1. W’hat action has the g.astric juice on the carbohydrates and 
mt.s; 2 . Give the compo-sition, reaction, and usc.s of blood. 3. 
iiescrlbe the red hlood-corpuscles and give their best known and 
most important function. 4. Describe the fetal circulation, o. 
.Name the erectile tissues of the body, and explain their function. 
0. Wbat digestive changes take place in the (a) small intestines? 
10)in the large intestines? 7. Describe the sphvgmograph and state 
us use, S. How do arteries, veins; and capillaiics differ as to fiinc- 
.uon and structure? 9. Define emulsification, and saponification, 
••ind give examples of each. 10. What is an (a) efferent nerve? 
•,0) afferent nerve? Give illustrations of each. 


OIlSTETniC-U 

1. IIow would vnu treat-vomiting of pregnancy? Give etiology. 
2. Tell what vou' know aliout toxemia of pregnaney. 3. Diagnose 
and treat a case of placenta prmvla, liclng called after mother Is in 
lalior 4. Make an aecnrate dlngnoFis of a vertex, presentation. 
.5. Give three main rules for the treatment of uterine Inertia In 
labor, (i. Give immediate diagnosis and treatment of lacerations of 
perliienm after Jabor. 7. How and when would you ho Justified to 
Induce lahor? S. Describe the application of forceps. !l. What is 
a c.vstlc mole? Give cause for Its formation. Jo. When would you 
use'oliloroform in labor? 

■tX.VTOMy, IIIRTOI.nov AND EJiniiyOLOGY 

1. Give a histological de.serlption of a henatlc lobule. 2. What 
Is the cmhr.vonic-origin of («) the kidney, (b) the lungs, (c) the 
cvehall. 3. Describe the pancreas. 4. Give histological .description 
of pulmonic alveoli. 5. Whnt illsplncemcnt occurs in a fractiive 
of tile femur at the Jiinctloii of Hie middle and lower tlilrds? Why? 
(5. Describe the auklo Joint. 7. Describe tile diaphragm. S. De- 
scrilie the small Intestine. 0. Name tlio muscles of respiration. 
Give origin and Insertion of any two. 10. Name the abdominal 
viscera that are (a) completely, (b) portly, (c) without peritoneal 
Inve.stment. 

SKIN .VNb GESITO-PniX.tBy 

1. Give symptoms, diagnosis and treatment of a lieginning ery¬ 
sipelas of flic scalp In an Infant one year old. 2. D'lagnosis and 
treatineiit of erythema multiforme. 3. Diagnosis and treatment of 
lupus vnlgaris. 4. Diagnosis and trootment of pernlones. 5. Eti¬ 
ology, diagnosis nnd treatment of acne vulgaris. 

r.tTiioT.otiY 

1. Whnt are lymphocytes, polkilocytos. hlood-pintes? 2. Give 
the blood changes in myelogenous leukemia. 3. What conditions 
are iiiduccd by (o) atrophy and (b) hypertrophy of the thyroid? 
4. Give the patliology of cancrum oris. 5. Differentiate septic 
intoxication and bacteremia. C. What are local Infections? 7. De¬ 
scribe the Intostinnl lesion of typhoid. S. What is an antitoxin? 
O'. The patholog.v of psdas abscess. 10. Define immunity. 

DI.SEASES OP WOMEX 

1. Give cau.ses and treatment of pruritus vulvae. 2. Differen¬ 
tiate appendicitis and ovaritis. 3. Etiology, diagnosis and treat¬ 
ment of p.vo.salpinx. 4. What are the intlication.s for h.y.stercc- 
tomy? Describe one operation, n. Give in detail your'treatment 
for complete rupture of the perineal body with' accompanying 
rcctoeelc nnd procidentia uteri, in a woman past the menopause. 

HOMEOr.VTHIC THEl:.\PEt!TICS AXD PRACTICE 

1. Outline your treatment of typhoid. 2. Name two of the'most 
frequent complications of scarlet fever, with treatment of either 
one. 3. Give the indications for two remedies useful in the treat¬ 
ment of chorea. 4. Etiology, diagnosis and treatment of Boil's 
paralysis. 5. What symptoms would lead you to prescribe arsenicum, 
rhus toxicodendron, and sulphur in skin diseases. 6. Give symptoms, 
diagnosis and treatment of hroiieho-pneunionia. 7. Differentiate 
digitalis and aconite in heart disease. 8. Indications for two rem¬ 
edies in acute gastritis. 0. IIow would you treat liypostatic con¬ 
gestion of the lungs, 10. Outline your treatment of infantile con¬ 
vulsions. 

HrGIEXE AXD SAXITARY SCIEXCE 

1. Give in detail the method you would use as health ofllcer in 
controlling diphtheria epidemic. 2. Is infantile paralysis infec¬ 
tious? If so, give rules for protecting the community. 3 Give 
incubation period of (a) scarlet fever, (b) diphtheria (e) variola 
(d) measles. 4. Give b.vgiene and general care of the patient td^ 
prevent Infection of attendants and others in close contact with 
patient suffering from pulmonary tuberculosis 5. Give general 
directions for the care of public schools, anti care and insnection 
of school children. 

SURGERY 


ECLECTIC MATERIA MEDICA, THERAPEUTICS AXD PRACTICE 
1. Define the terms diaphoretic, narcotic, and poison, and give 
several of the best stimulants, and give 
some of the best intestinal antiseptics and 
•iF.r n f indications for hydrochloric 

•icu. sodium. Uicarhonate. belladonna, aconite, and dose of each 5 
ra.ipose and treat a case of pneumonia. G. Give differential diag- 
ahn u w nm’vndicitis. anQ gall-stones. 7. What do von know 

Wlai paralysis—Us cause, symptoms and treatment? S. 

" uat are the earliest symptoms of poisoning from the external use 


X. uiiiguusis iiuu irciiiment oi strangniated Inguinal hernia 
2. Diagnose and give treatment. for cholelithiasis. 3 Dia"no.se 
and treat simple fracture of clavicle. 4. Diagnose and treat'’frac¬ 
ture of femur at the junction of upper and middle thirds 5 Umv 
wonld you manage case of fecal fistula following appendiceal aii- 
scess? G. Give diagnosis and treatment of heraorahoids 7 Given 
severe crushing injury of leg with shock—give treatment in'(h-tail 
S Give diagnosis of and treatment for postoperative ileus 0 
Give diagnosis and treatment of carbuncle. lO. Give di-i~unsii 
and traatment of acute suppurative appendicitis; in case vo roner” 
ate, what incision would you make, anr7 why? ^ 
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BOOK NOTICES 


Book Moiices 


The Proceedings or the Charaka Club. Vol. III. Cloth. Price 
illustrations. New York; William Wood & 

Co., 1910. 

In this volume of tlie “Proceedings of the Charaka Club,” 
of twenty-one papers whose titles are given as having been 
read since the publication of the second volume, twelve are 
printed with many rare and interesting illustrations. 

Dr. Dana contributes a study of the canticles of old anato¬ 
mists called “When Apollo Strikes the Lyre,” which recalls 
the days when the scientific world united in the familiar 
medium of the Latin tongue to celebrate the glories of their 
contemporaries in verse. When a distinguished professor died 
or had a festal day his- admiring friends and pupils sent him 
verses from all parts of Europe. Even the works of the 
great anatomists were celebrated with song. A certain John 
•Antoninus wrote a car»ie)i'addressed to the ghosts of the gen¬ 
tlemen whose remains hau been dissected by Fabricius of 
Aquapendente, congratulating them on their good fortune in 
har’ing been dissected by such a master of the art, and assur¬ 
ing them that the repose of their souls had been attended to. 
Spigelius had a whole funiculus of songs contributed to 
encourage him in his work. Antonio Scarpa, professor in 
Padua, received the tribute of twenty-five Latin verses writ¬ 
ten by his pupils and friends. Through three centuries these 
curious songs were the fashion; even Harvey, Sj'denham and 
Eadclitt’e in England were celebrated in memorial verses. 
While the poems do not take high rank as works of art, still 
they ha-i’e a great deal higher literary value than the con¬ 
ventional "resolutions” passed by moderns to signify respect 
for a clistii\guished departed brother. The custom has passed 
away, beeav'se, as Dr. Dana says, “the learned world has 
dropped its L.itin without having picked up Esperanto;” and, 
while not maii.taining tliat the formal praise adds anything 
to the real achievements of the profession, he hints, nevertlie; 
less, that physicians might have a better .scientific imagina¬ 
tion if they were to indulge their sensibilities a little, and 
not be so technical that they cannot enjoy the esthetic side 
of life. 

Dr. Pearce Bailey makes a clelightfull 3 ' logical diagnosis of 
what has been known as Flaubert’s epilepsj’. From the man¬ 
ner in whicli Flaubert, as well as his'friends, describes him¬ 
self, and from what the novelist records of his peculiar 
psj'cbologj' in the romance of “Madame Bovary,” Dr. Bailej' 
concludes that the famous fits were not epileptic, but con¬ 
vulsive-attacks following emotional crises. Flaubert’s phj-- 
sicians left no records of his ease. Thej' evidentlj' did not 
understand it. Some bled him, one threw up his hands and 
prescribed quinin, another told him to stop smoking, and still 
another—Hardj’. the dermatologist, we understand—called 
him a hj'sterical old rvoman to his face. This is the litcrarj' 
j)ost mortem which Dr. Bailej^, more sj-nipathetically, sets 
forth. 

In a paper by Dr. Smith Ely Jellilfe there appears a copy 
of the first illustration of the fissure of Sylvius, as presented 
bv Franciscus Sylvius in the seventeenth century. So vague 
Avere ideas about the work of this remarkable anatomist that 
the honor of the name of the fissure had often been attributed 
to Jacobus Sylvius, who lived two centuries earlier. Study of 
the\ reference 3 makes it possible to trace the picture of a 
.Wefl-descended and highly endowed youth, who studied in 
Parisiiin. German and Dutch universities, till at the mature 
at^e of 53 he was crowned with laurels, received his cap, ring 
and boo-lG\and was sent forth with a kiss of peace to be one 
of the mosst distinguished lecturers and popular physicians of 
his dav. K was said of him that when at 27 he uent to 
• Amsterdam \the inhabitants acted as though Apollo had 
descended froJli Olympus to cure them. 

No one reading Dr. Arpad G. Gerster’s charming sketch of 
“Surmcal IManneJs and Customs in the Time of Henrj’ de 
MondevilIe.” 'can‘Xail to appreciate the stages through which 
sur<mrv lias stuiggVd from the middle ages, when it was con- 
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sidcred a degrading manual trade, to the present day of 
luxurious nicety. It is interesting to find this clever old 
French ^ fourteenth-century bachelor with a big practice 
grumbling thus: “Sometimes in a whole day I cannot manage 
to write a single line, being obliged to attend to my lectures,' 
and having in addition to run hither and thither the uliole 
day long to earn my bread, because I must earn everything I 
need, for myself and my household, by my own work.” ° 

De Mondeville’s quaint, piquant Latin abounds with caustic 
humor, and shows deep insight into the devious ways and the 
cunning of charlatans and tricksters, who “though ignorant, 
thrive and are magnificently exalted by their practice, while ; 
the well-instructed, truth-telling and expert are oppressed, ' 
and freqiientlj' have to live the life of paupers and mendi¬ 
cants.” So little change has there been in human nature, Dr. 
Gerster say.s, that “in one of his treatises we find the tricks 
of the present-day Christian Science beautifully delineated;” 
and truly, to read the arguments of the monks, concerning the 
divine nature of health, which de Mondeville satirizes, gives 
us a feeling that, the benighted superstition of the middle 
ages is flourishing to-daj-. 

To possess this little volume is to loiter at will with the 
medical great of forgotten ages, or to share the keenl,v hiinior- 
ous view of the writers of the papers concerning modern sit¬ 
uations in medicine. 


Text-Book or Nervous Diseases pop. Physicians and Students. 
By Prof. 11. Oppenheim of Berlin. Fifth Edition. Authorized 
Translation by Alexander Bruce, M.D., Physician to the Royal 
Infirmar.v, Edinburgh. Volumes 1 lUid Ii. Cloth. Price." - 
gmineas. Pp. 1424, with ■132 illustration.?. Edinburgh: Otto 
Schulze & Co., 20 S. Frederick St.. 1911. 

To commend the tvork of Oppenheim seems like approving 
a Rembrandt or complimenting a Newton. For j'ears this 
text-book has been bj' far the best one in any language. To 
review it is to recite a catalogue of e.xcellencies. English 
readers unfamiliar with German are therefore deeplj’’ indebted 
to Dr. Bruce and his Scotch publisher. 

The first volume, 002 pages, embraces two parts: a general 
part (92 pages) and a special part (.510 pages). The first, 
on mode of examination and general sj’mptoinatology, con¬ 
tains a wonderful fund of information remarkablj’ well con¬ 
densed. The second covers diseases of the spinal cord and 
peripheral nerves, including 147 pages on anatomj' and physi¬ 
ology of the cord, localization .in the spinal cord (eleven most 
valuable pages), vessels, etc. 

The second volume (S19 pages) is devoted to diseases "y < 
brain, the neuroses, diseases of the s.vmpathetie, angioneiji'’^ ’ 
ses and conditions of intoxication in which the nervous st*..^ 
tern is aflcctcd. This includes sixty-six pages on the anatomy 
and physiolog}’ of the brain and seventy-two pages on the 
general symptomntologj' of brain diseases. 

The entire work is a storehouse of thoroughlj' digested 
information. The author long has been a contributor to 
almost cverj' department of the science of neurologj’ and the 
art of the neurologist. His erudition, keen discerninent and 
practical balance are apparent in the work before us. Every 
chapler—j’cs, everx’ page—bears the stamp of the author’.s 
keen scrutiny. The field .of nervous diseases is covered more 
completely than by any other treatise on the subject. Allcc- 
liuns in which surgical therapj' is of importance seem to ho 
p.irticularly well handled. IVe might instance tumors of tlie 
brain and of the cord, dislocation and fracture of the spinal 
column and the late stages of poliomyelitis. 

Ill main' of the better rvorks on diseases of the ncrvoiH 
s^•^teln the neuroses receive rather scant or, at least, iiniilc 
quato attention. One might expect this in a German prodnri. 
but the expectation is not fulfilled in this work. Function.i 
nervous diseases receive consideration satisfaetorih’ full 'Un 
particularly sane. IVe especiallj' commend the sections on 
conditions of anxietj' and imperative ideas. 

Perhaps it is unnece.ssarj- to note that, while the hir,.ii 
subjects in neurology receive the most coinprchcnsi\c ^ 
ment, the lesser ones are not neglected. Indeed, often it is -c ^ 
lesser, maladies or sj'mptoms which loom l.irge to t.ie pn n 
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niul to Ulc practitioner who is unfamiliar with them and wlio. 
fails to find them on a hurried hunt tlirongli his library. 
For instance, erythroinchilgia, cephalic, hydrophobic, par¬ 
alytic and bulbar tetanus, facial hemiatrophy, pachyacria, 
astasia-abasia, akinesia algera, glossodynia and the cerebral 
softening of gas poisoning might easily elude the practitioner 
wlio has'’ no work like tliis on liis shelves. Wo aiiprovc, too, 
the introduction of a chapter on general paresi.s. 

The author’s extensive and eatholic knowledge of the liter¬ 
ature is also worthy of note. Americans often have just 
cause of complaint against their European colleagues, because 
the latter incline to neglect or' underestimate the value of 
American work: but such complaint cannot he lodged against 
Oppenbeim. A few minutes’ glance sufficed to find twenty 
American names. Indeed, scarcely a neurologist of note in 
this country has failed of mention in this work. Writer.s of 
other countries have received like attention, credit and 
courtesy. 

While the book is satisfying in almost every respect, pos¬ 
sibly a more extensive and minutely classified index would 
have made it more easily useful to some readers. The index, 
however, is unusually good for^a German publication. 

In conclusion, we have to record our sincere plensiirc in 
a translation which is a real interpretation: neither a labored 
effort to transplant foreign idioms bodily, nor a fluent com¬ 
position lacking in precision. We miss alike the routine phrase¬ 
ology of the hack and tlic ab.surd inaccuracies of the tech- 
nicaily ignorant. When we say that the translation is 
fully worthy of the original, we consider that we have ren¬ 
dered full measure of commendation. The numerous illus¬ 
trations are extremely well done; in some instances bettor 
than in the original. 

A Text-Book ox nisr..vsr.-l’iionccixG Microoro.vxisms. Ks’io- 
clnlly Intended for the Use of V< terinnry Students nnd I’ractitiniiers. 
By Maximilian Herzo?, M.D.. ProCcssoi of Pathoiogy nnd Bacterf- 
oi'dgy in the Chicago Veterinary College. Cloth. Price. .St."." net. 
Pp. 044, with 238 Illustrations. Philadelphia: Lea & Feblgcr, 1010. 

This book, according to the title, treats of disease-producing 
microorganisms, and is especially intended for the use of vet¬ 
erinary students and practitioners. According to the inaterinl 
discussed, it seems to be intended for veterinarians, physicians, 
bacteriologists, patbologists, dairy students, etc. This multi¬ 
plicity of subjects is a serious drawback, in our opinion, nnd 
the book would be more useful if tbe aiitbor had confined him¬ 
self to the subject of veterinary bacteriologj’. Tliis part is 
^^prehensive and instructive. 

/Onfortunately, many errors and misstatements have found 
Uieir way into the text. Some typographical errors and mis¬ 
spelled proper names have been overlooked. The composition 
is often not quite clear, and occasional contradictions exist. 
A few of the erroneous statements are these: The author says 
that invertase splits saccharose into dextrose. The fact is, how¬ 
ever, that dextrose and levulose are the splitting products. 
Two quarts should read “nearly equal to 2,000 c.c.” rather than 
“1,000 c.c.”; and B. diphtheria: is stated to produce gas in the 
presence of glucose—a serious error. 

The chapter on the preparation of culture media is not quite 
up to date. Agar-agar can be filtered readily within a few 
hours by using folded filters made of good filter-paper; the 
author, however, says that it takes several days. It is stated 
that gelatin must be sterilized in the Arnold; but in modern 
laboratories the autoclave is used with good success. The elari- 
fying process by the use of egg-albumin is entirely omitted. 
The author uses litmus as indicator for titrating media; phe- 
nolphtlialein is more accurate and more modern. 

Ihe subject of immunity is. not clearly elucidated, especially 
the part dealing with Ehrlich’s side-chain theory, and the 
description of preparing and testing diphtheria antitoxin is 
not correct. In the chapter on milk the lactic acid bacteria 
are hopelessly confused and the term is not used in the usually 
accepted sense. In discussing the thermal deathpoint of tuber¬ 
cle bacilli in milk, the author does not seem' to consider the 
exact work of Theobald Smith, Rosenau, and Russell and Hast¬ 
ings worthy of mention. The objections enumerated against 
the pasteurization of milk are erroneous without exception. 


nnd the aiilhor uf terl.v-ignores the most up-to-date work on this 
subject. Tbe statement that Roobester, N. Y., has-experienced 
a deterioration of its milk-supply through pasteurization 
.seems contradictory to an utterance of the health officer of 
Rochc.stor, Dr. Go'ler, that there never was an appreciable 
amount of pasteurized milk in that city. 

Animal diseases nnd the parasites c.aiising them are treated 
well. Ill (he preface it is stated that there is no text on 
vcterinaiy bactcriologv in tbe English language. If thi.s book 
hud hcen devoted to this subject rxclusivclp, therefore, it 
would undoubtedly have been an unqualified success. 


Tun R,\ci.ir. Ax.iTOMv or Tiin rmurri.XE Iseaxdeii.s. Introduc¬ 
ing New Methods nt AnUiionnlocv and Kbowing Their Apnllcatlon to 
the Filipinos with a Classification of Iliimnn Ears and a Scheme 
for the Ilcrcdltv of Anatomical Characters in Man. B.v Robert 
Bennett Bran. M.D.. Associate Professor of Anatomy, Titlanc 
Univorsltv of Louisiana, Now Orleans. Cloth. Brice, $2 net. Pp. 
2 : 10 , with' 20 llliistratloiis. Philadelphia : .1. B. Llpplncott Co., 1010. 

This book is a compilation, with modifications, of a series 
of articles published in the Philippine Journal of Bcicncc on 
the racial anatomy of the .dillercnt peoples of the Philijipine 
Islands. The author has studied the living form rather than 
the skeleton as a method of segregating the dilTerent typos, 
of which he defines seven, into which all the peoples of the 
island may be classified antbropologicallv. The three princi¬ 
pal types are the Primitive, which represents most nearly the 
original or the oriental t.V])c: the Iberian, which conforms to a 
type representing the admixture with Bpanish blood, and the 
Australoid, representing the primary negroid clement. The 
others are not so important, and represent various blonds and 
mixtures of the three principal types. Tbe studies of Filipino.s 
from all parts of the Archipelago show that probably a third 
of the population is Iberian, owing to Spanish interbreeding 
over a jioriod of several hundred years. These are more sus¬ 
ceptible to tuberculosis, wlpch is quite prevalent among .them, 
whereas the original Filipinos, or the Primitive type, are com¬ 
paratively free from this disease. The author believes that 
the Iberian will ultimately disappear, leaving new combina¬ 
tions and blends unlike the original types. The Chinese nnd 
Japanese have left their impress on the types, as have also 
the Indians, whom the author says, no doubt swarmed over the 
Philippines for many more centuries than did the Spanish. 
In pursuing his studies and establishing the types the author 
has made hundreds of observations and measurements of 
Filipinos, both those in the schools and the natives in the 
country. He has laid especial emphasis on shape of head, 
character of nose, teeth nnd ear, comparative length of 
limb, character of skin, hair, etc., and position of the umbilicus, 
which latter the author presents as a point of significance in 
anthropologic study. The book contains many photogranhs of 
Filipino types and the author draws many interesting con¬ 
clusions as to the place of origin and distribution of the 
dillerent races of mankind. The work is an interesting con¬ 
tribution to anthropology. 


The Ameeicax- Tear-Book. A Record of Events and Process 
inio. Edited by S. N. D. North. LL.D., Under Di"eetion ®of a 
biipciwisory Board Representing National Learned Societies Cloth 
Pp. SG7. New York : D. Appleton Co.. 1911. 


This volume is the first of a projected series of annual jmbli- 
cations intended to fill a place distinct from others alreadv in 
the field. Statistical matter is not given so abundantly, but 
the attempt is made to give something like a survey of general 
progress in the lines of “Comparative Statistics,” “History 
and Laiv,” “Government and Administration,” “Functions of 
Government,” “Economic and Social Questions,” ‘Tnaustries 
and Occupations,” “Science and Engineering,” “The Humani¬ 
ties,” and “Current Record.” Arrangement is topical, with 
cross-references and an analytical index. The work seems to 
be well done in the main, much of the information being pre-. 
seated in a more interesting and ar-ailable form than is'’usual 
in such works of reference. 

So far as preliminary examination .shows, the.only decidedly 
di.?appointing feature is the subdivision of “Literature and 
Language” under “The Humanities,” Considering the fact 
that almost no attempt is made to give the most notable 
original works of the year in any language, or in any depart- 
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ineiit of pure lifevaluie, tlie ■gonci-al reader iviU probably 
grudge the space given to language text-books, and wonder 
that it has been thought necessary to mention translations 
into English of foreign works possessing neither timely inter¬ 
est nor transcendent importance. 

In the section on medicine and hygiene, covering twenty 
pages, Alexairdcr Lambert briefly reviews the progress in med¬ 
icine, surgery, public liealth, medical education, nursing, vital 
statistics, etc., and gives a list of the important medical books 
published during the year. Most attention is given to tuber¬ 
culosis, poliomyelitis and others of the infectious diseases, the 
important discoveries and developments in research and the 
provisions made by endowment for the promotion of these. 
Among the many things worthy of mention the author, with 
judgment and discrimination, has selected those most impor¬ 
tant and of largest bearing, and has editorially commented on 
them in an interesting way. The article fairly reflects the 
status of those subjects at the end of the year. 

The Diseases of Ciiixa, Ixcludixo Foemo.sa axd Korea. By 
W. llamiUon .Icfferys. M.D., Univ. .of Pennsylvania, Medical Mis¬ 
sionary in China, and James L. Maxwell, M.D., London, Medical 
Mis.sionary in Pormosa. Cloth. Price. ?G not. Pp. 710, with 300 
illustrations. Philadelphia ; P. Blaiilston's Son & Co,, 1010. 

This book will be of value to medical missionaries or prac¬ 
titioners wishing to take up the practice of medicine in 
China. It does not purport to he a complete te.xt-book on the 
diseases of the East, but reviews and compares interestingly 


icnl Society <3.a05). I’oin-th Edltio, 

■ bhiBtratlonsf-’Sdeat; p"Sldltl„^?s r‘a' 

This little hook, after briefly taking np the aiiatomv of the 
eye and the .surrounding strnctnres explains in an ekmentnrv 
w.ay tlie pli.ysics of light, of prisms, lenses, etc.; it explains 
refraction and the various error.s of refraction, describes dis- 
orders of the oonhir movements, and discusses the di«ea=e.s of 
the dilTerent structures of the eye, and their treatment. The 
author states tliat the book is intended as a substitute for the 
students class-room notes, and it serves that purpose very 
well. The book is well illustrated, and should prove an aid to 
the medical student. 


COEEECTED PAPr.r.S IIY THE f3TAFr or St Marv-’s ITose-ru 
M.uo Cein-ic, Uocjie.stj.-r. Mi.v.v., lOOo-lOOU Cloth Price sVvi 
(levs Co!!'ion' I’liilndelphia'; \V. B.’iiun! 


This eollection of the papers of Drs. IVilliam J. and Cli.irles 
i-I. Mayo and the other members of the stall of St. Mary’s 
Hospital, previously published elsewhere, brings into compact 
foim in one volume a mass of material on surgical subjects, 
and investigations of the ^ pathology' of siirgieal diseases 
tieafed in that hospital froni 1905 to 1909. It is indexed as to 
authors and subjects, and affords a convenient sovi-ce of refer¬ 
ence to those wishing to look up what has been done at 
St. Ifary s. 


the prevalence of many of the world-wide epidemic disea.se.s, 
as plague, cholera, malaria, tuberculosis, sj’philis and gonor¬ 
rhea. The differences in the requirements of practice in 
China as compared with IVestern countries are pointed out, 
and the antliors draw from their long experience in their 
presentation of the subjects. The greater prevalence of 
tuberculosis is noted, the opium habit is interestingly dis- 
cus=cd, hospitals throughout China and Formosa, their equip¬ 
ment, and their work, are pictured and described, and tlie 
needs of the country in a medical way are set forth. The 
affections peculiar to the country, and nmisiial forms of more 
or less familiar diseases or lesions, as of elephantiasis, various 
tumors, syimilis and skin affections, and also of gynecologic 
and otiier siugieal afl’ections. duo largely to neglect of proper 
treatment, arc described, liletazoan and protozoan disea-es 
are given considerable space. 

Perhaps the most valuable suggestion in tlic book is as 
to the immense field offered for research and comparison of 
diseases occurring in new environment and among peoples 
with different habits,-diet. etc. The experience of the authors 
as described in this book will undoubtedly be drarvn on in 
future studies of many diseases. 


Medicolegal , 

When Expert Witnesses are Entitled to Special Compensation 

The Supreme Judicial Court of Maine holds, in the consoli¬ 
dated cases of Gordon. O’Neil and Twitchcl vs. Conley (7S 
Atl E. 365), that, under certain eircninstanccs, e.xpcrt wit- 
iie.sscs are entitled to reasonably special compensation. Here 
the plaintiffs were employed by tlie defendant or her attorneys 
to make an e.xamination of lier physical condition for the pnr- 
po.'ie of enabling them to qualify as medical e.xpert witnesses 
for her in a personal injury case she had against a railway 
company. They were not snmmonea, but appeared voluntarily 
at the request of counsel, without any agreoment as to tlieir 
compensation, and by special request remained in court three 
days to listen to the'experts on'tlie other side, and testify in 
rebuttal, if necessary. The defendant contended that tliey 
were entitled to only the statutory compensation of ordirTw•,-e 
witnesses. N ; 

It will be observed, the court says, that tiie question ravs^.-i' 


Ax Axatomicae axd Surgical STuor op -FitACTURES of the 
Lower Exd of the Humeres. By Astley Baston Cooper Asiiluirst, 
M.D.,- Prosector of Applied Anatomy in tUe University of Pennsyl¬ 
vania. The Samuel D. Gross Prize Kssay of the Piiiladpipliia 
Aendoray of .Surgery. lOro. Cloth. Price. not. Pp. 103, with 

100 illustrations. Philadciphia; Lea & Fchigcr, 1910. 

Tiic subject-matter of tliis little volume is divided into two 
parts; the fir.st deals with the anatomy, mechanism, com-, 
plication and treatment of tliese fractures, and the second 
contains tlie clinical liistories in detail of the fiftj'-six casc-s 
which form the basis of this study. The first part shows that 
the author has done a great deal of original work and has 
devoted nnicli time and ‘study to the elucidation of the 


'pathogenesis of tliese fractures. 

The method of making a proper examination of the elbow 
for diagnostic purposes and the method of interpreting skia- 
grapl).s of this region are very lucidly explained. The author 
earnestly advocates the hyperffexed position in the treatment 
of most of the varieties of fracture involving the lower end 
of the Inimevus. and his argnments in favor of this position 
are ouitc convincing, V'' 0 '’ided one remembers the niost. impor¬ 
tant rule in this conniiction. which i.s not to maintain the arm 
In any position withoi^ change sulffeiently long to permit of 
fixation of the point iuUhat position. ' 

Fractures of the elbord are so common in cluklren and the 
re.snlts following are so' kcqnently not what they should o, 
that a careful study of tl\s little volume is earnestly recoiu- 
mw.ulo'.l to all who treat these conditions. 


xvas not whether an expert witness can be summoned into 
court in the regular way, and he required to give in evidence 
all the knowledge he may have acquired as an expert on a 
particular subject under investigation, for the regular witness 
fee, but whctiiet, having been employed by a party to give 
special attention to the investigation of a matter out of court, 
and then to appear in court, not only to testify as an expert 
witness, but to remain in court for a specific length of time 
with loss of regular occupation, not by order of the court, bat 
by request of the party employing, a witness is entitled .to 
receive reasonable compensation beyond tlic regular witness 
fee for such services. If a party saw fit to suinnion an expert 
witness to testify in court without any knowledge as to 
what he might say, wlicther the witness xvonid he required 
for the usual fee to give all the expert knowledge he might 
have on the subject under investigation did not arise here. 
That was not the ease before the court. 

A witness under snbpona after testifying for an Iiour-o&-' 
half an hour might be excused by the court and enabled to 
pursue his ordinary occupation, instead of losing tiirce days. 
He is under no contractual obligation whatever to the p.'nty 
calling him. He cannot oven be unwillingly interviewed before 
testifying. He takes the stand, testifies, and leaves it. That 
is ail he is required by law to do. The court, of course, co.dd 
require him to remain in attendance, but it i.s an mni.snp.l ca.'c 
in which an expert witnc.ss, capable of earning perhaps tJOJ a 
day, would be required to remain at ipl.oO per day for the 
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Iipiicfit of private interests. Hence it appears tliat a witness 
Fnminoncd into court, ami for ndn-appcaranco Riib.icet to con¬ 
tempt, .stands in an entirely diil'cTcnt relation to tlie .court 
and'the parties from tlie witness who appears in court without 
summons, hut ou a special ajjreement not only to i)re])aie and 
testify, hut to remain in court for the special henefit of the 
party' calling him. Such a witness performs services outsiilc 
the statutory requirement, and is entitled to whatever his 
services are reasonably worth above the legal fee due oidinayi 
witnesses. The i)lain'tilTs rendered hills for $.5(1 jjer day, but 
the jury allowed them .$:l7..'i0 per day, which, in view of their 
reputation and shill, is deemed entirely reasonable. 


Requisites for Holding Brothers and Others for Bills—Inadmis¬ 
sible Evidence 

The Supreme Court of Rhode Island holds, in Churebill vs. 
Hehden (7S Atl. R. .1.37). that, the evidence failing to prove 
cither an express or implied promise of the defendant to pay 
for an operation for appendicitis performed on his brother, 
a verdict was properly directed in the defendant’s favor. It 
appeared that the patient was a man 29 or .30 years of ago, 
who lived with wife and children in one city, while his brother, 
the defendant, was a resident of another city. The family 
physician testified that he telephoned to the surgeon who 
performed the operation, and made arrangements for it, but 
did not remember that any thing was said about the fees or 
who should pay them. The patient testified to having objected 
to having the operation performed and having asked the family 
physician about the cost, stating that he was the one who 
would have the bill to pay. and being told not to mind about 
the bill, it being a little matter that could bo fi.ved up after¬ 
wards. The surgeon who performed the operation died before 
. the trial of the case, which was revived in the name of his 
e.vecutrix, so that his testimony was lacking. There was, 
however, no denial that the operation was performed, or that 
the charge for it was ,$.")00, but only as to this defendant’s 
ability—a denial that ho had agreed to be responsible for the 
payment for the operation. 

With the sole question thus being whether the defendant 
had employed the surgeon, or had agreed to pa.,v for his ser¬ 
vices rendered to his brother, a question for the jury to pass 
on, the court holds that there was no error in refusing to 
admit in evidence the surgeon’s' books of account. The burden 
of proof was on the plaintifT to satisfy the jury by a fair 
preponderance of the evidence of the employment of the sur- 
qp by the defendant. To show the entry ou the books would 
(^rely show the deduction reached by the surgeon through 
1 -s soiwces of information as to the circumstances surround¬ 
ing the transaction. Those circumstances were to be submitted 
to the jury, who were entitled to consider them without knowl¬ 
edge of the inferences drawn therefrom by either party to the 
transaction. The parties necessarily took an interested view 
of the situation. The jury should consider the same without 
prejudice. 

Kor was there error in excluding evidence as to other con¬ 
tracts or payments made by the defendant, as, for e.xample, 
who paid the nurse for her services, or whether the defendant 
engaged or paid the hospital wherein the operation was per¬ 
formed. 

There being no testimony of an express promise to pay, 
the jurj' were correctly instructed that, if the plaintifl' was 
entitled to recover in tliis case, it must be by virtue of certain 
circumstances by which the law would imply a promise on his 
part to pay for the services. For instance, if a husband calls 
a physician to attend his wife, being under obligation to’ tpke 
care of his wife, the law would imply a promise to pay for 
those services, even though he made no promise. If a father 
calls a physician to attend his minor son. he being under obli¬ 
gation to take care of that minor son, the law would impiv a 
promise to pay for those services. But where a mere stranger 
—and brothers are strangers in that respect—where a mere 
stranger calls on a physician to attend a third person, whom 
the one calling the physician is under no obligation to take 
care of. then the law will not imply any promise to pay for 
(lie services rendered to the third person 


Povyers of Courts on Appeals from Board Decisions Refusing 
Licenses 

The Supremo Court of ’Washington, In re Littlefield (112 
Pac. R. 234), determines the powers, under the 1900 statute; 
of that state, of the courts on aiipoals from decisions of the 
State Board of Medical Examiners refusing licenses to juac- 
tiec medicine and surgery, and alllrmR a judgment directing 
the board to issue the license applied for in that case. 

The rccoi'd, the court says, showed that the license was 
refused by the board principally for the reason that the 
ni)plicnnt did not obtain a rating equal to GO ])cr cent, on the 
subjects of histology, pathology and general diagnosis, which 
he was required ^to obtain under the statute before a license 
could issue to bim. Tlie first contention on the part of tiic 
hoard was that the court had no jurisdiction to licar this case; 
that it could not administer the provisions of the medical 
net ns applied to appeals from orders of the board denying 
a license after examination, because, it was asserted, it is 
familiar law that, if the court cannot administer the law 
on a subject brought before it by virtue of the appellate 
statute, the court has no jurisdiction, to sustain which 
announcement of the law many cases were cited. But this 
was assuming the very question at issiie. It seems to the 
Supreme Court that under the statute the court has the right 
to administer the provisions of the medical act,-for the statute 
specially provides for an appeal from the decisions of the 
board. Section 1.3 of the act provides that, “In any case of 
the refusal or revocation of a license by the said board under 
the provisions of this act, the applicant whose application shall 
be so refused, and the licentiate whose license shall be so 
revoked bj- said board, shall have the right to appeal from 
the decision so refusing or revoking such license within thirtj’ 
days after the filing of such decision * * * to the superior 
court,” etc. And provision is made for an appeal from the 
decision of the Superior Court to the Supreme Court. 

It was contended that, if this statute was to bo given force 
at all, it must bo construed to the cil’eet that the appeal is’ 
not from the facts in the case or the merits of the case, so 
far as the examination is concerned, but only for the purpose 
of having determined any questions of law arising on the 
examination or in connection with the same. But the statute 
is a general one, and confers the general right without any 
limitation of this kind. So far as the statute itself is con¬ 
cerned, it does not remove from the operation of the appeal 
quc.stions of fact, any more than it does questions of law. 

But it was insisted that it must be construed with reference 
to the asserted fact that it would be a travestv for the 
superior court to undertake to pass on the qualifications of 
applicants to practice medicine; that it would resolve itself 
simply into *1116 hearing of e.xpert testimony on questions 
brought before the court. Difficulties of this kind are pre¬ 
sented in the trials of many cases. A common instance is 
where a defense is based on the alleged insanity of a defendant 
in a criminal action. The testimony of alienists and other 
scientists is the controlling testimony in the ease. The le"is- 
lature evidently was not willing to leave the exclusive and 
final determination of this question,to the discretion of the 
examining board, but evidently thought that justice and public 
policy demanded that there should be a review of the action 
of this tribunal. 

It is true, there are some inconsistencies in the act- one 
of which is the fact mentioned by the board, that there inav be 
an oral examination which it would not be possible to trans¬ 
mit in the record. But that it was intended by the legislature 
that the evidence generally should be transmitted to the 
Superior Court is evident from the provisions of the statute 
for the law requires that the secretary shall within ten days 
after the service of such notice of appeal, transmit to the 
clerk of the Superior Court to which such appeal is taken 
a certified copy, under the seal of said board, of the decision 
of said board, and the grounds thereof in the case of the 
refusal of the license; that the clerk of the court shall docket 
such appeal cases, and that they shall stand for trial in all 
respects as ordiuarj- civil actions, and like proceediims be 
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lint] tlioieon. It also providt's that oji-Faitl appeals said causes 
shall he tried dc novo (anew), wliicli excludes the * idea 
ad^auced th.at only cjuoslious of larv shall be passed on bv 
the .Superior Court. It provides that tlie examination paper.? 
.shall form a part of the records of the hoard, and shall be 
kept on file by the secretary for a period of one year after 
each examination. All these and other provisions of the 
statute tend to show that the iireservation of such records 
is in the interest of appeal. 

Again, it was contended that/if the statute is to be literally 
construed, the proper procedure was uot followed in this case, 
for the court only passed ou the.question in the main as to 
whether the applicant had been properly rated, in his exam¬ 
ination on the subjects of histology, pathology and genera) 
diagnosis, while the other subjects on which he was examined 
were not examined by the .Superior Court; that a trial dc novo 
is a trial anew, and that a trial anew moans a trial of all 
questions that were involved in the case below. But it seems 
to the Supreme Court that this is not a broad view of thi.s 
statute. Undoubtedly a trial dc novo does mean, and is gen¬ 
erally understood to mean, a trial anew; but it means anew, 
of course, only as to the questions in issue. In this ease, 
so far as the applicant was concerned, lie was satisfied with 
the rating he received on the other subjects of examination, 
and there was no oVjection made to them by the board, so 
that they were really uot in issue in the case, and the ease 
Was tried dc noi a (riuew) so far as the issues were concerned. 

• Finding no reversUde error, the judgment, directing the 
issuance of a lie m c i.s affirmed. 


.^^9ciety Proceedings 


COMING MEETINGS 


AJfCT.rcAx Mnnic t Assnci.iTiox, T-os .fngolos. .Tunc 27-30. 


IS, 

20 . 


I-.31. 


Alabama, MrciiciJ Sociptv of the Slate of, Montvomerv. .\pvil 1 
American (lostv i Kntcvoloaical Assn., I'liUadeleUfa. April 10-2' 
Am. A.ssn. G'onlf.) Ifrlnai'v Suijipoi's. New YorU. May t-3. 

American Derma I ilogical Association. Doston, May 2."-27. 

American Oyneci Ijgtcal Society. Atlantic City, May 2.3-2.“. 

American LaryiiftMogical Association. I’bilailolpliia. May 20- 
American Xenroh gical Association. Bnltlmorc. May tl-13, 

American Ortbopodic Association, Cincinnati. May 1.7-17. 

Amcric.nn Pedi.itric Soeictv. l.abc Moboim. Mav ‘.n-.lnne 2. 

American Society of Tropical Medicine, Xew Orleans. May l.?-10. 
American Tberapeutic Society. Doston. Mav 11-1.3. 

Arizona Medical Association. Risbee. May 2-0. 

Arkansas yfedicat Society, Fort Rmith. yiar 2-.'i. 

Association of American Physicians. Atlantic Citv. Jl.av O-lO. 
California, Medical Society of State of. Santa Darliara, April IS. 
Connecticut State Medical Society. Hartford. Max 24-23. 

District of Columbia. Medical Association of. Wasiifhaton, April C."). 
Florida Medical Association, Tallabassee. May 10, 

Georgia. Medical Association of, itome. April 10-21. 

Illinois State Medical Society. Aurora, May 10-1S. 

Iowa State Medical Societv. Des Moines, Mav_17-10. 

Kansas iledicai Society. Kansas Citv. May .3-3. 

Louisiana State Aledical Society. Sbveveport. May ."O-Tunc 1. 
Marvland. Med. and Cbirurgical Faculty of. Daltiroore. April 2.^-2". 
Mis.s’onri State Medical Association, .Tefforson City. May IC-IS. 
Montana State Medical Association. Unite. May 10-11. 

Kebrasba State Medical Association. Omaha. May 2. 

New Hampshire Mediifll Society, Concord. Mav 11-12. 

New YorU. Medical Society of the State of. Albany. April 18. 

North Dakota State Medical Association. Fargo. May .1-10. 

Ohio State Medical .4ssociation. Cleveland. May tl-11. 

OUiahoma State Medical Association. Muskogee. Mm' , 

South Carolina Medical Association, Charieston, April 1J--1. 

'I'exas Sl-ctc Medical .tssooiation ot. Anviril'.o , 

Washington State Medical Association, Spokane, May n-ii. . 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 

wenfv-Third Scmi-.liiiiimi llccUmj, heid at St. Jomdi Mo., March 
' m-n, lOti 

he Pre.sid^Dt, Dn. Don.vld Macrae, Council Bluffs, In., i« 
V the Chair ' 

Tile Present Status of Salvarsan 

dr. Aefred Sci\ek. Omaha: It is premature ^ 

t a patient with Vphilis go with one or only a feu 
Lts with salvar,4n. Syphilis is still a senous disease 


•lorn. A. M 1 

Aritii. 1,-,. gii j 

which require.? prolonged ami thorough attention. ' Sahnisan 
has not yet been proved to he greatly superior to Jiiercnrv 
and, while it acts more rapidly on small lesions and may be 
of beiiofit in cases in which mercury is powerless, only time 
can tell whether or not the results will he more permanent. 

DI.SCUS.SION 

Dr. C. a. Goon, St. Joseph, !Mo.', Salvarsan quickly causes 
di.sappearance of the primary chancre and mucous patches, hit 
it is doubtful whetbev or not it will drive the spirochetes ewn- 
pletciy from the body. Two or three interesting ohsewations 
have been made of childion with congenital syphilis who were 
given saivarsan and later died, ami it was' found that the 
organism.s had practically disappeared from all the intcnial 
organ.? where usually they are found in ahimdanco, with the 
exception of one instance, in which they were found in the 
luiigs. 

Dr, T. j\f. Hall. St. Joseph, Mo.: Tliere Was been a tendency 
to promise a syphilitic that one injection of salvarsan will 
practically cure him. Tins is unfortunate, because, if later 
the disease is not auuilulated by one injection, the man is 
imhiiod witji a fal.se idea as to his true condition. 

Dr. F. S. JI.ason. Xew York City: IVhiie sa'Varsan may not 
be so good as mercury, when it is used the aculi symptoms are 
relieved quickly. A woman who liad the a> ute lesions of 
syphilis ami was attomling to her business received injections 
of .salvar.san and within a week practically ail the lesions dis¬ 
appeared, so that she could not infect anyone ilse. 

Difficulties Encountered in Late Operations lot Intestinal 

Obstruction 

Dr. FIermax E. Peakse. Kansas City, Mo.: Bp the follow¬ 
ing procedures patients with late cases of intest Inal obstruc¬ 
tion can be .saved: 1. Empty the bowel at first eperation and 
allow time to recover from toxemia before rcsoftion is prac¬ 
ticed unless gangrene should forbid (ten-minutj operation). 
2. Do this by employing the long intestinal tube and empty¬ 
ing the distended bowel as the first step aftev finding the 
obstruction; close the wound after providing escipe. 3. By 
the use of the glass tube of Paul or the rubber tubes with 
depressed external grooves, as advised by Marro. the toxic 
fecal matter may be conveyed beyond the ryound, thus secur¬ 
ing primary union and safety from abscess. 4. The bowel 
eiiges may be brought out of the incision beyond the skin 
and the open treatment by a iiinse and water washing may he 
suhMituted for the closed metliod of filthy gauze and p»,f/y^of 
cotton. 5. A second and even third operation may be 
to complete the work when the patient lias recovered fromS^ i 
cfi'ects of the obstruction and vomiting. / 

/ 

DISCUSSION 

Dr. Joirx E. Summers, Omaha: Sometimes in cases nf 
strangulated hernia, when gangrene is present, one can estab¬ 
lish an artificial anus by cutting into the gut and allowing this 
opening to remain until the circulation is reestablished! then 
an operation may be done later. If drainage is carried out. 
it is wi.se to wash out the gut through a tube. 

Dr. C. Lester Hauu, Kaiwas City. Mo.: I difi’er with Hr. 
Pcarse in regard to making the incision. IVe can open the 
abdomen more widely and freely and reach parts of the abdom¬ 
inal cavity better thvougb a median incision, and wc have k'S' 
trouble througli that inci.sion in the after-treatment, and v.'C 
get better union there than in any other part of the abdom¬ 
inal walk 

Dr. 0 . Beverly Cajiubell, St. Joseph. Mo.: I agree with Br- 
Poarsc that a good place to make the incision is about the 
border of'the right rectn.s, because there is more tronhic in tl“‘ 
right side in intestinal obstruction than anywiicrc else, and the 
fact that one wants to drain in the median line; tliercforc, 
would favor incision at this place in most cases. 

Dr. S, H. Smith, Omaha: In a case of intestinal ohstTwlwn 
in a woman, the obstruction was cau.sed by tlircc eonstnefing 
bands around the sigmoid flexure. Those bauds were < u ■ 
There were adhesions around the cecum which were 
up. Three day.s after the operation, the patient had natin- 
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bowel movements without the u;e of purgatives, ami siic lias 
not had to tahe any purgatives since. 

Dn. F. n. Cl.\RIC, El Reno. Okla.: Shock in abdominal oper¬ 
ations comes more from rough handling of the intestines than 
from any other one thing that enters into surgical work in 
the class of cases under discussion. A prominent surgeon 
told me not long ago that he attributed his romarkahlc .success 
to two thincs: fir-st, he had acquired a technic which cnnhlcd 
him to get hi and out of the abdomen in a very short time; 
and second, he had learned to handle the intestines just as 
"cntlv ns it was possible to do it. 

"" Di:.' John R. Loud. Omaha: tVlien we have a gangrciions 
gut to deal with. I believe that it should he excised, then we 
have an open bowel and can drain. We should not pack it with 
gauze and cover it with rubber tissue. The Murphy button 
tempts one to make an immediate anastomosis, which would 
he the means of c.ausing the patient to snlTcr from the toxemia 
that kills so many of these patients who have so-called sec¬ 
ondary shock. I do not believe in secondary pliock unless there 
is secondary hemorrhage. The tube is a good thing, lint it 
tempts us to do too much in the very cases that require 
drainage without too much manipulation. 

Dr. P. G. Zink. Leavenworth. Kan.: I have had three cases 
of fecal impaction, and I have found that by using a 2."> per 
cent, solution of peroxid of hydroiten. and putting the jiaticnt 
in the knee-chest or in the exaggerated Sims position, with the 
head low down, one or two injections of S ounces, followed hy 
irrigation, would break up these fecal masses. 

Dr. C. H. Wallace. Pt. Joseph. Mo.: For the average sur¬ 
geon. who sees these cases only occasionally, I am satisfied 
that the simpler method of drainage hy the introduction of a 
large tube will result in a greater saving of life than more 
extensive work. 

Dr. Jacob Geiger. Pt. Joseph, Mo.: Early and correct diag¬ 
nosis is most important. It is easy for us to say what to do, 
but every case is a law unto itself, and when we have a case 
of acute intestinal obstruction and open the abdomen and feel 
the pathology, then we have to use our brains to determine 
what is best to do. 

Dl. T. L. Trevxor. Council Bluffs, Iowa: I believe that if 
enoits were directed toward a more certain and early diagno¬ 
sis it would simplify the treatment of these eases very mate¬ 
rially. I do not like to hear the internists criticized for so- 
called neglect when the surgeon himself is sometimes incapable 
of making a diagnosis when he is called early. 

Dr. C. C. Coxover. Kansas City, Mo.-. Modem methods of 
diagnosis have improved so wonderfully in the last four or 
five years that most internists can make a diagnosis of intes- 
tin.al obstruction, and need not wait and call in a surgeon-to 
tell them what is the matter with the patient. 

Da. H. M. Ct.ark, Platte City. Xeb.: We as country practi¬ 
tioners call in surgeons and they operate on patients with 
intestinal obstruction and lose 40 or 50 per cent, of them; we 
can do nearly as well ourselves. 


value and positive, the younger the child the higher its value; 
it is somewhat le.ss valuable if negative. 2. In adults there 
is no method of using tuberculin for diagnostic purposes that 
has uniform value iu all ca«cs; the subcutaneous motbod is 
probably the best. 

Colica Mucosa 

Dr. J. M. Bell. St. Joseph, Mo.: My experience with this 
disease leads me to believe the entcroptotie habit, plus auto¬ 
intoxication and constipation, is the foundation on wliicli the 
disease is based; the neurosis being secondarj'. Wlien tlic 
digestive tract is rc.stored, a normal .state of equilibrium is 
olilaincd. 

Local Anesthesia with Quinin and Urea Hydrochlorid 

Dn. C. M. NicnoLsox, St. Louis: I am convinced hy expori- 
ciK'c with thirty-two cases that quinin and urea liydroclilorid 
is destined to occupy a prominent position as a local anes¬ 
thetic. The greater Icngtli of time required after the iiijcc- 
tiou of ll\e quinin ami urea hydrochlorid heforc tlio anesthetic 
cfiect is fully manifest is its ])iiiicipal disadvantage. 

DISCUSSION 

Dn. .Toii.x P. Lord, Onmha: I have given this anesthetic in 
as many cases as Dr. Nicholson has inonlioncd and can 
unqualifiedly endorse it. This winter I used it in resecting the 
ribs in casc.s of empyema, and it worked adniirahly. 

Dn. J. P. Staxdi.ey, Bedford, Iowa: I have repeatedly oper¬ 
ated on hcmorriioids with tliis ;incsthetic with satisfactory 
results. 

Dn. J. IL Dillon, Auburn, Nob.: I wish to speak highly of 
this aneetlietic. altbougli I have only used it in two or three 
cases. I have also seen satisfactory results with it in the 
hands of others. 

Dr. E. H. Tiirailkill. Kansas City. Mo.: I Imve used quinin 
and urea h.vdrochlorid with good results, but I preft^r stronger 
solutions than arc used hy .=ome practitioner®. After opera¬ 
tions on the rectum I have used this anesthetic to prevent 
postoperative pain. 

Dr. R.*C. Dorr, Batcsvillo, Ark.: I do not believe that tliere 
is any major surgical work done with a local anesthetic with¬ 
out pain. 

Dr. a. j. McKinnon, Lincoln. Neb.: I operated on a man for 
hemorrhoids, using this anesthetic, and after the operation the 
patient rode home in a buggy. 

Suggestions for the Application of Lactic Ferments in Genito¬ 
urinary Work 

Dr. F. S. Mason, New York City: These ferments are useful 
in treatment of diseases or infections of the gastro-intestinal 
tract, since they inhibit the growth of the pathogenic organ¬ 
isms. Drs, Holbrook Curtis and Otto Glogau of New York 
have used suspensions of lactic ferments in bouillon success¬ 
fully in treatment of suppurating discharges from sinuses 
and nasal passages, as well as from the ear. 


The Roentgen Ray in Postoperative Cases 

Dr. R. D. Mason, Omaha, showed the value of the a:-ray in 
ci-.-e- in which operation has been done, and advised its use 
in all postoperative cases in which malignancy is suspected. 
Ke pointed out the fallacy of waiting until a return of the 
disease before beginning the use of the rays. 

DISCUSSION 

Dr. Alfred Sciialek, Omaha: Every cancer operated on 
should have postoperative ar-ray treatment. 

Dr. John- P. Lord. Omaha: I have an abiding faith in the. 
therapeutic value of the .-r-ray in the treatment of cancer iu 
selected cases in which it can be reasonablv expected to do 
some good, and practically every case should receive the benefit 
of this postoperative treatment. 

The Role of Tuberculin in the Diagnosis of Pulmonary 
Tuberculosis 

Dr. Logan Clendenixg. Kansas City, ilo., reviewed the 
methods of early diagnoris of pulmonary tuberculosis and 
said.- 1. In infants and children the v. Pirquet test is of great 


Peritonization in Aodominal and, More Particularly, Pelvic 
Surgery 

Du. -John E. Summers, Omaha; By peritonization or peri¬ 
toneoplasty is meant the covering over 113 - peritoneum of all 
tears, lacerations and losses of substance of the peritoneum 
due to surgical procedure. In some cases the peritoneum niav 
be separated from tlie abdominal wall, commencing at the 
lower angle of the incision toward the space of RMzius 01 - 
at the sides, a great part of the bladder being likewise freed. 
These flaps are made large enough to cover over the posterior 
wall of the pelvis. In other cases, the technic consists in 
transporting the sigmoid flexure across the pelvis and siituriim 
it in siieli a way that all raw surfaces are covered over. Tlie 
sigmoid is only fixed below and is nearl 3 ’ always sufHcientlv 
mobile to be carried acro.ss the pelvis to the right side as far 
as the cecum. When the uterus is preserved, 'the sit^nfoid is 
sutured to the lateral walls of the excavation and across the 
fundus of the uterus. When the uterus is sacrificed the .si" 
nioid is sRtiired to the lateral w:ills of the excavation and to 
the bladder. Drainage should he made through the vagina 
Amann emphasizes the fact that this technic "is particufarly 
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atlvantngeous when septic pns ov genital abscesses communi¬ 
cate with the intestine—for example, a p.vnsalpinx, or a sup¬ 
purating tumor of the ovary, opening into the large bowel; 
and also when'genital abscess coexists with perforative appen¬ 
dicitis. The intestinal sutures are situated under the protec¬ 
tion of the cavity drained and are cxtraperitoneal. Two vital 
principles are involved in peritoneal autoplastic surgery: first, 
the more vital principle, the prevention of infection; second, 
the prevention of postoperative intestinal obstruction. 

Care of the Hypertrophied Prostate 

De. F. H. Claek, El Reno, Okla.; The responsibility for 
early diagnosis and advice must, of necessity, re.st witii the 
family physician. W.hile this condition usually comes on with 
advanced age, it may occur even in childhood. Operative pro¬ 
cedure is the only treatment that ofl'ers hope for permanent 
cure and a comfortable life after operation. The operation 
which presents the lowest mortality is through the lower per¬ 
ineal route. ^Ye slioiild never forget that 10 per cent, of tliose 
hypertrophied prostates become malignant if allowed to go on, 
and that our only hope of avoiding that is an early operation. 
We must not forget that we should continue to use sounds on 
these patients following operation until we are certain that 
thoi’e will he no contraction of the scar formed that mav serve 
as an impediment to the free flow of urine. 

Other Papers Read 


•lOfR. A. M. A 
Ariiit to. Hill" 

so, if the condition were properly treated. We should watcli 
more carefully for pre-eclamptic symptoms bv urinary and 
blood-pressure examinations—especially the latter a's the 
blood-pressure is invariably raised. It is easier to prevent 
eclampsia than to cure it, The patient should he placed in a 
hospital, if possilde, and energetic diaphoresis emploved from 
the start. It is a fallacy that the first step in treatment is 
evacuation of the uterus. 

As to moderate-sized fibroinyomata, if they are not causin'’ 
jn-cssure symptoms .or excessive hemorrhage, there is always 
ample time, years in fact, to observe the rate of growth,.to 
watch ioY untoward symptoms, and to decide wlicthor the 
neoplasm is a serious detriment to the patient ov not. This 
is. I believe, the right course to follow wlion practicable, lii 
ectopic gestation, I believe in immediate operation, as I have 
too vivid a recollection of patients who have bled to death 
before I could reach them. It is the height of folly to wait 
for a reaction that may never come. In placentia piwvia theio 
arc certain rules wliich might be remembered with advantage. 
A vaginal tampon, if big enough, will temporarily check tlio 
hemorrhage until other measures can bo decided on. Version 
lollowed by a slow extraction of the fetus is applicable in a 
majority of the cases. In some cases of sterility, resulting 
Iroin an infantile nterns, I have obtained excellent results by 
local electrical stimulation. This is a therapeutic measnve 
that is not so generally appreciated as it might be. 


The following papers were also read: “The Decay of Xa- 
tions.’’ by Dr. H. Stern, Xew York; “Should Venereal Infec¬ 
tions be Classed and Reported as Contagious Diseases?’’ by 
Dr. T. hi. Paul. St, Joseph, Mo.; “Extreme Edema of the 
Cecum and Ascending Colon Following Gangrenous Appendi¬ 
citis,” by Dr. L. J. Dandurant. St. Joseph, hlo.; “An Unusual 
Case of Dilated Capillaries.'’ by Dr. W. Frick, Kansas City, 
Mo.; “Treatment of Tuberculosis,” b,v Dr, G. X. Ryan, Des 
Moines, Iowa; “Acute Anterior Poliomyelitis,” by Dr. L. A. 
Skoog, Kansas City,-Mo. 


CLEVELAND ACADEMY OF MEDICINE 
J?f£Uihi)- ilcctiiifj. heUt March 17, lOll 
Dn, Walter B. Laffer in the Chair 

Gynecologic Problems of Interest to the General Physician 

Dr. Bautox Cooke Hirst, Philadelphia: Too many lives 
are lost in this'aseptic era from puerperal infection. A well- 
equipped obstetric bag with sterile contents including gloves, 
the shaving of patients, cleansing of the vulva before exam¬ 
ination and scrupulous cleanliness in the after-management 
would unquestionably reduce the morbidity and mortality of 
childbearing. Moreover, jihysicians should insist on more 
stringent regulation and instruction of midwives. I wish to 
emphasize two points in the treatment of puerperal infection 
—the value of antistreptococcus serum and the possibilities of 
the operative treatment of pelvic infections. As to lacerations 
of the birth canal, I believe that only by immediate repair, or 
at least repair within five days after delivery, can all the in¬ 
juries he successfully repaired and their consequences avoided. 

About one-fifth of all women who consult physicians because 
of diseases peculiar to their sex, are suffering from retrodis- 
placenients. Every woman after confinement should be sub¬ 
jected to two examinations—one at the end of three weeks 
when she begins to walk, and the other at the end of the 
pnerperium, six weeks after delivery. If displacement is dis¬ 
covered after the first examination it can be cured, in a cer¬ 
tain percentage of the cases, by use of the knee-eliest position 

-.s, at the end of sLx weeks, a pessary 

rtd massage will efl'ect a cure in an 
cases. If in spite of this treatment 
sists, early operation should be ad- 
m the sinister significance of genital 
the middle-aged, in relation to car- 
strongly emphasized. 

• 2.000 .women die ever}’ year from 
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Dr. Huxter Robb: Only by the best aseptic technic can 
infections, following labor and abortion, he prevented. Every 
jiliysician should have good surgical training. In iny experi¬ 
ence, about one-half of these infections are gonorrheal in ori¬ 
gin. In perineal tears, if the patient’s condition is good, I 
advise immediate repair. I have never seen a patient bleed 
to death in ectopic pregnancy; though I have seen many “oper¬ 
ated to death.” I do not believe in immediate operation. 
Some patients will stand it, but the majority are_ in deep 
shock and are too weak to stand an immediate operation. In 
the past year, I have had eight more of these cases and tlic 
patients all recovered, being operated on in from two or three 
days to a week or so. If the patients are properly stinuihitcd 
following rupture of the pregnancy they will not bleed to 
death. In my experience, a majority of eases of sterility arc 
due to gonorrheal inflammation of the tubes. 

Dr. W. H. PIumistox; Retroflexion of the uterus ts the 
most common complication following labor. The majority of 
lacerations of the cervix heal of themselves, but if there i.s a 
mild degree of sepsis present healing is not so rapid and there 
is a resultant subinvolution of the uterus, with subseqMnt 
retrodisplacemcnt. I treat such patients by curettage and 
repair of the cervix, getting the uterus into position in th^ 
knee-chest position, and applying a properly fitting pessarw. 
The patient is kept in bed and is not allowed to sleep on tin,' 
back. After getting up, the pessary is removed in from eiglit 
to ten weeks. In cases of rupture in ectopic pregnancy I wait 
no longer than it takes me to get the patient into the operat¬ 
ing room, and for me to get into the abdomen. By such treat¬ 
ment I have had no fatalities. About 90 per cent, of niy 
operative cases arc gonorrheal in origin. In acute ea.ses I 
believe in radical measures. I put the patient lo bed, sliavc 
the vulva, wash and cleanse out the vagina with soap and 
hichlorid of mercury solution. Then I carefully cleanse the 
cervix with alcohol and swab the cervix and canal with com¬ 
pound tincture of iodin. The vagina is then dried aiui pow¬ 
dered with boric acid, seven parts to one part of iodoform. 
After this the uterus is packed with gauze. After four sue i 
treatments, in eight days I begin the use of doueli'es of pm 
nianganate of zinc. Internally the patient gets a nnid dim. 
and hexametlivlenamin. 

Dr. W. H. Weir: How does Dr. Hirst use antistreptococeus 
scrum? Does he ever use it prophylactically? 

Dr. J. E. Teckermax: Some cases of rctrodisplacement a 
due to undue anxiety on the part of the physician to .mp 
the patient on her back, following labor. 

Dri Lillian Towxslee: I used the electric current m mic 
case of infantile uterus. After its use for e 

organ had increased greatly in size and the pa lei 
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pro"imiit, later giving l)irtli to a normal clnl4. I do not favor 
immediate operation for nxptnrcd cKtranterino prepmncy. 

Du. B. G. Hirst: T have seen at least four or live patients 
rvlio have bled to death follotving delay in operation for rup¬ 
tured ectopic pregnancy. At any rate, the patient slioult ^ c 
in a hospital where she can he carefully watched. In. using 
seriini in the treatment of septicemia 1 use 80 c.c. at a dose; 
this is four times the dose recommended by the makers. This 
do=e should be repeated four times a day and may be used 
for two or three days. Possibly hotter results arc achieved 
with the use of fresh antistrejitococcns scrum than with older 
samples. 1 agree partly with Dr. Tuckerman that patients 
mav be kept too long in bed; however, I do this with a note 
of warning, for there is danger of later prolapse if the patient 
gets up too soon. 


case this reaction is positive (tlie urine becomes red after 
the athh'tion of allmlics), -vve may have the phenolphtlialoin 
reaction alone, or a true diazo reaction, together with the 
reaction produced hy pheiiolphthalcin. In order to test the 
urine ill such a case of a suspected “mised vcactiou, add 0* 
few drops of sonic acid to the test tube in which there is a 
poritive diazo reaction. If the color disappears altogether and 
appears again only after tlio addition of enough alkali to 
render tlic mixture alkaline, the reaction is due to plienolph- 
thaie/H alone. If after the addition of acid the color becomes 
lighter, but docs not disappear completely and becomes more 
intense by ndditioii of enough alkali to render the mixture 
alkaline, the reaction is due to the substance or substances 
producing the true dinzo reaction and also to the presence of 
plieiiolphthalein. 
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Titles marked with nn asterisk are ahstrnetcd below. 

Medical Recoid, New Yoik 

djll-it 1 

•Vaaaries of the Pnetimocorcus. W. 11. Tlioni.son. New York. 

The lli"!! Death-Kate from Diphtheria in the United Statc.s. 
E. C. Hill, U. S. .Vrm.v. ^ , 

•What Is lUieumatisni? 11. C. do V. Cornwell. New York. 

Vrthritis Deformans and Its Ueiatlou to Intestinal I'utrclac- 
tlon. E. E. Cornwall, Brooklrn. N. Y. 

The Hospital and the Young I’hysician. w. E. Darnall, 
Atlantic Citj*. N. .1- 

; ‘Source of Error in the Dlazo Ilcactlon. S. Levinson, Brook- 

A Case^^f^BIood Extrava.sation into the .Sclera from Indirect 
Violence. F. Griffith. New York. 

: Short Talks with My Students and Others: Ilandom Susgc.s- 
tlons tor the Younger I’ractltioners. It. U. M, Dawhnrn, 
New York. 


1. Vagaries of the Pneumococcus.—Thompson has become 
convinced that creosote carbonate, in 15-grain doses, given 
every two or three hours, in a specially prepared emulsion 
which is so well borne by the stomach that he has known it to 
stay do\ni when everything else was rejected, changes tlie 
course of the fever so that in 70 per cent, of tlie cases it ends 
by lysis instead of by crisis. The e.vtreme susceptibility of 
the pneumococcus to the faintest trace of phenol may allow 
of this preparation being regarded as a true blood germicide. 
Thomson has seen no injurious effect produced by it even 
w-iien its absorption causes the urine to become dark. The 
formuia for this emulsion is: 
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This is also liis favorite prescription for pulmoiuirj- phtliisis, 
not tliat be e.vpeets it to he operative against the tubercle 
bacilli, but against the pyogenic microorganisms whose alli¬ 
ance with the tubercle bacilli in the lungs is so disastrous. 

3. Rheumatism.—In speaking of rheumatism, Cornwell says 
we should never employ the term in the description of a symp¬ 
tom, but sliouid limit its application to the conception of an 
acute, constitutional, self-limited infectious process, with a 
pTactically incontestable bacteria) etiology, a proneiiess to 
find focal expression in tbe joints (arthritic type), or tlie 
endocardium (endocardial type), and to a less extent in other 
tissues, and a tendency to react specifically and characteristic¬ 
ally to medication by tlie salicylates. 

G. Error in the Diazo Reaction—ITlien a urine shows the 
diazo reaction, Levison says it becomes necessary, in order to 
avoid mistakes, to ascertain wbetber tbe re.retion is not due 
to phenolplitbalein. As the presence, of this drug can be easily 
demonstrated by addition of alkalies it is only necessary to 
test the urine with a few drops of some alkali;'a pink or red¬ 
dish color shows the presence of plienolphthalein. If this 
reaction is negative we have a true diazo reaction. But in 


New York Medical Journal 

April 1 

0 Traclmnia. .S. II. Brown. riiUadcInhln, 

10 ,V Hurried BIri!VE.vc View of the I'rohlcm of the Modern 

Care of the Insane. Sl. Solomon. Wa-slilnston. D. C. 

11 Improvements In the Optical Construction of Cystoscopcs. 

L. Biieraer, New Y’ork. 

12 The Broldem of rrostUutlon and Venereal Diseases In New 

York City. F. Iticrlioff, New York. 

10 ‘A .Vow .Method of Direct Transfusion of Blood. A. L. Sorcsi, 
New York. 

14 ‘.In Umisiml C.isc of Infantile Barnlysls. II. G. Harris, New 

York. 

15 A Case ol Diabetic Glaucoma and Operation. S. Moskowltz. 

Now Y'ork. 

10 Treatment of Whoopinp-Coiiirli. C. L. Ilcnriqiies. New York. 

17 Infandlbnlln In HomorrliaRo Due to Uterine Carcinoma. J. C. 
.Scott, I’bDadelpbla. 

13, Direct Transfusion of Blood.—The instrument devised 
by Soresi is said to do away with the r.ccc.ssity of opening the 
blood-vessels until they are ready to bo brought together, so • 
that the blood mny flow immediately from one to tlie othe~. 
The surgeon is thus enabled to work on the blood-vessels 
while the blood is circulating in tliem, tliat is wiiile the lumen 
is naturally open because it is full of circulating blood; there¬ 
fore tno blood-vessels not being contracted and retr.aifted are 
e.Tsily grasped and secured by the instrument. Then the 
jntinin can without any difficulty be so inverted that the 
intinia of tbe two blood-vessels can easily be brouglit in direct 
cont.act. Besides the one to be described, no otlier special 
instrument, hooks, serroflnes or needles are necessary. The 
instrument is' composed of two small metal cylinders ■whicli 
arc put and iield together by means of a small bar and a 
screw. Each cylinder is opened on its longitudinal axis bj' a 
simple pivot, and at one end, a little below the edge, is encir¬ 
cled by a crown of small hooks, the points of wliich are 
turned toward the other end. The blood-vessel is cuffed over 
the books of the cylinder; tiie vessels are opened and tbe 
anastomosis is made. Two cases are reported in ■which the 
method was used successfully. 

14. Infantile Paralysis.—The interesting points im Harris’ 
case are the length and the severity of the acute manifesta¬ 
tions; the presence in the urine of the colon bacillus; the 
effect of he.xamethylenamin; the symptoms indicative of 
meningitis and tetany; the reliei of the symptoms following 
lumbar puncture; the appearance of tbe paralysis on tbe tenth 
day and its disappearance a week later. It is Harris’ belief 
that the symptom-complex tetany is a term not infrequently 
applied to atypical cases of anterior poliomyelitis. Also, that 
the question of whether colon bacillus infection may not cause 
symptoms charaeteristic of so-called tetany, polioiaj-elitis or 
meningitis is worthy of future study. 


Boston Medical and Surgical Journal 




18 The Nurse anfl the Public Health. A. lY. Goodrich New York 
ID Fibrous Stricture of the Bectum. .T. P. Tuttle, New York 
20 •Hemorrhasic Disease of tbe New-Born Infant. R M (ireen 
and J. B, Swift. Boston. 

Si Medical Inspection of Schools in Boston. S. H. Aver. Boston 
— A Simple, Quickly Removable Head Bandage. E C Hill U S* 
Army. ‘ ' , . .j. 


20. Hemorrhagic Disease of New-Born Infants.—This paper is 
based on a study of fifty-one cases occurring in hospital practice 
during a period of not quite six years. The percentage inci¬ 
dence was 3.14, It was noted that the parity atid civil status 
of the mother, the fetal presentation, the duration of labor 
and of complications of labor and the puerperium are factors 
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of no significance as predisposing or determining causes of 
hemorrhagic disease in’ the new-born. The seasonal incidence 
and the occurrence of hospital cases in groups tended strongly 
to confirm the theory of the infectious etiology of the disease. 
The earlier the onset of the disease, the worse was its prog¬ 
nosis; after one week, the prognosis became relatively, and 
aftei ten days, absolutely, good. Clinically the disease 
occurred in three fairly distinct types, the umbilical, the sero- 
mucus and the purpuric, which have an approximate respec¬ 
tive mortality of GO per cent., 50 per cent, and 22 per cent. 
The gross total mortality was about 50 per cent. The treat¬ 
ment was directed toward local hemostasis and increase of 
coagulability of the blood. Gelatin and rabbit serum gave the 
best results. Of thirteen patients receiving the gelatin treat¬ 
ment, nine recovered and four died. Of twenty-two patients 
treated with rabbit serum, twelve recovered and ten died. 
Geiieral supportive treatment: two recovered, four died; local 
hemostasis: two recovered, four died; no treatment; one 
recovered, two died. 


Buffalo Medical Journal 

March 

23 Heart Nutrition. E.-H. Long, Buffalo. 

24 Serums and Vaccines. C. Hasse, Elmira, N. V. 

Maryland Medical Journal, Baltimore 

March 

25 An Extensive Ulcer of the Bladder Complicating Early Preg¬ 

nancy. J. M. Hundley. Baltimore. 

20 Importance of Direct Endoscopy in General Ilcdical Practice. 
J. R. Winslow, Baltimore. 

• 27 Medical and Surgical Aspects of Tumors, Including Inflamma¬ 
tory and Neoplastic Formations. J. C. Bloodgood, Balti¬ 
more. 


Southern California Practitioner, Los Angeles 

March 

28 ‘Effects of Cholecystitis on the Heart. R. H. Babcock, Chicago. 

29 ‘Acute Diffuse Edema ot the Lungs (Cardiac). C. E. Yount, 

Prescott, .4riz. 

30 Phthisiophohia. I. W. Brewer, Manila, P. I. 

31 A ^psychologic Study. H. Forlinc, Jtedlands, Cal. 

32 Cardiospasm. C. Moore, Los Angeles. 


28. Chronic Cholecystitis.—Whenever Babcock sees a case of 
cardiac insufficiency, from whatever cause, be always pays 
close attention to the liver. Wlienever be finds the right lobe 
showing enlargement he pays particular attention to its out¬ 
line. He says that in most of these cases when there is 
tenderness, there is tension of the riglij rectus and if one 
palpates with firmness the tension becomes more marked. In 
nearly all these cases, by supporting the right hypochondrium 
with the left hand and producing just a slight pressure with 
the right hand, allowing the patient to take a breath of mod¬ 
erate depth, one can nearly always feel the border of the liver 
rise over the side 'of the hand. Then palpating at the outer 
border of the rectus, and at the side of the rectus one can 
feel the convex border of the liver. The left lobe is not so 
plainly palpable as the right. In some cases quick ballottement 
of Riedel’s lobe will give the imdef hand the sensation of a 
soft body coming against it. With these symptoms and with 
tenderness Babcock feels certain of liis diagnosis. A corrobora¬ 
tive sign is Ewald’s area of cutaneous hyperesthesia. If one runs 
a finger or key lightly down the patient’s right back and 
there is left a sticking or pricking sensation opposite the 
ninth or tenth dorsal spine, the sign is present. It may 
extend out 2 or 3 inches. Many patients have this cutaneous 
hyperesthesia and that is a very strongly corroborative sign 
of chronic cholecystitis. Babcock emphasizes the fact that 
gall-bladder disease is more frequent than is generally recog¬ 
nized, and that its effects on the heart or circulatory system 
may he much more pronounced than is suspected, and hence 
may he a cause of myocardial breakdown. 

29. Acut^Diffuse Edema of the Lungs.—The three cases 
cited by Youxt occurred in women in a fair state of health, 
suddenly and at night. They were 48, 50 and 67 years of age 
respectively. Xn three patients believed themselves dying; 
two were rescued from “drowning” in their own secretions. 
Yount believes tllat one case might be considered as of cardio- 
toxic origin, but' tlie other two he considers to be of the 
cardioneurotie type.^ Frequent, previous examinations of the 
urine in these case^, failed to show evidence of nephritis in 


any case. There was loss of radial pulse in all three ivomen 
jor a time, 1 . e., greatly lessened blood-pressure. Two of 
patients died. 


Journal of the Minnesota State Medical Association anfl the 
Northwestern Lancet, Minneapolis 
March is 

^ Mumn“ Minneimolis n. n. 

Standards. C. A. Donaldson, Minnc- 

35 ‘Sexual Excitability in Mon of Adv.onced Years. F B Wri-ht 
Minneapoli.s. • ""oiu, 

30 Vcsicai Calculi. C. .1. Holman. Mankato, 

35. This article was also published in the American Journal 
of Dermatology, November, 1910. 


Journal of the Indiana State Medical Association, Fort Wayne 

March 

Its Relief. F. C. Heath. Indianapolis. 
The Labmatqry Versus Clinical Methods in Practice of Jlcdi- 
clno. D. M. Green, Muncic. 

Autointoxication from the Alimentary Canal. P. B Carter 
Mac.v. ■ ’ 

Suggestions in Cardiac Therapy. A. C. Kimberlin, Indianap- 

Present Trend of Operative Obstetrics. G. B. Jackson, Indl- 
anapobs. 


.37 

38 

39 

40 

41 


Southern Medical Journal, Nashville, Tenn. 

March 

42 Southern Surgeons .and Surgery—Before, During and After the 

Civil War. W. O. Roberts, Louisville, Ky. 

43 Factors that Influence the Prognosis in Operations for Cancer. 

G. W. Crile. Cleveland. Ohio. 

44 ‘A Case of Aneurysm, with a New Method of Ligature ot the 

Left Subclavian Artery. J. G. Sherrill, Louisville, ICy. 

45 ‘Complete Absence of the Vagina ; an Operation for the Forma¬ 

tion of a Plastic Vagina. A. H. Ferguson, Chicago. 

4C ‘Acute Multiple Erogenous Abscess of the Kidney Resembling 

Acute Unilateral Hematogenous Nephritis. G. T. Vaughan, 

Washington, D. C. 

47 Suppurating Echinococcus Cyst of the Liver; Enucleation of 

Sac; Recovery. J. C. Oliver, Cincinnati. 

48 Diagnosis of Extrauterino Pregnancy—When and When Not to 

Operiite, E. G. Zlnke, Cincinnati. 

49 Omentopexy. M. H. Richardson, Boston. 

44. A Case of Aneurysm.—The patient whose case is cited 
by Sherrill had a pulsating tumor about the -size of a small 
melon situated at the upper part of the thorax, extending from 
near the median line and just above the level of the clavicle 
downward and outward almost to the margin of the pec- 
toralis major muscle. This tumor pulsated synchronously with 
the heart and was distinctly e.xpansile in character. No dis¬ 
tinct bruit could be heard over the tumor, but an accentuated 
second sound of the heart was easily detected. The patient 
had an almost imperceptible pulse in the left radial and it was 
delayed somewhat compared to that of the right radial. The 
pulse of the left carotid was synchronous with that of t^je 
right radial; no tracheal tug; no marked dyspnea; no cough 
and no interference with deglutition or respiration. A diag¬ 
nosis of subclavian aneurysm was made, • and the varioii.s 
methods of treatment were discussed. It was finally decided 
to ligate the subclavian in the first portion of its course 
by attacking it from the posterior surface of the thorax. 
An incision was made along the posterior margin of the 
scapula about 4 inches long, dividing the skin and the muscles 
attached to the posterior portion of this bone. It was joined 
by an incision running from its inferior extremity to tiic 
spinous process. A similar incision was carried from its 
upper end in toward the spine. The soft tissues were di.s- 
sected from the ribs with the skin and all hemorrhage con¬ 
trolled. The second, third and fourth ribs were removed for 
a distance of about 3 inches. The intercostal muscles were 
lifted oft' the pleura; the latter was gently pushed downward 
and outward with the finger and the subclavian artery readily 
came into view as it left the aorta at the level of tlie fourtli 
dorsal vertebra. A small opening was made in its sheath and 
the needle was readilj' carried around it and a No. 3 catgut 
ligature placed in position. At this point of the operation, it 
was discovered by the assistants that the pulsation in th® 
aneurysm did not cease. Further search revealed below the origin 
of the subclavian a rounded mass, seemingly not larger than 
a small orange, which was pulsating. The ligature on t ic 
subclavian being useless was removed. This having been accom¬ 
plished the wound was closed and the patient left the table m 
good condition, and within an hour he was conversing free 5 
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.vitl. tl.c attendants in tl>e ^vard. He died ten days later on 
rising ui> snddenly in Ded to oat liis meal. The necropsy 
demonstrated an aneurysm of the arch of the aorta in i s 
lower portion, which had ruptured into the esophagus, n.lc 
he failed to accomplish the object desired in this case, t ic 
cure of the subclavian aneurysm, .Sherrill feels that the pro¬ 
cedure employed is fc.asiblc and an easy method of access to 
the first portion of the left subclavian. 

45. Abstracted in The Jouhnal, Jali. 14, 1011, p. 140. 

4(i. Abscess of the Kidney.—The symptoms of the condition 
noted by Vaughan are the same as those seen in acute hciiia- 
togenou’s nephritis, and the treatment is the same. 

Journal of the Kansas Medical Society, Kansas City 
yiarch 

Gall-Stones nnd Their Diasnosls. C. .1. McGee, I-ioavemvorth. 

51 Placenta Projvla. P. A. Carmichael. Goodlanu. 

5*^ Salvarsan. C* Morrow, Altumout. 

5S Suppurative OtUls Media. C. li. Zug?, Kansas City. 

54 Expert Testimony. F. M. Brady. 


therefore, very limited, in spite of the marked changes in the 
cerebrospinal fluid in this disease. Morse regards tno Icu- 
kocvlc count ns of little or no assistance in the early diagnosis 
of ".acute polioniyelooncephalilis. There is at present not 
sullicicnt evidence to show'whether or not there is a relative 
or absolute lymphocytosis in the early stages. 

Tu. Abstracted in The Jouuxal, June 11, 1010, p. 1990. 

58. A Study of Meningitis.—In only nine of the sixty eases 
investigated by Sophinu was a correct clinical diagnosis made 
by the attending physician. In only one case was a diagnosis 
of meningitis not made. This ease was named a myelitis. 
From this study it is evident that of the true iiiflainmations of 
the meninges, tuberculous meningitis is the form most fre¬ 
quently encountered (sixteen cases), and most often confused 
with the other forms, especially with epidemic cerebrospinal 
iiieiiiiu'itis. Of the conditions simulating meningitis, Sophiau 
found bronchopneumonia in children, especially those forms 
with apical lesions, most often mistaken for lucningitis. Other 
conditions were gastro-eiiteritis, other acute infections, such 


Archives of Pediatrics, New York 
ilarch 

55* Value of Lumbar Puncluro and of the LcUhocyte Count in the 
Diagnosis of Acute roUomyclo*En<*cphaUt.ls. .1. L. Morse. 

5G A amfca’l study ot Eig'aty-Six Cases of Empyema In Children. 

F. Huber, Eciv York. . • , 

-,7 »A Case of Mediastinal Cyst Prodiiclns Compression of the 
' Trachea Ending Fatallv, In an Infant of Mnc Months. 

A. D. Blackader and D. .T. Evans, Montreal, 
ns »A Collected Study of Sixty Cases ot Meningitis nnd Conditions 
Simulating Meningitis. A. Sophlan. New Tork. 

59 Disturbed Function of the Thyroid. S. Y. Haas, New lOrk. 

GO ‘Typhoid Infection Involving Only the Gall-Bladder. \\. G. 
Elmer, Philadelphia. 


55. Value of Lumbar Puncture.—iforsc believes that it seems 
safe to conclude from the present data that during the acute 
stage of acute poliomyeloenceplialitis tlie cerebrospinal fluid is 
clear and not infrequently under somewhat increased pressure; 
that it often shows a fibrin clot, wbicb may persist for two 
or three weeks and perhaps longer; that it always contains an 
excess of cells; that these cells are chiefly of tlie mononuclear 
type, most of tliem being lymphocytes; and that those cbange.s 
are present before the appearance of the paralysis. These changes 
are, however, identical jvith those found in tuberculous men¬ 
ingitis, the disease with which it is most likely to be con¬ 
founded. It is true, of course, that the cerebrospinal fluid in 
the tuberculous meningitis contains tubercle bacilli. Tliey 
are missed in about 90 per cent, of the cases, however, if the 
examination is the usual routine one. If tubercle bacilli are 
found in the cerebrospinal fluid, the diagnosis of tuberculous 
meningitis is, of course, positive; if they are not found, the 
examination of the fluid is of no assistance in the diagnosis 
between tuberculous meningitis and acute poliomyeloenccpli- 
alitis. 

The characteristics of the cerebrospinal fluid in the earl 3 - 
stage of acute poliomyeloenceplialitis are so different from 
those in the early stage of cerebrospinal meningitis, in which 
the fluid is turbid or purulent, contains a large number of 
, polynuclear cells and, as a rule, numerous meningococci—tliat 
in' Morse’s opinion there is no possibilitj' of confusing them. 
Lumbar puncture is, therefore, of the greatest assistance in 
differentiating between these two conditions. It is of equal 
value in distinguishing acute poliomj-eloencephalitis from in¬ 
fluenzal and pneumococcus meningitis and from meningitis due 
to the pus organisms. The changes in the cerebrospinal fluid 
in the early’stage of acute poliomyelocencepbalitis are so defi¬ 
nite that when they are found it is possible to exclude all 
diseases outside of the meningitides. Lumbar puncture, there¬ 
fore, provides a most valuable means of diagnosis in this 
•lispase. Unfortunately, there is nothing whatever charac¬ 
teristic about the early symptoms of acute poliomyeloeneeph- 
alitis, and in order to recognize the disease early, before the 
onset of the paralysis, at a time when treatment might pos- 
sibh- be of some value, it would he necessary to do a lumbar 
puncture on every sick child. This hardly "seems a rational 
procedure. Treatment can do no good after the appearance of 
the paralysis, because the harm is then alreadj’ done. Lum¬ 
bar puncture at this time simph- makes possible the verifica¬ 
tion of the clinical diagnosis. The value of lumbar puncture 
in the early diagnosis of acute poliomyeloeneephalitis is. 


as typhoid, and other conditions of the central nervous s.vs- 
tem, such as cerebrospinal lues, and anterior poliomyelitis. 
Sophiau believes that in the majority of cases tuberculous 
meiiiiigiti.s can hc'ilingnosed clinically; the clinical'picture is, 
ns a rule, very definite and distinct. 'Epidemic cerebrospinal 
meningitis has also, ns a rule, a definite ami distinct symptom- 
complex. Still, the two conilitions, while frcquentlj' casilj' 
dificrciitiated, mnj' sometimes so closeh’ resemble each other 
eliiiicallv, cspeciallj' in the late stages of cerebrospinal men¬ 
ingitis or the earlj' stages of tnherciilons meningitis, that it 
maj' be impossible to make a clinical differential diagnosis. 
The other acute forms of meningitis, those caused h\' Strepto¬ 
coccus pyogenes, Streptococcus mucosus capsnlafiis, the pneu¬ 
mococcus, and S. influenza', present almost the same sj’mptom- 
complox as epidemic meningitis. The historj’ of previous dis¬ 
ease, such as otitis media, mnj’ he of some help, but the diag-' 
nosis can onl.v be established definitel.v hj’ lumbar puifcture 
and examination of the cerebrospinal fluid. Meningism com¬ 
plicating other acute infections, while sometimes difiicult to 
differentiate from epidemic meningitis, can, as a rule, be diag¬ 
nosed. Polioencephalitis often resembles tuberculous menin¬ 
gitis clinically; however, here the local palsies, such ns hemi¬ 
plegia are extensive and permanent. 

Blood count is of aid in diagnosis. The principal features 
are, in the cerebrospinal form, the high leukocj'toses of 20,000 
or more, with the high relative polynucleosis up to 99 per cent. 
In the tuberculous meningitis is seen a moderate leukocytosis, 
up to 18,000 or occasionally more, with a moderate relative 
polynucleosis up to 80 per cent, or more. Poliomj-elitis and 
polioencephalitis in the febrile stage show a slight leiikpcj*- 
tosis; meningism secondary to another disease of course 
gives a blood-count depending on the disease causing it. 
Sophian urges that once a clinical diagnosis of meningitis is 
made, whatever the form, a lumbar puncture should alwaj’s 
be performed. A clinical diagnosis is never certain and even 
with a complete picture of a type of meningitis errors may be 
made. A studj' of the cerebrospinal fluid will, in the ease of 
acute suppurative meningitis, enable one at the first examina¬ 
tion. as a rule, to find the infecting organism. The verj' 
unusual exceptions are rarely in the very onset of epidemic 
cerebrospinal meningitis, before the organism is free in the 
cerebrospinal fluid, or, as already mentioned, a localized men¬ 
ingitis, as the localized pneumococcus meningitis mentioned in 
Holt s cases. It is important, especiujly in meningococcus 
infection, when a positive culture is desired, to subinoculate the 
sediment on suitable culture media as soon as possible after 
withdrawal from the canal. In tuberculous meningitis in a 
very large percentage of cases the bacilli can be found in the 
cerebrospinal fluid at some time during the course of the 
disease, usually the first examination being sufficient to dem¬ 
onstrate the organism. IVhen one can* put the cerebrospinal 
fluid aside immediately to obtain the unbroken fibrin net¬ 
work, as was done in Hemenway’s cases, the chances of findim' 
the bacilli are much larger. Animal inoculation in positive 
cases, where bacilli have not been found, produces tubercu¬ 
losis in four to six weeks. 

Cytologic examination is extremely important. The increase 
in the number of cells in inflammatory meningitis is con- 
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stant; in the suppurative forms of meningitis the prepon¬ 
derance of polynuclear leukoc 3 jtcs is striking; in the late 
stages of cerebrospinal meningitis, however, as in chronic basic 
meningitis, a relative lymphocytosis is present; in tuberculous 
meningitis the excess of lymphocytes up to 100 per cent, is 
marked; occasionally, however, one will see a tuberculous 
fluid, in which bacilli have been found, which is cloudy and 
shows an excess of polynuclear leukocytes, up to 90 per cent. 
The gross fibrin content of the fluid after standing is a fairly 
constant guide, there being an increase in meningitis, and very 
little fibrin in normal fluid. The reduction test of Fchling’s 
solution has been found of no value by Sophian. Noguchi’s 
globulin test, in a small number of fluids examined, was sub¬ 
stantiated in inflammatory condition,-a positive reaction being 
present, indicating an increase of the globulin content in the 
cerebrospinal fluid. 

GO.’ Typhoid Infection.—The case reported bj' Elmer was that 
of a young girl who was infected with tj^phoid, but who re¬ 
sisted the infection, except for one organ, namely, the gall¬ 
bladder, and her illness in his opinion was due solely to the 
cholecystitis. That she was infected with the poison of 
tj'phoid, he says, there can be no doubt, because eleven other 
patients who had been drinking ^ milk from the same dealer 
developed tj'phoid in its characteristic form. 'About eighteen 
daj's after she had ceased to drink the milk, she developed a 
little fever. She had no nose-bleed, no vomiting, no pain in 
back or limbs,-but had not felt well for some weeks. She 
had pain in the right side of the abdomen. The edge of the 
spleen, when a full inspiration was taken, could just be felt 
but was verj' indefinite. The gall-bladder could easilj' be 
palpated; it was distended and verj- tender. The temperarime 
ran an irregular' course, with marked dailj' remissions, reach¬ 
ing 103 F. or a little more in the late afternoons. Pulse varied 
from 80 to 100. Leukocyte count was 7,000. The patient 
did not seem ill, was usuallj' hungrj’, was in good spirits 
most of the time, and had none of the apathj'^ -which usuallj' 
results from the toxemia of tj'phoid. The urine was normal. 
On the seventh daj’, Elmer found three typical rose spots on 
the abdomen, the first that had appeared; and on the follow¬ 
ing day he obtained a characteristic clump reaction with a 
dilution of 1 to 50. The complete relief from all symptoms 
when the gall-bladder began draining, and the absolutely 
normal temperature which began about thirtj'-six hours later 
and continued without variation all through the convalescence, 
and the fact that the patient seemed ^nd felt pcrfectlj' well 
from the time the gall-bladder was relieved, led Elmer to the 
conclusion that there could be no sloughing intestinal ulcers 
or extensive lymphatic involvement. 


University of Pennsylvania Medical Bulletin, Philadelphia 

Fehruarij 

Cl Cerebral Decompression. C. H. Fraziei’, rbiladelpbla. 

02 Malaria. W. Pepper, Philadelphia. 

03 *Esperiixiental Production of Lepros.v in the Monhey (Macaens 
Rhesus). C. ’U'. Daval, Philadelphia. 

63. This article was also published in the Joitrml of Experi¬ 
mental Medicine, lilareh, 1911. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 

March 

A Neuro-Epithelioma Developing from a Central Ciosis, 
After an Operation on the Spinal Cord. 51. G. Sehlapp, 

Fadlu Herniatrophy in a Boy Ton Years Old. G. A. 5Iolcen, 

Conoid Bbdi?s°in the Central Xmmtia Parctiem 

After Severe Traumatism in a Case of Dementia laiciica, 

N. S. Yawger. Philadelphia. 

Journal of Experimental Medicine, Lancaster, Pa. 

March 

Chemical Studies of the Brain in Cases of Dementia Prrncox. 

11 :i&Jp”» ‘ i" «"•> 

5Ieltzer, New Y'ork. • r<»uo Tevdin to the Production 

if sSpSacf.?.,®., r. .u 

Hanes. New York. 
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73 A Histologic and Chemical .Study of the Fatty Matter nf 

Normal and Cryptorchld Testicles. F. 51. hLcs and i 
Rosonbloom, New York. • a.iues anu j. 

74 ‘Cultivation of the Leprosy Bacillus from the Human Tissiieti 

a W.®Suval‘New"5r7ean/‘^'^ Amino-Acids as Culture 5lS 

C^’w^ Duva”l.°Lw'o?l7an^ 

Chemo-Immunologic Studies on Localized Infections R Y 
Lamar, Now York. • 

Cultivation of Tissues in Vitro and Its Technic. A. Carrel 
and 51. T. Burrows, New Y'ork. 


7C 

77 


70. The Succus Entericus.—In experiments on dogs, Jlosen- 
thal noted tlmt a nitrogen equivalent to about 35 per cent, 
of the nitrogen intake, though not necessarity derived directly 
from it, is daily secreted in the sucens entericus in dogs on a 
mixed diet; about. 10 per cent, is excreted in the feces, and. 
about 25 per cent, is reabsorbed. The amount of reabsorbed 
nitrogen-containing material is considerably larger, if the 
bile and pancreatic secretion are included. Mosenthal says 

• that the metabolic significance of this reabsorption can only 
be surmised. That it is probably of great importance is indi¬ 
cated by the fact that in the experiments recorded by him, 
the amount of nitrogen reabsorbed equaled approximatelj' 25 
per cent, of the nitrogen intake. 

71. Absorption from Intramuscular Tissue.—^Because the 
correctness of their previous worje on absorption from intra- 
mnscular tissue was questioned, Auer and IMeltzer repealed 
their experiments, proving again that the absorption after 
intramuscular injections is far' superior to that , after injec¬ 
tions into subcutaneous tissue, approaching in its effectiveness 
that of an intravenous injection. The experiments were made 
on rabbits, and the results obtained were constant. 

72. The Interstitial Cells of Leydig.—It is flaimed by Ilancs 
that the mammalian testicle elaborates an internal secre¬ 
tion. necessary to the normal development of secondary sexual 
characters. The sperinatogenic cells play no part in the forma¬ 
tion of this secretion. One function of the Sertoli cells is to 
supply fat to the developing sperm cells. In the absence of 
the sperm cells from the mammalian testicle, fat accumulates 
in large amount in the Sertoli cells. The Sertoli cells seem 
to take no part in the production of an internal secretion. 
The interstitial cells of Leydig are, in all probabilitj', respon¬ 
sible for the production of an internal secretion of the mam¬ 
malian testicle. 

74. A paper on the same subject is published in tlic 
Archives of Internal Medicine, February', IDll, and is ab¬ 
stracted in The Journal, March 25, 1911, p. 925. 

75. This paper is also published in the University of Penn¬ 
sylvania Medical Bulletin, Febrnarj’, 1911. V 
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Texas State Journal of Medicine, Fort Worth 
March 

Puerperal Sepsis and Hints on Its 5Ianagement. J. B. 5Ic5Il[- 
lan, Paris. . 

An Overlooked Source o£ Puerperal Infection. E. F. Brlglil, 
Roysc. 

'Pile Care of the Pnerpera. C. R. Hannah, D.allas. 

The Cave of Pregnant Women During Pregnancy and at Con-, 
finement. C. A. Schultz, Alvarado. 

Ohstetric Work in Countr.v Pz-actiee. Vf. B. Huey, Elenmpo. 

Chloroform During the Second Stage of Labor. J. 51. Mcason, 

Delayed Union and Ununited Fractures. W. A. Duringer, Fort 
Worth. 


Virginia Medical Semi-Monthly, Richmond 


85 
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87 


March 2!, 

alue of Lavage in Therapeutics, and Its Frequent Neglect. 
G. P. Hamner. Lynchburg. - w r 

oisonous Serpents and Treatment of Their Bites. 

Driver. New Market. „ „ ,, win- 

_ T-’t V...+Tr»ftr» f TT IT. ^IcCrUlrO. >' JI* 


SB Relation of Alcoholism and BruK Addictions 
Medicine. T. D. Crothers, Hartford, Conn. 

80 ‘Opium Poisoning—An Unusual Antidote, i. 
Scottsville. 


to preventive 
M. Strotlier, 


89. Opium Poisoning.—The patient in this ease took a 
2-ounce mixture of tincture of opium an-l tincture of arnica, 
equal parts. At 4 p. m., four and a half hours 
husband found her in a deep sleep, and seeing the emp J o 
tie, immediately aroused her and administered warm musta 
water until vomiting -svaB induced. Strother reached le** 
4:30 p. m. He found her awake and rational, thoizgli tcri 
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drowsy. Pulso w.RS 13C and small; respiration was 20; the 
pupils' were pin-licad in size. She complained only of nausea 
.and vomiting. Strychnin, 1/30 grain, and atropin. 1/150 gr.ain, 
were given hypodermically, and a cup of hot black cofice by 
month, the iattcr being soon vomited, but the dose was 
repeated. During the ensuing three hour.s, the pulse-rate 
•wadually fell to 120, with better volume, and respiration to 
20, when Strother repeated the strycnuin, 1/30 grain, omitting 
the atropin. After another three hours the pulse was OG and 
of fair volume, and respiration was. 17. At the end of six 
hours more, the pulse was G8, and respiration was normal. 
Strother asks: Was the tannin content of the arnica sufli- 
eient to antidote the morphin in the laudanum chemically, 
or did the depressant effect of the arnica on the vagi antidote 
the opium physiologically? 


Alabama Medical Journal, Birmingham 
I’cbniarji 

Indications for the licmovai of Adenoids and Tonsil.s. .T. It. 

.Snvder. Birmingh.am. . „ . , 

Electric Treatment of Poliom.vciitls. T. .V. Mlllianis, lla.*:!!- 
Ington. D. C. , , 

Among Ourselves. H. .Tohnston. Birmingham. 

53 Bumbar Pnnctnre as a Diagnostic and Therapeutic Measure. 
A. A. Walker. Birmingham^. ^ ^ 
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91 


92 


94 


Importance of Biology to Rational Medicine. 
Birmingham. 


Therapeutic Gazette, Detroit 
March 

93 ‘The Scientific Evidence of the Possibility of Intestinal Anti¬ 
sepsis. H. C. Wood, Philadelphia. 

96 Symptomatic Relief In Aortic Aneurysm by Wiring and Gal- 

‘vanism (Moore-Conradl Method). E, J. G. Beardsley, Phil¬ 
adelphia. 

97 ‘Action of Gossypii Cortex on Uterine Contractions. J. C. 

Scott, Philadelpbia, 

OS JIagnevs and Maguev Sap or Aguamlcl. a Therapeutic Agent 
of High Value. C, S. Dolley, Mexico City, Mexico. 


95. Abstracted in The Jovbxal, Dec. 17, 1910, p. 2172. 

97. Action of Gossypii Cortex.—The effect of this agent on 
the uterine contractions was studied by Scott. He found that 
the drug acts as well on tlie excised uterus as on the uterus 
with blood and nerve supply intact. In view of the extremely 
uncertain properties and keeping qualities of ergot and its 
preparations, and the fact that gossypii cortex is stable and 
very active, as shoivn on the cat’s utenis. Scott thinks this 
drug is deserving of a more extended clinical use in the class 
of cases in which ergot is indicated. 
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Northwest Medicine, Seattle 
March 

Value and Handicap of the Medical Profession. J. T Ronald 
Seattle. ’ 

Treatment of Joint Infections by Aspiration and Injection of 
2 Per Cent. Formalin in Glycerin. C. L. Polev, Portland 
Ore. 

Diagnostic Significance of Mucus in the Test Meal H P 
3IarshalI, Spokane, Wash. 

Helpful Points in Anesthesia. C. G. Parsons, Denver Colo 
Malaria In Utah. C. M. Clark, Provo, Utah. 

Imbalance of Ocular Muscles. A. H. Sawins, Spokane, Wash 
ruberculous Meningitis. J. H. Bristow. Portland, Ore 
Insect Bites. R. A. Pearse, Brigham City, Utah. 

Pennsylvania Medical Journal, Athens 

ilarcJi 

lOT •Arterial Hypertension and Its Relation to Morbid Chances in 
. the Eye. L. C. Peter, Philadelphia. uuanges ,n 

lUb A Case of ^i^ii or Angioma Yenosum of the Orbit. J. F 
Klinedmst. York. 

100 The Pelvic Fascia vritli Relation to the Operation for Cvs- 
tin - _ R* E. Brennoman, Pittsburg. ^ 

110 Cecostomy Versus Appendicostomy for Colon Lavage W M 

Beach, Pittsburg. ® 

111 ’An Openuion for Ankylosis of the Hip in ‘Which Baer’s Mem- 

lio Was Used. G. G. Davis, Philadelphia. ^ ^ 

^^^atment of Acne Vulgaris. J. G. Burke Pittsburg 

in Empirical Therapeutics. J. W. Boyce Pittsburc 

i?o"v,lfe?TSe.^h1S inTonJXmi; 

107. Arterial Hypertension.—The systolic hlood-pressure 
w.as carefully taken .by Peter in 104 cases, mostly chronic 
interstitial nephritis, in which there was a neuroreti'nitis or a 
letinitis. For purposes of comparison nine cases of syphilitic 
neuroretinitis are included in the report, showing an'average 
blood-pressure of 132 mm. of mercury and three cases of 
chrome parenchymatous nephritis with an average pressure 
pressure in twenty cases of retinitis 
s IGa mm.; in fifty-nine cases of neuroretinitis it was 185 


Him.; in three c.ascs of nlhumimiric retinitis, 190 mm.; in six 
cases of liciuorrhagic retinitis, 205 mm., and in three cases of 
papillitis, 225 mm. Thirty-three of the ninety-four kidney 
oases occurred in men and sixty-one in women. Tlie higlier 
pressures were observed relatively much more frequently in 
men than in women. Peter coiicludoa that arterial hyper¬ 
tension is tlie chief caiisc of the eyo-groimd phenomena ob¬ 
served in chronic interstitial nephritis '.nd arteriosclcro-sis. 
Similar vascular changes, associated with high blood-pressure, 
may, he says, be observed at times, before these diseases are 
diagnosed by other clinical symptoms. It frequently acts''as 
a cause for siibcoiijuiictival hemorrhage and is so clo.sely asso¬ 
ciated with glaucoma that it should be regarded as an active 
factor ill t.ic development of the dise.aso. Tlie author urges 
that in order to prevent and to treat rationally the- more 
serious eye conditions, routine blood-pressure studies should 
lip made in all cases of intra-ocular disease not traumatic in 
origin. 

109 and 110. Abstracted in The Journal, Nov. 19, 1910, 
p. 1838. 

111. Abstracted in The .Journal, Nov. 12, 1010, p. 1757. 

112. Abstracted in The Journal, Nov. 5, 1910, p. 1072. 

Journal of Infectious Diseases, Chicago 
March 

113 Transmission of Trvpannsomn lA-wisi by Rat Fleas (Cerato- 
phylciis Sp. nncl‘lTiIc.x Rp.), with Short Descriptions of 
Three New Derpetomonafis. D. D. Swingle, EIdcoId. Neb. 
lie •Influence of Ellier and Ether Anesthesia on Bacteriolysis, 
.Icgliitination and I’hagocystosls. E. A. Graham, Chicago. 

117 Influence of Fresh and Aulol.vzcd Organ E.xtracts on Experi¬ 

mental Tuberculosis. W. C. White and E. Zcuhlin, Pltts- 
luirg. Pa. 

118 Immunologic Beactions of Oltliomycosls (.Blastomycosis) in the 

Guinea-Pig. H F. Davis, Chicago. 

119 Classification of Tlie JJ. Coli Group. D. D. Jackson. 

120 Method for Determining the Germicidal Value and Penetrating 

Power of Llnuld Disinfectants. A. I. Kendall and M. R. 
Edwards, Boston. 

110. An abstract of this work was published in The Jour¬ 
nal, March 20, 1010, p. 1043. 

Long Island Medical Journal, Brooklyn, N. Y. 

March 

121 Value of Surgical Diagnosis in Upper Abdominal Diseases. 

J. B. Dearer. Philadelphia. 

122 •Anomalies of tlie Colon as Demonstrated by the Roentg-en Ray. 

C. Enstmond. Brooklyn. 

123 Surgical Indications in Lesions of the Large Intestine. R. S. 

Fowler, BrookI.vn. 

124 Provisions for the Health of the Seamen In the Present-Day 

Warship. IV. J. Baxter. U. S. Navy. 

123 The Navy and the Important Relations to the Naval Establish¬ 
ment Borne by the Medical Corps. C. F. Stokes, D. S. Navy. 
12C The Medical Profession. J. C. MacEvitt, Brooklyn. 

122. Anomalies of the Colon.—It is believed by Eastmond 
that abnormal conditions of the colon are frequently the 
cause, not only of persistent constipation, but also of the 
vague, indefinite abdominal symptoms and the nervous condi¬ 
tions so often seen and so hard to attribute to any definite 
diseased entity. The anomalous conditions of the colon are 
summ.lrized by him as follows: (1) general prolapse of the 
transverse colon producing the “U” or “V” type; (2) prolapse 
of the hepatic or splenic flexure with or without angulation; 
(3) angulation of any part, especially of the sigmoid; (4) 
prolapse of one-half of the entire colon; (5) general pro¬ 
lapse of the entire colon into the pelvis; (6) spasm of one 
part or of the entire colon; (7) anomalous development of 
any part,’such as a loop formation from the presence of an 
unduly long mesentery; (8) adhesions, either alone or asso¬ 
ciated with any cf -ne above conditions. In all these condi¬ 
tions, there is some factor which is sufficient to produce partial 
obstruction and damming hack of fecal stream. In the cases 
of adhesions and angulations, there is almost uniformly foimd 
a dilatation behind the obstruction. This, with the ensuing 
stasis, affords ample opportunity for undue absorption of 
intestinal material, auto-intoxacation, with its headache, 
drowsiness, listlessness, etc. IVith prolapse, the displaced 
portion of the viscus, by dragging oa its natural supports is 
productive of backache, and with the interference in circula¬ 
tion and ennervation, there follows congestion, inflammation 
spasm, local pain and tenderness, and that train of nen-ous 
phenomena which is teraed neurasthenia. The value of 
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Eoentgeii-ray examination in tliese cases lies, first, in the 
detection of the true state of affairs, and second, in the 
determination thereby, wliether it is a purely medical one 
that may be relieved and possibly cured by general and Ibeal 
treatment, or whether operative procedures will be necessary 
to secure the desired results. 
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Medical Herald, St, Joseph 

March 

Hints on the Etiology of Disease. D. A. Mcrriam, Omaha, Neb 
Uterine Fibroids Complicatinpr Pretmnnev, Labor and the 
Pii-11. P; : onf,', Omaha, Neb. 

I'.', <: Inoperable Cancer of the Parturient 

!! ,St. .Toseph, JIo. 

The Crime of Love. G. II, Bogart, BrookTillo, Ind. 

Treatment of Cerebral Affections. IV. C. Abbott, Chicago. 

Two Case Reports with Stomach Manifestations. H. C. Cro¬ 
well, Kansas Citj-. Mo. 

Dystrophies, Syphilitic in Origin. H. Lee, .St. .To.seph, ,Mo. 
Prognosis in Chronic Valvular Disease of the Heart. C. A. 
Good, St. .Toseph, Mo. 

American Journal of Surgery, New York 


March 

Indications for Gastro-Entcro.stom.v. .T.' B. Bissell.- New York. 
Cystoscopy and Urethral Catheterization In Young Children. 
E. Beer, New York. 

Injuries to the Kidneys, with End-Results. P. M. Pilcher, 
Brooklyn, N. Y. 

A Case of Cylindroma : Removal of Ori)ital Tumors. J. II. 

Claiborne and E. L. Ontnian, New Y’ork. 

Surger.v of Moles, Warts, Nevi and Cysts of the Skin. D. IV. 
Harrington, Milwaukee, Wis. 

Traumatic Epilepsy and Traumatic Insanity. G. M, Hammond, 
Now York. 

Traumatic'and Accidental Herni.ns, as Tliey Affect Employee 
and Employer. R. Corwin, Pueblo, Colo. 

Local Ane.sthes{a. .A, E. Hertzier, Kansas Cit.v, Mo. 

An Improved Method of Intermittent Wound Irrigation. .1. 
Bendick, Now York, 

A Means of Tying Knots When One End of the Suture Is Very 
Short. A. L. Soi-esl, New York. 


American Journal of the Medical Scf^nces, Philadelphia 

April 

145 *ThG Therapeutics of Digitalis and Its Allies. A. R. Cusliny, 
London. 

140 Personal Experiences with Salvarsan in Syphilis. H, Golden- 
berg and D. J. KaliskI, New York. 

147 ♦Physiology of the Pituitary Gland and the; Actions of Its 

Extracts, C. J. IViggors, Ann Arbor, Mich. 

148 *Stiff and Painful Shoulders, Avith Loss of Power in the Upper 

E.xtremity. T. T. Thomas, Philadelphia. 

149 Interrelation of the Organs of Internal Secretion. R, G. Hos¬ 

kins, Columbus, Ohio. 

150 »Sudden Onset of Pott’s Disease B'ithout Deformity of the 

Vertebr®. IV. B. Cadwaiader, Philadeiphla. 

151 Pathologic Findings in the Parathyroids in a Case of Infantile 

Tetany. B. V '' ’ . ''"''rk. 

152 *Sarcoma of the ” Pbiiadeipbha. . 

153 ♦Prognosis of ' Lesions Involving the 

IVhoIe of or ' ' IValsh, Philadelphia. 


145. Digitalis and Its Allies.—There is no question in 
Hushny’s mind that digitalis and its allies are too much 
feared by the medical profession. The “cumulative” action, 
be says, has been lield over us as a bogey for .so many years 
bliat many prescriptions contain this valuable drug in harmless 
ind useless doses. As regards their relative usefulness, he 
saysiithat there is little difference between digitalis, squills 
m* strophanthus. We get the same beneficial results and tlie 
same undesirable ones as regards the heart, and a patient who 
shows symptoms of heart block under digitalis sullers from 
the same irregularit 3 ’ under squills or strophanthus, while 
when extra-systole is induced bj’ one it follows from all. 
Strophanthus* is often said to have less tendency to raise 
the blood-pressure than digitalis, but in patients neither 
induces any rise of pressure, and in some individuals, both 
lause an equal fall. There is, on the whole, rathcA less ten- 
lency to headaches, nausea and vomiting under strophanthus 
and squills than under digitalis, but the difference is not very 
marked and lieadaelie is caused in some cases by all three. 
Sliriit diarrhea h,as followed the use of squills more than the 
others, and strophanthus also tends to cause this more than 
digitalis. This tendency to diarrhea is still more marked from 
the use of lielleborin and apocyniim. 

In animal experiments, one of the characteristic efiects of 
di^^italis inMication is the rise of blood-pressure, which arises 
in%art from^he heart action, and in part from a constriction 
of the arterites. In patients the blood-pressure is rarely 
au<rmented by digitalis and may in fact fall as the general 

improvement sett in. This, Cushny thinks, is due to the 
nufeh -renter efficacy of the vasomotor mechainsm in man. 


which 1ms been developed to permit of his assuming the erect 
attitude. As the heart fails in disease, the organ lyhich first 
suffers is the brain; but anemia of the brain is promptly 
remedied by constriction of the abdominal vessels, by which 
the blood is again directed to the head areas. If digit.ilis 
is then given and the heart action improves, the first'^clTect 
would be to increase the blood-snpply of the brain, and tlm 
leads the sentinel in tlie medulla to relax its vigilance, the 
mesenteric vessels are allowed to rein.x and .the improvement 
in the heart may thus be coincident with lowered blood-pres¬ 
sure. In his experience there is no significant increase in the 
amount of urine, e.xcept wlien dropsy is present. 

147. Physiology of the Pituitary Gland.—The chief ide.a 
brought out by Wiggers is that the anterior lobe of the pitui¬ 
tary gland evidently elaborates a secretion that is necessary 
to life and to normal metabolism .and development. This sub¬ 
stance has so far resisted extraction by various solvents, hence 
its cheiniea! nature and physiologic properties remain un¬ 
known. The posterior lobe, which is not of vital importance, 
contains or secretes a substance that may be extracted by 
water, -glycerin or salt solution, and resists boiling, but it has 
not been demonstrated that it is identical with the secretion 
of the anterior lobe or that it represents its vital principle. 
The extracts constrict the peripher.al vessels (probably by 
a direct muscular action), thus producing a marked rise of 
arterial blood-pressure. This constriction is not equiilly pro¬ 
nounced in all organs, for the renal vessels are, at least pas- 
siveh’, dilated during its action. These extracts are generally 
.stated to slow and strengthen the heart, hut myographic trac¬ 
ings of the intact and perfused heart made by Wiggers, indi¬ 
cate <a depressing influence to be the most constant and char¬ 
acteristic one, an increase in the amplitude being only e.xeep- 
tionally the case. The slowing, as well as depression, are, he 
thinks, largely attributed to a direct cardiac action, but the 
former may be augmented by a vagus effect. Pituitary extract 
resembles adrenalin in its action only in that it causes a rise 
in blooci-prcssiire. The manner in wliich ♦hey affect the heart 
and blood-vessels, as well as the effects induced, aijs.. entireli' 
different. In addition to its cardiovascular acti'’ 'pituitary 
augments tlie secretion -of urine and inhibits the now of pan¬ 
creatic juice, but it has not been definitely determined whether 
these varied reactions are due to separate substances, to a 
specific, affinity of a single substance for different celts, or 
whether they are secondary to changes in the circulation. 

148. Stiff and Painful Shoulders.—A periarthritis from tears ' 
of the axillary portion of the shoulder capsule, due to forced 
abduction, in Thomas’ opinion ofl'ers the best explanation \){ 
the stiff and painful shoulders, with loss of power in llie arnVy 
variously diagnosticated as fibrous ankylosis, neuritis, paraly-/ 
sis of -the deltoid, traumatic arthritis, etc. The most cliarac- 
teristic feature is a scapulohumeral limitation of mOA'cment, 
sometimes slight, often marked, hut never complete. The 
associated loss of power and atrophy fire due in part to disii.se, 
but probably in most part to the perineuritis, neuritis and 
resulting adliesions and compression of some or all of tlio 
braebial nerves in the axilla, adjacent to the wounded joint. 
The audible and palpable tearing which accompanies the bre.ak- 
ing lip of the limited abduction and external rotation, in 
chronic cases, by the leverage of the arm, under an anestlietic, 
is produced not by the tearing of fibrous adliesions in the 
bursa, but of the axillary portion of the capsule shortened by 
cicatricial contraction in its relaxed condition. .This bursa is 
circuniseribed to the upper surface of the greater tuberosity of 
the humerus and tlie adjacent small portions of the rotators 
inserting into it. IVlien the bursa is inflamed, Tliomns says, 
the diagnosis should easily be made bj' the acute tenderness 
localized to the upper surface of the humerus, directly in front 
of the acromion, ivlien tlie arm is in the position of rest, 
that is, aiiductioi! and internal rotation, which it practic.nlly 
always occupies. The capsule lesion is typified by that udiicli 
occurs in an anterior dislocation of the shoulder, the freqaenej 
of wliich is nearly as great as that of the other dielocatioiia 
of the shoulder combined. 

Those cases of stiff and painful shoulder in Avhieh ibere 
is no history of dislocation are explained, in the first phne, 
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by tbc spontanooHS reduction of many dislocations as lUo 
arm falls from its abducted position to tbc side of tbc body, 
so that they arc not recognized as sucb; and in tbc second 
place, by tbe nnicb greater fretiucncy of milder but similar 
tears (sprains) from forced abduction, wbicb arc not sulli- 
ciently extensive to permit tbe occurrence of a dislocation. 
Sprains arc rarely recognized in tins joint, because they arc 
peculiarly obscure as to tbeir etiology and symptomatology. 
At tbe moment of tbe forced abduction tbe patient i.s excited 
and docs not appreciate tbc relation botrveen tins movement 
and tbe pain it produces, tbc capsule being poorly supplied 
vitb nerves and tbe pain at tbe moment probably being slight. 
Tl'.e arm immediately drops, to tbe. side into tbe position of 
most complete relaxation of tbe torn portion of capsule, and 
is kept tbere atterward because of tbe pain produced by 
abduction and external rotation wbicb drag on tbc seat of 
injury. Tbe lesion is deeply seated and localized witb difli- 
culty", and tbe disturbances tvbicb follow arc misinterpreted. 
The" most rational inetbod of treatment is that wbicb .aims 
at increasing tbc length of tbe contracted tissues to the 
normal, favors tbe absorption of inflammatory material, and 
increases tbe power of the weakened and atrophied muscles. 

150. Paralysis in Pott's Disease.—Four cases are reported 
by Cadwalader. Three terminated fatally and a careful post¬ 
mortem examination was made. They presented swelling and 
destruction of axis cylinders, proliferation of tbe glia, round¬ 
cell infiltration, sclerosis of tbe blood-vessels, jierivascular 
infiltration, necrotic softening of tbe central gray matter, and 
compound gianular cells at the level of greatest compression 
of tbe spinal cord. In one case there was an internal hydro¬ 
cephalus affecting only tbe lateral ventricles; tbe foramina, 
however, were not occluded, but tbe cells of tbe cborioid plexus 
were decidedly diseased; it is conceivable, therefore, that 
as a result of perverted function of diseased cells tbere may 
have been an increase of secretion sufficient to cause this 
distention. But it is also possible that bydrocepbalus may 
have been tbe result of compression of tbe cord, and that if 
an ophthalmologic examination bad been made, choked disk 
would have been found. At other levels of tbe spinal cord 
where compression seemed to play no part, there were definite 
though very moderate signs ot vascular disease, consequently 
it might seem as if tbere was some other element responsible 
as well as compression. After searebing tbe liter.ature on this 
subject Cadwalader was able to find only two ca.ses described 
in wbicb paralysis developed instantaneously without deform¬ 
ity of tbe vertebrte. 

,, 152. Sarcoma of the Vagina.—McFarland presents a verv 
'comprehensive statistical study of 102 cases and reports a 
new case of grape-like sarcoma <-i tbe vagina in an infant. 

153. Tuberculosis of the Lungs.—Despite tbe pathologic 
findings, Walsh believes that clinical tuberculosis, that is, 
tuberculosis in individuals with some susceptibility, begins 
more commonly at the top of tbe right lung. A study ot the' 
progression of tuberculosis of tbe lung on autopsies at tbe 
Phipps Institute showed that in tbe cases in wbicb it was 
possible to judge tbe progression, the progression commonly 
corresponded to what Walsh has pointed out as tbe mos't 
fatal, clinically; in ottier words, tbe majority of cases showed 
progression practically throughout one side’ before tbe other 
was involved. Lesions invohdng tbe whole of one .obe of the 
left lung usually give better results than lesions of tbe same 
size in the right lung. One reason for this appears to be that 
the large lesion on tlie left more frequently represents the 
secondary development in a somewhat resistant case. Lesions 
_ involving an amount of lung tissue tbe size of cbe left upper 
lobe ^ve a better prognosis when tbe opposite side shows a 
chronic healed lesion. 
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Titles marked with an asterisk (•) arc abstracted below. Clinical 
lectures, single case reports and trials ot new drugs and artificial 
foods arc omitted unless ot exceptional Bcncral interest. 

British Medicfil Journal, London 
March IS 

I *Aplmsln. I!. Saundby. 

•Two Cases ot llevedltary Congenital Word Blindness. J. 
Ilin.shchvood. 

H .tn Epidemic ot Infantile Paralysis In Bristol. G. Parker. 

4 Etiology of Poliomyelitis. A, E. Vipond. Montreal. 

5 •The Gastric Origin ot Angina Pectoris. 11. W. Verdon. 

G *BcncnciaI Effect ot the Ingestion ot Cane Sugar In Certain 
Forms ot Heart Disease. A. Goiilston. 

7 Mechanothernneutles in Treatment of Chronic Constipation. 

E. F. Cryfiix. 

8 Salvarsan In Syphilis. A. Evans. 

n Curative Effect ot Salvarsan in Frambcsla. 11. Alston. 

10 Occurrence of Fluid In the Abdominal Cavity In Pregnant 
Rabbits. C. Bolton and A. M. 11. Gray. 

II Histology of Rheumatic Carditis and Other Rheumatic 

Phenomena. C. Coombs. 

12 The Rat Flea ns the Intermediate Host of a Rat Tapeworm. 
W. NlcoU. 

1. Aphasia.—Saundby believes that it is difficult to esc.ape 
from tbe amount of evidence brought forward to show that 
destruction of the third frontal convolution, even on both 
sides, does not eavise aphasia; but almost equally cogent, and 
even more abundant, be says, is the evidence that aphasia 
occurs in eases in wliicb this convolution is intact. Tbe usual 
answer in this evidence is that while it may appear intact, 
it is not so real4'. Marie has lately reported three cases of 
this kind in which tbe eonvofutioii was examined microscopic¬ 
ally by serial sections without any lesion being discovered. 
Tbe only rejoinder that tbe supporter of Broca can make is 
that the lesion is functional in character, and reveals itself 
by no change which can be detected by present means of 
research. But, continues Saundby, those who make tbis'asscr- 
tioA must bear tbe onus of proof, and it is not easy to produce 
evidence in its favor. If tbe convolution of Broca is the seat 
of tbe faculty of language, its destruction should be invariably 
followed by the loss or impairment of that faculty; further, 
when tbere is loss or impairment of tbe faculty of language, 
this convolution should show always some demonstrable 
change; if neither of these relations exist, then the only pos¬ 
sible verdict must be that tbe existence of tbe supposed rela¬ 
tion is not proved. 

2. Hereditary Congenital Word Blindness.—Tbe first ease 
cited by Hinsbelwood, that of a girl, is a typical case of 
abnormal difficnity in registering in the brain the visual sym¬ 
bols of letters and words. She has now, after seven years of 
teaching in the ordiiiarj' way, acquired tbe visual mepiories of 
the most common monosyllabic words. Hinsbelwood lias seen 
cases in wbicb after seven years of ordinary training, the child 
bad practically acquired nothing so far as the visual memory of 
words and letters is concerned. He regards the case of this 
girl as a mild case of congenital word blindness and, if taught 
in tbe proper way, be is certain that she will soon be able”to 
read fairly well. Tbe second case, that of a bov of 10,'is of 
a much more severe type, and the difficultv has been’much 
greater than in the case of the girl, as, after four years’ sim- 
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ilar training, the boy lias acquired scarcely any visual memor¬ 
ies of words or letters, not even recognizing by sight all the 
letters of tl)e alphabet. An important point in this case js 
that the child has experienced tlie same difficulty- in dealing 
with figures. Hinshelwood says that pure congenital word 
blindness, which is a local affection of a limited cerebral area, 
can always be overcome by perseverance and proper methods 
of education, and herein lies the great importance of the recog¬ 
nition at an early period of the true character of such cases. 

5. Angina Pectoris.—In one case cited by Verdon, the patient, 
a man of 63, when seen had been suffering from an anginal 
seizure for half an hour. He had been making ineffectual 
efforts to expel wind from his chest, and allowed the intro¬ 
duction of an csopliageal tube, a procedure which resulted in 
an exhaustive liberation of gastric flatus. The effects of the 
operation became instantly apparent in the altered aspect of 
the patient. His color returned, and he seemea no longer in 
pain. The seizure was manifestly at an end. On two occa¬ 
sions he again resorted to the operation of gastric deflation, 
and on each he brought the seizure to a sudden and abrupt close. 
The patient had suffered from anginal seizures from time to 
time for several years; the first severe attack occurred in 
1908. When a seizure has been brought to an abrupt and 
complete termination bj'- the introduction of the esophageal 
tube, and when later seizures have shown themselves amenable 
to a similar operation, Verdon thinks the fact that the seizvwcs 
are the result of tension of the gastric atmosphere is demon¬ 
strated beyond question, 

C. Cane Sugar in Heart Disease.—That glycogen is essential 
to healthy, well-nourished muscle is shown by the fact that 
it furnishes a source of energy for the needs of the tissue cells, 
and particularly for muscle work. The glycogen of a muscle 
disappears in proportion to the work done by the muscle, 
and proloiigeu muscular work, especially in starvation, may 
wipe out quickly the entire store of glycogen in the body. 
All modern physiologists agree that glycogen stored up in a 
muscle is converted into dextrose by an amylolytic ferment 
before being actually used for producing muscular energy. 
Such a ferment has been discovered by Nasse. In cane sugar, 
therefore, Goulston believes that we have a simple means for 
supplying the muscles with dextrose for the purposes of their 
ictivity. DextVose, he declares, is capable of nourishing the 
neart muscle in a wonderful and peculiar manner. In his 
hands the good effect of taking cane sugar to improve the 
nutrition of the musculature of the heart has been quite in 


cedures were resorted to. In certain cases the B.P. tincture 
(2..') per cent.) was employed, and in otliers the following 
solution: iodin, 30 gms.; potassium iodid, 40 gms.; distilled 
water, .'500 c.c. Before using, this was diluted with an equal 
volume of methylated spirits, so that the strength of the solu¬ 
tion avas 3 per cent. For the satisfactory action of the iodin 
it is essential that tlie skin be dry. Shaving should be done 
with a sharp razor without lathering the skin or, if soap and 
w'atcr are used, the skin must be subsequently dried with a 
pad or tou'el and then washed over with ether and again dried 
before the iodin solution is applied. In acute cases the wliole 
process is carried out on the operating table after the patient 
has been anesthetized. In ordinary cases the preparation is 
carried out in the ward. The iodizpd area is then covered with 
a pad or towel. Before commencing the operation a second 
application of the iodin solution is made, the skin being now 
in a thoroughly drj" condition. In the thirty-two cases quoted 
in wdiich the patients were prepared in this manner, a thin 
strip of the whole thickness of the skin was removed imme¬ 
diately after the first incision and conveyed to the laboratory 
in a sterilized test-tube plugged with cotton-wool. The-inves- 
tigation consisted in cultivating the piece of skin in ftutrient 
brotli for a period of seventy-two hours. At the end of .twenty- 
four and forty-eight hours respectively, the culture was 
looked at, and at the slightest suspicion of turbidity-, “hanging 
drop” preparations w-ere made and examined. If- the fluid 
remained clear tlie cultivation was allowed to proceed until 
72 hours had elapsed, when it was alwaj's examined, both 
macroscopically and microscopically. In the cases in which 
microorganisms were present nutrient agar tubes were inocu¬ 
lated from the broth and the particular bacterium further 
studied and identified. In no case did the culture show the 
presence of contaminating organisms from the air. Healing 
was by primary union except in three acute cases in which 
drainage was necessary. In none did the iodin produce any 
dermatitis. Though the incisions were made in very varied 
situations, it is interesting to note that in the three cases in 
whieli the skin was infected the "wound w-as in the groin. 

Journal of Tropical Medicine and Hygiene, London 
March 15 

20 Furtlicr Researches on the Hyphomycetes of the Tinea Imbvl- 

cata. A. Castcllani. 

21 Etiology of Elephantiasis. G. C. Eow. 

British Journal of Children’s Diseases, London 
AfarcJi 


accoi’dance with what was to be expected from the known 
physiology of the subject. He citfes seven cases illustrating the 
clinical value of this mode of treatment. His cases include two 
of dilated heart in patients of advanced age; two of valvular 
heart disease; one each of postinfluenzal dilatation of the 
heart, heart strain and heart failure in pulmonary tuberculosis. 
Ooulstov. uses granulated cane sugar, the patient taking as 
much as desire may dictate. Only occasionally was there a 
trace of sugar in the urine. 

17. Polypeptids and Gastric Contents.—In connection with 
an investigation on the peptid-splitting action of pathologic 
fluids, the test proposed by Neubauer and Fischer has, in the 
authors’ hands, yielded results suggesting an advocacy for 
that extended use which alone can determine its permanent 
utility. They say that it has yet to be demonstrated that 
the'erido-enzymes of cancer cells possess abnormal characters 
and activities. 

Lancet, London 
March IS 

if Keith. 

tids. !• 'p Tiimer and 

18 •T)3d Iodin ^Ictliod of 

39 An^ptian^Holy Man. C. G. Seligmann. 

18. iodin Sterilization ,of the Skin.-The observations made 
bv Turner and Catto confirm the value of the iodin method 

sterilizin<» the skin. Thev made careful baetenologic inves- 
e.s;„ in ,vl,inh v.ri.d pro- 


22 *Sp5enoinegalv ' ' '■ " ' itlice Ending in Hepnlic 

Cirrho.sls ar . ■ u'ks on the Splenomegaly 

of Inhei'itcd ■■ ■ F. P. Weber. I 

23 Treatment of • " ■ th Saivnrsan. C. E. Mar-\ 

shall. / 

24 ♦Venous Mui-murs Heard at the Hoot of the Neck in Children. / 

C. Coombs. . . , ' 

2.3 Difference Between Manifestations of Rheumatism in Child¬ 
hood and Adult Life. J. B. Barrett. 

22. Splenomegaly With Recurrent Jaundice.—An investiga¬ 
tive study has convinced Weber that moderate splenomegaly 
in children of from 5 to 1C years of age may be almost the 
only evidence of an inherited syphilitic taint, but in such cases 
Wassermann’s seroreaction for syphilis {if available) would 
doubtless generally give a positive result. Other evidences 
of inhei'ited syphilis are occasionally forthcoming; the teeth 
may be more or less of the Hutehinsonian type, there may Be 
interstitial keratitis, persistent cracks at the corners of the 
mouth, a history of syphilis in the parents, or of inherite 
sypliilis in brothers and sisters. The splenomegaly of 
ited syphilis is often accompanied by occasional (usually 
only slight) attacks of obstructive jaundice and by excess 
of urobilin (and urobilinogen) in the urine. Hepatic cirrhosis, 
with or without ascites, may be associated lyith the sple¬ 
nomegaly, and at the time of death the hepatic cirrhos's in 
such cases is probably usually of the ordinary multi o u a 
“liobnail” type. Though it seems doubtful that the cirrhosis 
of the liver in these cases is of specific syphilitic ’ 

quite possible that the presence of an inherited syphilitic tai 
iay diminish the resistance of the liver toward the action ot 
toxins (including alcohol) and render it specially la 
cirrhosis. The inherited syphilis in these cases may 
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but often is not—associated with some degree of “infantilism,” 
i. c.. more or less retardation in genera! pliysieal development 
and cspeeially in tlie sexual functions. In these c.-ises great 
caution must be employed in regard to antisyphilitic, espe- 
cially mercurial, treatment, probably on account of the gen- 
cral’delicacy of the patients and their liability to renal and 
catarrhal complications. lodid of iron seems to be useful. In 
these cases there is generally very little real anemia, even 
when the general appearance of the patient is cachectic; and 
anemia, if present, is often only temporary. In some cases, 
on the contrary, there m.ay bo a certain amount of poly- 
evthemia. probably of reactive nature, sometimes sulbeient 
to constitute a symptom-comple.x, which might be termed 
“splcnomegalic polycythemia of inherited syphilis in children.” 
Other unknown (toxemic?) conditions may cause splenomeg¬ 
aly and recurrent jaundice in children, similar to that n\ct 
with in cases of inherited syphilis. Abdominal crises (pain, 
etc.), of lincertain e.xplanation, may occur occasionally both 
in the inherited syphilitic and in the other cases. Cases of 
“familial” splenoniegaly occurring in two or more brothers 
or sisters may occasionally be connected with an inherited 
syphilitic taint, but familial splenomegaly in children is bet¬ 
ter recognized in connection with congenit.al chronic acholuric 
(so-called hemolytic) jaundice, and with primary splenomegaly 
of the “Gaucher type.” Splenomegaly in children may be the 
most important sign of tlie presence of hep.atic cirrhosis, when 
the former, is either secondary to, or due to the same cause 
as. the latter. Some cases of splenomegaly in children with 
inherited syphilis probably ultimately present the charac¬ 
teristic, clinical .features of splenic anemia or Banti’s disease. 

24. Venous Murmurs.—^In a majority of children varying in 
age from 3 to 15 years, Coombs heard a murmur immediately 
below the sternoclavicular joint or joints. It was slightly 
commoner in boys. It was commoner and louder on the right 
side. This murmur was continuous, but accentuated at 
the beginning of systole and of diastole, especially the 
latter. It was at its loudest during the inspiration. 
Though often heard with the head in the erect posi¬ 
tion, it was in such cases heard more clearly, and in 
some other cases heard only, when the head was fully re¬ 
tracted. Lateral rotation of the head also made it more 
clearly audible. It is usually abolished wlien tlie patient lies 
down. It is produced in the internal jugular veins; by what 
mechanism is not clear to Coombs, though its accentuation by 
retraction of the head is no doubt due to me flattening of the 
veins against tlie transverse processes of the ceriical spine. 
Though associated with anemia and febrile states, it is heard 
also in perfectly healthy children. It is not especially asso¬ 
ciated with tuberculosis or any enlargement of the intra- 
thoracio lymph glands, and has no diagnostic value. 
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26 Talipes Eqpipovarus and Its Treatment. E. Gillespie. 

27 The Retraction Ring' as a Cause of Obstruction in Labor. R, 

Dardtne. 

2S Case of Darier’s Disease. G. G. Stopford Taylor. 

29 The Marriage of Cardiac Subjects. D. Renon. 

March 15 

30 Congenital Torticollis or Wry Neck. G. L. Chiene 

31 Aision. W. R. MacDermott. 

o- Lactation After Removal of Both Fallopian' Tubes. J. C, 
ilcWalter. 


Annales des Maladies des Org. Genito-Ilrinaires, Paris 

Feintari/15, XXIX, So. 4, pp. 289-383 
33 ’Study of the,Functional Activity of the Kidneys by Means c 

L. G. Rowntree and J. 1 
„ , ■ Concluded In No. 5. 

... . leision. (Instrumentation modern 

ue la taille hypogastrique.) P. Cathelin. 


33. Practically the same article appeared in the Journal of 
PliarmacoJogy and Experimental Therapeutics, July, 1910, and 
Avas abstracted in 'The Journal, Aug. 20, 1910, page 720. 


Archives des Maladies de I’App. Digestif, Paris 

rcbniary, T, So. °, pp. .\3-lDS 

^'in Hlarnfan^l^^sease Kemp” 

" ^F^ctl“Jnit?.''‘c.‘‘Durand. ^ Diagnosis of Pancreatic 


Archives de Medecine des Enfants, Paris 
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37 •.Septicemia and Glandular Leslon.s in Scarlet Fever. V. 

38 ‘Excessive Knlnrgcmcnt of Breasts at Puberty, (n.vpertropbie 

mnmmalrc de in pubortc.) 11. Cnnbot 

39 •Clinical Signs of Ilyportropliy of tlic Tbymiis. D Oplsnllz. 

40 •Uccalcllicailon Treatment of Tuberculosis In Children. J. 

Coinljy. 


37. Septicemia in Scarlet Fever.—In the case reported by 
llutinci the se.Arlet fever nccompnnicd varicella. The principal 
scarlatinal lesions were in the throat and moutli and the 
mucosa sloughed oil at several ijoints with general symptoms 
of septicemia, rapidly proving latal. The viscera were found 
practically sound but the tliyroid, suprarenal capsules and pitu¬ 
itary body showed marked lesions entailing defective func¬ 
tioning. The symptoms of the varicella and of tlie ordinary 
scarlatinal' symirome wore comparatively mild; lie bad en¬ 
countered this combination in lAventy other cases prcvioii.sly, 
none showing any signs of extra virulence on the part of 
cither infection. Tlie extreme virulence in tlie case reported 
was evidently due to the influence of the scarlet fever on the 
(Iuc(le.ss glands. He reported last year a case of acute inflam¬ 
mation of the snprarenals during scarlet fever in a little girl 
who recovered. Tixiev found both snprarenals destroyed by 
licmorrliagcs and the pancreas gravely aflectcd, at necropsy 
of a child succumbing to malignant scarlet fever, and Comby 
has sinco encounfered a similar case except tliat the pancreas 
was intact. Hntiiiol hclicvos that tlie scarlatinal lesions in 
tlic.se ductless glands modify the composition of the blood 
and that this in turn permits the streptococci to enter the 
blood. In other cases the liver may be the organ to feel the 
influence of the scarlatinal infection most severely. Treat¬ 
ment should be guided by tlie signs indicating which of the 
internal organs are bearing the brunt of the infection—the 
liver if there seems to be hepatic derangement; the suprarcnals 
if tliey seem to be at fault. In the latter case epinephrin 
may be indicated. In cither case, batlis to reduce excessive 
temperature and means to cleanse the throat Avithout irrita¬ 
ting it and to sustain tlie heart may all prove useful. 

38. Hypertrophy of the Breasts’ at Puberty.—In the case 
described by Caubet, the mother had had similar hypertrophy 
of the breasts at puberty. No treatment is effectual except 
removal of the breasts and tliis Avas done in twenty-flA'e cases 
on record, AA'liich lie summarizes. The results AA-ere good in 
every instance. The breasts Aveigbed each from nearly 2 to S 
kilos, that is, from 5 to over 17 pounds. In Caubet’s case 
the breasts were shaped like Avatermelons, and reached beloAV 
the umbilicus. His compilation includes only the cases deA’el- 
oping at puberty; the lesions Avere simple hypertrophy of the 
elements of the gland Avith passive edema. 


39. Llimcwl idgns or uypertrophy of the Tnymus.—D’Oelsnit; 
analyzes ten cases in Avhich the tliymus AA-as excessiA’ely largi 
for the patient's age and seven other cases in Avhich its hvper 
tropliy was suspected. Three of the patients died from suddei 
sufi'oeation from tins caAJse; some difllculty in breathino’ hac 
been noticed before but bad not been traced to its true source 
These cases teach the importance of examining the thymu; 
wlienever no other cause can be discovered for labored breath 
ing, occasional or constant. The results of thymectomy in timi 
are good. Hypertrophy of the thymus should be suspectei 
Avith stridulous laryngitis when the croup stridor is of unusua 
intensity and duration. Epistaxis was noted in .one ease- 
probably a result of the local mechanical congestion. Ai 
intercAirrent infection is liable to increase this congestioi 
and render eA-ident a hitherto latent hypertrophy of the thv 
mus. During the suffocation there is cyanosis of the face 
also sliglif edema of tlie lids; exophthalmos Avas pronouncei 
in one case and the fontanelles bulged in the younger children 
The cyanotic tint may persist constantly and the children mai 
be dull and apathetic. The veins in the neck may be con 
stantly or occasionally congested. The dyspnea is create 
lying doAvn. Symmetrical palpation, especiallv of the'supra 
sternal fossa, during expiration, is instructive,' as also percus 
Sion. Primary tracheotomy was done on a mistaken diac 
nosis in two cases, and secondary to partial thvmectomT fi 
another. The results in all were disastrous. Intubation mai 
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lie nccessaiy in connection with thymectomy when there is 
concomitant spasm of the glottis. 

40. Recalcification in Treatment of Tuberculosis in Children. 
■ Comby reviews wliat has been piiblishecl to date on the 
subject of the deficiency in lime as predisposing to tuberculosis 
and treatment aiming to restore the lacking lime. Ferrier 
Avas the pioneer in this line, and he insists on individual pro¬ 
phylactic measures to prevent waste of lime by decalcifying 
dyspepsia and gastvo-intestinal fermentations, refraining from 
fats, acids and cheese. Comby gives children twice a day before 
meals a powder containing calcium phosphate, 0^25 gm.; cal¬ 
cium carbonate, 0.2 gm.; calcium chlorid, O.lo gm., and mag¬ 
nesia usta, 0.1 gm. After ton da 3 -s he gives for ten da.vs'a 
teaspoonful of 0.03 per cent, aqueous solution of sodium 
arsenate, then resuming the powders for ten days, and so 
on. [Ferrier’s method of antiacid and alkaline treatment of 
tuberculosis was described in The Johunae, j\Ia,v 1, 1009, page 
1405.] Davel and Ginepro have reported good results with 
the Ferrier method at Buenos Aires, and Comby endorses the 
recommendations of Sergent and Letulle. The method does 
not conflict with but supplements the ordinary dietetic hygienic 
measures. 


fleas may bo earned with the freight across Siberia or shipped 
by water to long distances. As the authorities do not consider 
It necessary, he says, to disinfect freiglit, there is nothin-^ 
to prevent the fleas andving in good condition in other eoum 
tries, leudy to infect rats or liiiman beings, ■whichever they 
happen to encounter. ^ 


49 

50 


51 


53 


54 


5G 

57 


iieitrage zur Geburtshilfe und Gynackologie, Leipsic 
, XVI, Xo. 2, pp. IU0-S72. Lam imlcxcd Jan. 28, p. sio 
Isthmus of the Utonis and Placenta PriDvia, H. Baver. 
Justification of I’ubiotomy. (Soil die Ilebosteotomie Ihron 
iJatz in dor oporativen Geburtshilfe howahren?) H 
I'eh ling. ' • 

Improve the Technic for Cesare.an Section 
tnoitercs nber die modornen Bestrebungen zur VerUnderuDir 
dor Kaisorschnittstochnik.) II. Sellheim. ® 

♦Postoperative I’erltonitis, Especiallj- the Diarrheic Form. E 
Holzhach. 

Capacity for Lactation. (Bestimnning dor 
Stillfalilgkeit nebst Statistik zur Bcscbalfenbcit der wei- 

hlicben Brust und ;. -' /-< 

Histology of Ovarian - . . i J Wiitjen 

Abnormal Nucleated ■ ■ ■ .ppj. nhnome 

Kornbildungen in den glatten Jluskelfnsern sowie iibor Mast- 
und Plasmazellen in Leiomyomcn dcs Uterus.) B. Hugiicnin. 
Hematoma of Massetor JIusclo. (Eine typische Geburtsver- 
Ictzung.) B. Hofstiittcr. 

Finer Structure of Ganglion Cells in Ovarian Dermoids. A. 
Woiff. 


Lyon Medical, Lyons 
Fehruaru 10, CXVJ, Xo. S, pp. 300-352 

41 »Tbe White Line Sign of Suprarenal Disease. (La ligne 

blanche de Sergent.) Maurice. 

• FcOniarp 20, Xo. 0, pp. 353-.'/0S 

42 Induced Pneumothorax. J. P. Moral. 


41. The White Line.—Maurice has been studying Sergent’s 
dermographic sign of suprarenal insuflicioiicj', the white line 
that follows if the finger nail is drawn along the skin of the 
trunk. Sergent regards it as a manifestation of abnormally 
low artificial tension and this, in turn, as tlie result of insuffi- 
cienc 3 ' on the part of the suprarcnals. Maurice’s experience 
confirms the interpretation of the white line as a sign of supra¬ 
renal insulficienc}’, but it is also a sign of toxic vasoconstrictor 
excitability. It indicates not only suprarenal treatment but 
also restrictive dietetic measures and disinfection of the intes¬ 
tinal tract.. Nervous persons presenting this sign should be 
relieved of nervous strain, especially those with a history of 
severe diphtheria or scarlet fever or with s 3 miptoms of tuber¬ 
culosis. 


Presse Medicale, Paris 
March l,, XIX, Xo. 19, pp. 101-176 

43 Malta Fever Simulating Pernicious Anemia. G. Bauzier. 

44 Two Cases of Symmetrical Lipomatosis. B. Burnior. 

45 Influence of Inherited Taint in Primary Localization and 

Geographical Distribution of Lesions in Pulmonary Tuber¬ 
culosis. J. Molle. 

March S, Xo. 20, pp. 177-181, 

4G Localization of Bnllots in the Tissues. (Localisation des pro¬ 
jectiles dans les tissus.) H. Chaput and Vaillant. 

47 »Flat-Foot and Tuberculosis. P. Gorse and Dautheville, 

48 *Floas in Transmission of Plague for Long Distances. A. 

Baybaud. 


47. Flat-Foot and Tuberculosis.—Gorse and Dautheville 
state that thirty-six men out of 498 with flat-foot dev'eloped 
tuberculosis during tlieir' military service in their regiment, 
while there wore only 157 cases among the 12,390 men with 
normal feet. The proportion Avas thus 7 per cent, among tlie 
flat-foot squad and onl 3 ^ 1.2 per cent, among the rest. 


48. Dangers of Transmission of Plague to Long Distances 
oy Intermediation of Fleas.—Kaybaud calls attention to recent 
announcenVts that the rat flea, CcraiophylUis fasciatus, is 
rble to liibi^ate for a month or forty-five days without nour¬ 
ishment, and \hat virulent plague germs can persist unharmed 
,11 its stomach\uring this length of time and even longer. He 
thinks that tlAfact is of great importance for the trans¬ 
mission of the plSgue to a distance. The marmot or land 
otter of northern 6bina and the rats of Manchuria are un¬ 
doubtedly infested aaI^i these and other fleas. D hen the fleas 
leave tlm bodies of tl\animals that have succumbed to the 
pla-nie. they may seek \fngc in bales of goods or cracks ^ 
braes and live there at \ temperature winch renders them 
torpid, practically hibcriiatW while the germs m their jnte- 
riov maSitain their vitality virulence. In this condition, the 


52. Diarrheic Postoperative Peritonitis.—Holzbach Avarns 
that postoperative peritonitis ma}" develop Avith an insidious 
course and slight general s 3 'mptoms, profuse diarrhea being 
the chief sign of “trouble. The peritonitis in these cases is a 
local infection of the pelvic caA’it 3 ’' and can he conquered b}' 
prompt measures, Availing off the small pehus from the abdo¬ 
minal cavit 3 ' aboA'e while the secretions ai'e given free outlet. 
This is ensured by the low transverse incisio’n ivliich he pre¬ 
fers for operations on tlie ovaries, etc. During the operation 
he also makes a point of walling off the peh\’s with sponges 
as a propliA'lactic measure. He cites a number of examples 
from his practice shoAving the prompt arrest of the diarrhea 
and subsidence of the peritonitis as soon as an outlet Avas pro¬ 
vided lor the pus or other secretions causing the trouble. 
Since he has made a practice of the aboi’c technic, the low 
transA'erse incision and the preventive gauze Availing ofl' of 
the pelvis, he has had no further cases of the kind. 

Berliner klinische Wochenschrift 
March 0, XLVUI, Xo. 10, pp. 1,13-1,00 

58 Advantages of Lumbar Muscles as Site for injection of Sal- 

varsan. " “ ■' aus den Lendenmiis- 

keln und Muskeln fiir die Injek- 

tion von ' ' (New Torkl. 

59 *Pbysieal Factors in Action ot Foisous and Drugs. (Wirkung 

von Giftcn und Arzneimittcln.) ,T. Traube. X 

CO Negative Influence of Santonin on Glycosuria in Diabetes 
Mellitus. G. Waltcrhofer. i 

G1 *Iodin-Exophtbalmic Goiter. (Zur Frage dcs .TodbasodowsNiL^ 
S. Goldflam. i 

62 Diagnostic Importance of Cutaneous Tuberculin Kcaction/ 
(Diagnostiscber AVert der v. I’irquotschen Keaktion.) V. 8. 
AVallerstein. ' 

03 Treatment of Tuberculosis with Tuberculin Cutaneous Inocu¬ 
lations. (Behandlung der Tubcrkulose mit Tubcrkulin- 
Cutanirapfnngen.) P. S. Wailerstein. 

64 Kepeatod Extrautorino Pregnancy. (AVicderbolte Extr.i- 
uteringraviditilt bei derseibcn Frau.) A. Frank. 

C5 Localization of Sexual Instinct in tbo. Brain. (Ueber (He 
cerebrale Lokalisation des Gescbleelitstriebs.) A. MunzciA 
C6 Sorologv of Gout. (Soroiogisebe Beobaebtungen in betrcR 
der Gicbt.) F. A. .1. Falkenstein. Commenced in No. !). 

G7 Necc.ssity for Private Sanatoria for Patients witb Infef" 
tioiis Discase.s. (Notwendigkeit privnter Ilcllanstalten lur 
Infektionskrankc.) F. Meyer. 

59. Importance of Physical Properties of Poisons and Drugs. 

—Traiibe’s research on the drop-forming properties of the 
organic fluids and chemicals lias convinced him tliat the pln'.s- 
ical properties are of far greater importance than has been 
previouslj' recognized. He accepts as a biologic law of far- 
reaching import the phenomenon he has vepeatedlj'' Axrificf 
in his research, nameh’, that a poison becomes less toxic for 
the medium as the latter becomes turbid under the Uithwncc 
of the poison—that is, when precipitation is under rvay. Thi-> 
precipitation may occur in ultramicroscopic form long before 
it is possible to (leteot it with the naked eye which has hitherto 
been the criterion. The greater the toxicity of tiio poison, the 
greater the physical changes Avhich it induces in tlic medium, 
if follows, hence, that the less the physical changes iiuliiccil. 
the less toxic the chemical in question. He bclieve.s that (liis 
opens new lines of research in pharmacology and tlierapeiitir--- 
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Tlic organism, lie is convinced, is a physical machine to an 
extent never hitherto realized. Tlie phenomena reported throw 
Vmht. he declares, on the problems of immunity and anaph- 
vfaxis. For instance, 1 drop of a one-half normal solution of 
potassium iodid added to 10 c.c. of a 0.2 per cent, solution of 
^-Kachthlau, a colloidal basic dye. causes no ehange in the 
’aspect of the nuid. It stil! appears extremely limpid, but this 
one drop of the iodid has transformed it into a condition of 
actual anaphylaxis. The mixture is now specifically hypersen¬ 
sitive to potassium iodid so that addition of a single drop 
more of the same potassium iodid solution is followed by 
beam- flaking—a specific precipitation. 

61. lodin and Exophthalmic Goiter.—Goldfiam reports two 
instructive cases showing the danger of eliciting Ikascdow 
symptoms by therapeutic administration of iodin. The result¬ 
ing disturbances arc not the comparatively harmless and tran¬ 
sient symptoms of iodism: on the contrary, the iodin seems 
to exert in these cases a speeific.ally injurious action on the 
thyroid which persists after suspension and elimination of the 
driig. He warns that this is liable to occur whether the 
thyroid is perceptibly pathologic or not, especially with .serous 
meningitis and incipient tabes, as well as with goiter and 
atherosclerosis. These iodin disturbances are by no means 
restricted to regions where goiter is prevalent. In his first 
case, symptoms of serous meningitis had e.xistcd for some 
months when a course of iodipin was instituted and was .soon 
followed by tachycardia, enlargement of the thyroid and tremor 
of the fingers. In the second case a man of 34. who had 
been systematically treated for syphilis for years after infec¬ 
tion at 20, developed incipient tabes. Considcr.able improve¬ 
ment was realized under subcutaneous injections of iodipin, 
when Basedow symptoms suddenly became manifest and were 
very distressing, particularly the severe diarrhea, emaciation 
and weakness. After suspension of the dnig the symptoms 
finally completely subsided, proving their connection with the 
medication. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Uarch 1, XU, Xo. 7, pp. 225-2S6 
OS *Acute Hemorrhagic Pancreatitis. E. Monnier. 

09 •Knee-Elbow Position with Ptosis of Viscera. (Knlecllcn- 
bogenlage bel Ptosis gewisser Bauchorgane.) It. v. Fcllcn- 
berg. 

March 10, Xo. g, pp. 2S7-2SS 

70 Modiflefl Technic tor tVassermann Beaction. (Modlfikation 

der Wassermann’sehen Reaktion nach von Dungem.) O. 
Both. 

71 •Predisposition of Apices to Tuberculosis. (Pradlsposition der 

Lungenspitzen and Inhalations-Tuberkulose.) G. Hoguenin. 
Commenced In Xo. 6. 

GS. Acute Hemorrhagic Pancreatitis.—Honnier reports the 
details of four fatal cases with necropsy from his practice 
during the last eighteen months. Two of the patients were 
previously healthy druggists. 42 and 45 years old; the third 
was a drinking sailor, and the fourth an obese woman of 54 
with cholelithiasis. The influence of trauma was evident in 
one case and of an acute intestinal affection in another. The 
necropsy findings indicate that acute pancreatitis is always 
accompanied with e.xtravasation of blood into the glandular 
tissue, injuring it to such a degree that it falls a prey to 
antodigestion. This in turn leads to production of extremely 
toxic substances, and the only relief is by early operative 
intervention. If this is delayed until the pancreas is injured 
beyond repair, little can be anticipated from it, although Hahn 
reports recovery when the patient was already in severe 
collapse; he made a high incision, rinsed the abdominal cavity 
with salt solution and drained. The main point is to think 
_ ^f the possibility of acute pancreatitis when called to a patient 
xvith symptoms suggesting ileus, cholelithiasis, perforation 
peritonitis or appendicitis. The lack of rigidity of the abdom¬ 
inal wall, the temperature higher than with ileus, the peculiar 
sallowness and the obstinate pain in the epigastrium speak for 
pancreatitis, as also the fact that several quarts of water 
c.in be poured into the bowel; this generally brings stool and 
gas. The pain with appendicitis is seldom so intense and per¬ 
sistent as with acute pancreatitis. The persistence of the 
pain, the rapid aggravation of the condition and the symptoms 
. suggesting ileus are evidence against cholelithiasis alone. 


although this is usually the primal factor for the acute pan¬ 
creatitis. 

CO. Knee-Elbow Position for Visceral Ptosis.—Fcllcnbcrg 
remarks that the advantages of the knee-elbow position for 
correction of ptosis of various viscera is only recently attract¬ 
ing the attention it deserves. He reports a case of recurring 
att.'vcks of pain and nausea and other disturbances explained 
only by the discovery of a right wandering kidney. As soon 
as the patient, a young woman, assumed the knee-elbow posi¬ 
tion she experienced relief, and she learned to use this as .-i 
prophylactie mc;isurc, before going out for a walk, for instance. 
She refuses operative relief and is delighted that she ean keep 
her.-iclf free from disturbances by this simple measure. Until 
this imd been suggested she was growing more and more ema¬ 
ciated from the pains and digestive disturbances consequent on 
the physical anomaly. The pains come on. Fellenberg assumes, 
at the moment when the stomach content is being passed on 
into the inte.stinc. the latter being compressed by the movable 
kidney; the more copious the meal the severer the pain. The 
kidney drops forward ns the patient assumes the knee-elbow 
position, leaving the passage free for normal evacuation of 
the stomach. He thinks the same measure might prove effec¬ 
tual in some cases lor displacement of the uterus, for mechan¬ 
ical ileus, hydronephrosis, or gall-stone colics and especially 
for arteriomesenteric occlusion of the bowel. 


71. Predisposition of Apices to Tuberculosis.—Ilugucnin ana¬ 
lyzes the mechanism of the cough, showing how even under 
normal conditions it is difllcult for'the apices to expel secre¬ 
tions and foreign particles. Even at the best they are e.x- 
pellcd mostly by the apex being forced up against the roof 
of the thorax; when there is an unusually small space in the 
cupola of the thorax the cii'ect is much less and it is least 
when the apex is already shriveled or indurated. The muscles 
controlling the cough in this part of the chest are weaker 
than elsewhere. The bronchial ramifications curve even in 
a normal lung when the upper part of the thorax has lost its 
elasticity. With a rigid aperture, the apex may be shut 
off so that it is quite impossible for it to participate in the 
act of coughing. When these conditions prevail, the cough 
may actually force substances up into the apex from the lower 
part of the lungs, the effect being thus the exact opposite of 
normal conditions. He discusses further how the child maj' 
inherit the phthisical chest from one parent while inheriting 
unusual resistance to tuberculosis from the other. Wherever 
tuberculosis may gain a foothold, it gets to the apices almost 
inevitably sooner or later. The most frequent form of pul¬ 
monary tuberculosis is that which originates in infection of 
the lymph vessels in the neck or chest. In fully 60 to 70 per 
cent, of his cases the apices had evidently become infected in 
this way. In only 15 or 20 per cent, was there evidence to 
indicate direct inhalation as responsible for the apical process. 
He estimates at less than 20 per cent, the number of cases 
of pulmonary tuberculosis in children in which infection oc¬ 
curred by way of the intestines. In adults the proportion is 
much less, under 4.7 per cent. Huguenin does not mention 
droplet infection in the course of his monograph, as he has 
never encountered a case, he states, in which there was the 
least glimmer of probability of this method of origin. But he 
ascribes quite an important role in pulmonary tuberculosis to 
primary infection by way of the skin and urogenital organs. 
In his experience, further, fully 79 per cent, of tuberculous 
bone and joint processes were secondary to preexisting tubercu¬ 
losis. In this connection, he mentions a family in his charge 
in which the mother had tuberculosis, and of the six children 
one had pulmonarj- tuberculosis, one kidney tuberculosis, one 
tuberculous glands in the neck, one spina ventosa and phthisis 
later,-and one a tuberculous ulceration on the hand with spina 
Tcntosa of two fingers later but no apparent glandular trouble; 
Only one daughter was apparently free from tuberculosis. 


Deutsche medizinische 'Wochenschrift, Berlin 

March 0, XXXTII. Xo. lO, pp. .i33-.^S0 

•Diagnosis and Treatment of Multiple Sclerosis in Its Earlt 
.St.i,,es. E. Schultze. Commenced in Xo. 8 
•Digestion of t egetables. (Ueber Genauseverdauung bei Gesun- 
Masens )^A.”s?hrdt-“ " zerkleinernde Funktion'Ts 
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Syphilis After Salvarsan 

rreacmont. S. Bcttmann. 

70 Reaction of Tuberculous Processes After Salvarsan Inlec- 
m **ons. K. Herxlioimer and K. Altmann. 

(0 Technic for Salvarsan Injections. P. Schober. 

Suicide. (Selbstmord.) M. Slchel. 

78 ‘Chronic MediastjnitJs, (Das KrankUeitsbUd der chronischen 
hbroson Jlediastinitls nebst Beltragon zur Kllnlk der 
Mediastlno-Pericarditis und Concrotio perlcaT-dll cum corde.) 
K. Uadoniclc. 

70 ‘Experimental Research on Pathogenesis and Treatment of 
Gout. S. Cohn. 

80 Reflex Anuria from Sudden Chilling. A. Hordor. 

81 The Plague in Chinn. (Die Dungenpest auf ihrem gegen- 

wartigon Zuge durch China.) Martini. 


72. Multiple Sclerosis.—Schultze calls attention to the rise 
of temperature tvhicli generally accompanies the apoplectic 
seizures of multiple sclerosis and differentiates them from 
ordiheiry cerebral apople.xy. Se tvarns'against the damage 
that may be done by a mistaken assumption of hysteria as 
the cause of the disturbances resulting from multiple sclerosis. 
In a ease of the kind no attention ^vas paid to the patient’s 
complaint that she became dizzy and felt like falling; she was 
ordered to conquer this and to exercise as the best means of 
curing the assumed hysteria. This was "^he very opposite of 
what should' have been done. Patients with multiple sclerosis 
should spare themselves any unnecessary efforts, stopping at 
the slightest fatigue, with frequent pauses for rest. With 
severe disturbances the patients should staj' in bed. Gentle 
measures are the onlj' ones to apply. A mild course of mineral 
baths may help by increasing the patient’s confidence in him¬ 
self although the spa physician ascribes it to the waters. The 
numher of drugs that have been used in treatment shows that 
none is really effectual, 

73. Digestion of Vegetables.-^Schmidt has been unable to 
discover anj' evidence to sustain the assumption that the 
digestion of vegetables occurs mostlj’- in the intestines and that 
it is mainly the work of microbes. Outside of the body thdse 
are the factors involved, but they act very slowly in com¬ 
parison to the rapidity of the digestion in the hodj’’; an ox, 
for instance, digests 7 pounds of cellulose and hemiccllulosc in 
a day, while nothing to approximate this can he realized 
hi vitro. The extent of the digestion of cellulose in man, 
besides, is by no means proportional to the intensity of the 
putrefaction processes in the intestines. He reiterates that 
"man stands midway between the herbivora and carnivora; 
some individuals are to-day more herbivorous while others are 


more of the carnivorous type. The former can digest even 
raw turnips, radishes, cucumbers and green salads; while others 
are unable to digest perfectlj’’ even cooked potatoes and beans. 
These and other facts cited demonstrate, he tliinks, that the 
digestion of vegetables in general depends on tbe len^b of 
time they remain in the gastro-intestinal tract, but, chief of 
all, on the acidity of the gastric juice. The acid in the gastric 
juice dissolves the interstitial substance, thus liberating tbe 
cells of tbe vegetable fibers and enabling the alkaline intestinal 
juices to act on the single cells. When the gastric juice is 
exceptionally acid, the vegetable cells are separated and the 
digestion' proceeds so completely that the elements of the veg¬ 
etable cells are all taken up, leaving no waste to induce peris¬ 
talsis—This is Schmidt's explanation of the cause of constipa¬ 
tion in certain cases; digestion is too perfect. The gastric 


jvuee is only able to dissolve protein, and is unable to do even 
this perfectly if the amount is too large. At the same time 
this dissolving faculty is not the exclusive function of the gas¬ 
tric juice; it is done also and much more thoroughly, he 
asserts, by tbe pancreatic juice. It is most injurious therefore 
for intestinal digestion to have the cells still massed together 
when the mass is passed on into tbe intestines. tWiether the 
proteins arc dissolved or not is comparatively immaterial. No 
■process belo' can take tbe place of the lacking disintegrating 
action of tbe acid gastric juice. Undissolved connective tissue 
in the ki^ols t is testifies to the lack of proper gastric func¬ 
tioning in this spect. When the masses of either meat or 
ve'^etable are no brolren up, the pancreatic juice cannot reach 
them and they lin er undigested and affp-d lurking places for 
bacteria whicli in ni set up catarrh. The practical conclu¬ 
sion of the research eported emphasizes anew tlie importance 
of minute subdivision. f the food when the gastric juice )ac' 
the normal proportion of acid. The articles of food must be 


well cooked to loosen the connective tissue between the cells 
and they must be ground in a mortar or put through a hair 
sieve. This mechanical subdivision of the articles of food is far 
more important than any other feature of the diet, he insists, 
and neglect of it soon avenges itself, especially in diarrhea ot 
gastric origin. 

77. Psychopathology of Suicide.—Sichel found evidence of 
mental derangement in a large proportion of persons who had 
attempted to commit suicide. In Munich it is the rule that 
every person who makes the attempt is sent to an asylum for 
study of his case. Sicliel here reviews the different forms of 
nervous and mental disturbances in these would-be suicides. 

78. Chronic Fibrous Mediastinitis.—Radonieic reports the 
details of eleven eases, classifying them according as the 
pathologic process was confined to the .mediastimmi proper or 
involved the pericardium or had entailed fusion of the peri¬ 
cardium. The ages ranged from 14 to 70. Fibrous niediastin- 
itis is common, he states, but it is generally overlooked. One 
sign—^tlie Oliver-Cardarelli—points unerringly to it; this is the 
downward pulsation palpable in the larjmx. He explains the 
mechanism for this phenomenon which is observed not onl.v 
with isolated fibrous bands in the mediastinum but also wjtii 
involvement of the pericardium in the mediastinitis and adher¬ 
ent pericardium. There may also be a dilTerence in the blood- 
pressure in the radial arteries in the recumbent position, this 
difference subsiding as the patient stands. This indicates also 
connective tissue cicatricial changes in the mediastinum. In a 
very few cases a systolic retraction of the chest wall in the 
entire left scapular region also may be observed with fusion 
of the pericardium with the pleura and the heart. This indi¬ 
cates retroeardial adJiesion and the sign was marked in one 
of the cases reported. Radonieic has been unable to find any 
mention of this sign in the accessible literature. The fibrous 
mediastinitis was of tuberculous origin in the majority; ih 
the other cases there was a history of pneumonia, cancer of 
the esophagus, rheumatism or syphilis. Anthracosis was en¬ 
countered but once. Except for the constant difficulty in swal¬ 
lowing, the subjective symptoms were rare and vague; only a 
few patients complained of a burning pain in the chest or 
vague sensations back of tl)e sternum. In conclusion, he dis¬ 
cusses the interpretation of the radiographic findings. 

79. Gout.—Cohn explains gout as the result of an over¬ 
abundance of sodium; this promotes the development and per¬ 
sistence in the body of sodium urate which as it is deposited 
in the tissues forms the gouty tophi. On the other hand, he 
saj's, potassium may be regarded as an antidote for the 
sodium; the sodium-urate deposits can occur only in tissue 
deficient in potassium, such as connective tissue and cartilagek ,- 
These assumptions explain the prevalence of gout among .per-/ 
SOUS'whose food contains a preponderance of sodium, such 
meat, especially rare meat, as blood is one of the substances 
ricliest in sodium, averaging 19 parts sodium in 1,000 parts 
blood. Potatoes, on the other hand, contain the largest pro¬ 
portions of potassium; and those ■whose food consists mainly 
of potatoes are thus supplied in abundance with the potassium 
antidote to the sodium urate deposits. 


Medizinische Elinik, Berlin 
Marc?i S, VI/. Ko. JO, pp. 303-1,00 

82 Determination of Destruction of Leprosy Bacilli In the. numan 

Body. P. G. Unnn. ,, , 

83 Cavliofiydvate Courses in Diabetes. (ICohlebydratkurcn vet 

Diabetes.) R. Kolisch. 

84 Strabismus. (Das Sebiefen.) C. Cohen, 

8.0 ‘Serotherapy in To-vemins of Pregnancy. R. „{ 

8C.*Ca.sc of Fatal .'Vrsonic Poisoning Adminlstiatlon 

Salvar.san in Treatment ot Cerebral bypV\Uls. A .ToitcnBcn. 

87 Clinical Pathology of Vestibular Apparatus. C- 

88 Dissemination of Leprosy Bacilli in Disease of Respirator. 

rrwnr^f- T. Arorlfin tlnfl P. SolfltiO, 


85. Serotherapy of Pregnancy Auto-Intoxication.—Fmtm 
has been applying serotherapy for eighteen months in, treat¬ 
ment of toxemias of pregnancy and he tliinks that Ids 
justifies further trials of the method. He injected from -0 0 
80 c.c. of freshly drawn horse scrum in six patients witii port- 
peral eclampsia and in each case there were only from ” 
four convulsions thereafter. He has recently injecio 
serum from healthy pregnant women near terra into 1 
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■vTomen vitli serious pregnancy disturbances—a psychosis and 
dermatosis ivitii nncontroilabic vomiting, neuralgia and jaun¬ 
dice in the. first case. Marked improvement followed tlio tliird 
day after injection of 24 c.c. of tlic scrum and complete 
recovery after the second injection a week after the first. 
Tliis patient was a woman of 24, three months pregnant. In 
three other cases the eclampsia persisted after deliverj-; in 
the first case a total of 5S c.c. of serum was injected during 
the day. after the twelfth convulsion; seven other convulsions 
followed, after which the patient, a girl of ir>, rapidly recov¬ 
ered. Five emmilsions followed the injection of 40 c.c. of 
scrum, preceded bv withdrawal of 400 c.ci of blood, in the 
second case and recovery was uneventful. In the third case 
the eclampsia did not develop until after delivery and there 
were no coimilsions after injection of 30 c.c. of scrum preceded 
bv venesection, after the patient had had eleven convulsions. 
Freund's e.xperience thus supplements that recently reported 
by Mayer and Linser with serotherapy of pregnancy toxicoses, 
hilt be'urges examination of the blood by the optic method in 
all sneb cases to obtain a scientific basis for estimation of 
indications, in addition to the data learned by empiric observa¬ 
tion. [Compare Abstract 120 below.] 

SO. This seems to be the same case previously reported by 
Elders, mentioned in The Jodbxal, Mov. 20, 1910, page 1941. 

Munchener mediziuische Wochenschrift 
March 7, LVIII, .Vo. 10, ps>. ^97-332 

SO ‘Local Anesthesia for Major Operations on Breast and Thorax. 
G. Hirschel. 

00 Desquamating Erythrodermla. (Stellung dcr Erythrodermla 
desquam.ativa im Krankheltssystem.) E. Moro. 

01 Influenza? J. Trumpp. 

02 ‘Psychic Disturbances with Chronic Cocain Intoxication, n. 
Hlplor. 

03 Becurrences in Nervous System .After Administration of 
Salvarsan in Syphilis. (Ueber die Xeurorezidlvc nach Sal- 
varsan. iiber Abortlvhellung und weltere Erfahrungen.) J. F. 
tVerther. 

04 Salvarsan in Syphilis and Optic Neuritis. (Salvarsanbc- 
handiung und Neuritis optica.) F. Schanz. 

05 Salvarsan in Leprosy. (Einfluss des Salvarsan auf die Lep- 
rahazillen.) D. E. Montesanto. 

00 Trichloracetic Acid as Efficient Substitute for Carbon Dloxld 
Snow in Treatment' of Shin Diseases. G. Knauer. 

07 Technic for Carbon Dioxld Snow Treatment. (Tubus zur 
Behandlung mit Kohlensiiureschnee.) M. Kuznltzky. 

OS Technic for Relief in Perltonitic Ileus. M. Kaehler. 

99 Gastrie Fever. A. Schneller. 

100 Medicolegal Diagnosis of Epilepsy. K. Hellbronner. Com¬ 
menced in No. 9. 

SO. Local Anesthesia for Major Operations on the Chest.— 
Hirschel states that at Wilm’s service at Heidelberg 4S7 major 
operations were done under local anesthesia in 1905 and the 
.number has doubled and more each year since. He gives an 
\ illustrated description of the technic for amputation of the 
■■ breast. He outlines the field of operation with a series of ten 
injections of the anesthetic, pointing the needle in four direc¬ 
tions to spread the fluid. The first puncture in the axilla is 
the only one that is painful, the others being all at previously 
anesthetized points. 

92. The Mental Disturbances with Chronic Cocain Poisoning. 
—Higier comments on the fact that the action and symptoms 
of a single acute poisoning with cocain are very different 
from those of chronic intoxication. It is not an accumulation 
of single intoxications, but an entirely different action on the 
nervous system. In a case described a dentist was taking 5 
gm. of cocain daily. Heimann had a case in which 8 gm. was 
the daily dose and Sollier had a patient who occasionally took 
up to 12 gm. The needle punctures leave traces of brown 
almost black pigmentation; this is a sign peculiar to cocain. 
The paresthesias are not located at the periphery but on the 
trunk, and they produce the subjective impressions of foreign 
bodies under the .skin. Most characteristic of all is the delir¬ 
ium with hallucinations; it resembles more the alcoholic delir¬ 
ium; hut there ate no objective signs of liquor drinking. The 
patient during the delirium can reason logically and behave 
normally in regard to surrounding objects until unconscious¬ 
ness supervenes, the condition thus differing from that of 
ordinary dninkenness. AVith the cocain there is at first an 
exalted self-consciousness, followed by dyspnea and distress. 
Further testimony to the cocain as the 'cause of the mental 
disturbances is the favorable influence of morpbin; morphin 


is almost an antidote for cocain poisoning. Higier adds that 
the hnllueiimtions may drive the patient to commit suicide, 
which is an extremely rare occurrence- in alcoholic delirium, 
even the most aggressive. Cocain can bo suppressed abruptly, 
be continues; tbcrc is little reaction, while recurrence, ho says, 
is rare. He denounces ns false the statement in some of the 
works on to.xicologj' in regard to habitual cocainomania, declar¬ 
ing that cocain addiction is readily eurable. 

Therapeutische Monatshefte, Berlin ■ 

March, XXV, Xo. 3, Pl>. i/i3-20S 

101 ‘Stiulv of the Ileslstnncc and IJItra-Scnsltlveness of the .Ant- 

miil Bodv to Chemical Agents. 11. Illldchrandt. ■ - . . 

102 Non-Oucraftve Treatment of Inflammatory Gynecologic 

I-e.sloii!!. (Nlchtopcratlvc Behandlung- entzlindllcher Frau- 

—--.......... .. Frpund. 

103 ; : .In .Malaria. (Moderne Malarlatbcra- 

104 ‘Dangers of llydrotherapcutlc Procedures for Infants. 

Ilausscn. , ... 

105 Technic of Intravenous Injection of Lsirge Amounts of 

Fluids. G. Schwartz. 

100 ‘Tribute to ElVort.s of the A. M. A. ("Nach amcrlkanlschem 

Muster"). \V. Heubner, 

101. Resistance and Hypersusceptibility to Chemical Agents. 
—Hihlcbrandt discusses some of the recent additions to our 
knowledge in regard to anaphylaxis and resistance of the 
animal body to certain chemicals, concluding with a descrip¬ 
tion of experimental work which seems to demonstrate that 
the hemolytic action of certain chemicals is annulled by the 
cholestcrin element in the scrum. This explains the benefit 
which Grimm observed in malaria under ingestion of chol¬ 
estcrin; the latter had an inhibiting effect on the hemol 3 'tic 
action of the malarial parasite. Hildebrandt suggests that 
similar benefit might bo obtained in eclampsia from systematic 
administration of cholcsterin. Hcmolj’tic factors are certainly 
involved in the eclampsia sj-ndromc, he thinks, and possibly 
the lack of substances with an affinity for fat may be respon¬ 
sible for this; administration of ebolesterin might supply this 
lacking lipophilous substance. 

104. Dangers of Hydrotherapeutic Procedures for Infants.— 
Hanssen reports three’ out of a larger number of eases in 
which an ordinary brief warm bath or a mustard pack was 
followed by threatening collapse on the part of infants C or 
8 months old, with severe catarrhal enteritis, capillary bron¬ 
chitis with eczema of the face or in infants convalescing from 
anemia following long overfeeding with cow’s milk. Children 
entering the hospital should not be given a bath bj- the nurses 
before the child has been inspected bj' the physician or without 
bis orders. If collapse occurs tmder any hydrotherapeutic 
measure Hanssen advises repeated injections of camphorated 
oil, with warm bottles and inhalation of oxj-gen. It is pos¬ 
sible that such accidents from hydrotherapeutic measures are 
more common in children with the exudative diathesis or, 
rather, with the neuropathic tendency which generally accom¬ 
panies it. Czernj- has reported sudden fatalities under the 
first cold pack in neuropathic children. It is wiser, conse¬ 
quently, to refrain from hydrotherapeutic measures altogether 
with children of this exudative diathesis plus a neuropathic 
tendenej', and especially from mustard packs which in other 
cases may prove so useful. 

106. The Americans Set the Pace.—Heubner comments on 
the way in which his compatriots frequently wind up a very 
exaggerated statement by saying: "in true American style.” 
He remarks that he read this expression recently in an article 
on the fraudulent advertising of certain proprietaries, which, 
it was stated, was “in true American stjie.” Heubner then 
goes on to say that he wishes to inform his compatriots that 
in their attitude toward the abuses in the proprietary medicine 
business, “they are far behind the stand taken by the medical 
profession in America, whose American Medical Association has, 
on its own initiative and with its own forces, successfully organ¬ 
ized means to supply every physician with reliable bases for bis 
appreciation of new remedies.” He adds: “In connection with 
the publication of a report of the Council on Pharmacy and 
Qiemistry of the A. M. A., on the fraudulent statements made 
in advertisements of the preparation Formurol, put out by the 
Falkenberg firm (Berlin-Griinau), an editorial note states as 
follows (The Joot.nal, Jan. 21, 1911, p.age 210)”: 
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This report niustrafes once more the value of the Council on ’ 
Pharmao- and Chemistry and the Chemical Laboratorv to the med- 
ical profession. Before the Council was organized there was no 
agency to protect the physician's interests in the matter of pharma- 
ceuticals. Under the old regime Formurol would have been heralded 
as a new “synthetic” of the most approved made-in-Germanv type— 
and the claims would have gone iiiicliallonged. To-dav its katus Is 
made clear and the profession Is informed. Only tlio.se who have 
closely studied the question can realize what a wonderful power for 
commercial probity the Council has proved. Under the lainses 
fotre system of the past many large pharmaceutical firms gave little 
attention to the accuracy of the claims made for their products. If 
the advertising gave good “pulling” ro.siilts. that was all that was 
asked or expected. Within the past five years a wonderful change 
lias taken place in this regard, and firms of the belter class have so 
modified their advertising as to make it not only conservative in 
tone, but. to approximate .scientific accuracy. 

Heubner passionately e.'colaims after quoting this editorial 
note in full: “ ‘Laisscz fairc’! How long, how long is this 
going to apply to us still in Germany! (^yie lange loird es hei 
1 /ns nook so heissen?)” 


113 PsycUoloCT 

logie un\ 

114 ’Comparativ 


'd^ef'AnmrminmetliodJ^flte'den Tuberkelbazillennachweis 
im Gqweb^ (Herzgeriiusch und 


115 Heart Murmi> 
Herzgriisse.) 


and Size of Heart. 

P, Biach and D. ChilaidUi. 
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Joutt. A. Ji. i 
Aran, 15,1911 

March 9, Afo. 10, pp. 330:170 

Biinti’s Disenso, K. Ungnr 

^‘praernmk Problem der Krebskrankheit.) A. 


Therapie der Gegenwart, Berlin 
March, LIT, No. 3, pp. 97-11,7, 

107 Treatment of Gout. (Beliandlung der Gicht mit Phenvlchi- 

nolcarbonsaure—Atophan—nebst Bemerkungen fiber die 

diatetische Therapie der Krankheit. W. Weintraud. 

108 Koentgen-Ray Treatment of Cancer. (Aussichten fiir die ' 

Beliandlung maligner Tiimoren mit Riintgenstrahlen.) C. 

Jlfiller and G. Klemperer. 

109 Serotherapy of Tetanus. (Zwei mit holien Antitoxingaben 

behandelte FUllo von Tetanus.) Everling. 

110 Climatic Treatment of Hay Fever and Nervous Asthma. C. 

. Widmer. 

111 Inadequacy of Substitutes Offered for the Lung Suction Mask. 

(Ersatzmittel der Lungen-Saiigma.ske.) K. Kuhn. 

112 ‘Recent Achievements and Problems of Chemistry. E. Fischer. 

112. New Achievements of Chemistry.—In this address 
delivered recently by Professor Emil Fischer he comments 
on the way in which the discovery of radium has upset, tlie 
preconceived notions in regard to the unchangeability of the 
chemical elements, and then remarks that in all this new work 
on radium the Germans have been merely passive lookers-on. 
This was owing to the fact that Germany has no radium- 
bearing ore and that few German scientists have means to pur¬ 
chase the expensive element. But he congratulates his country 
now on the discovery, by 0. Hahn of Beylin, that several radio¬ 
active elements are present in the by-products of thorium used 
in the manufacture of mantle lights. He has isolated the 
bromid of mesothorium, one of these elements; it has radio¬ 
active power similar to radium. The small lump of the ineso- 
tliorium which Fischer exhibited is equivalent, he stated, to 
100 mg. of pure radium bromid, and it cost nearly $3,000. The 
Berlin Academj' of Sciences is soon to have 250 mg. of this 
mesothorium at its disposal to loan to German scientists. The 
waste of the thorium manufactures in Germany will produce 
enough mesothorium annually to be the equivalent of 10 gra. 
of radium bromid—move than there is of the latter in the 
world to-day. Then, he intimates, Germany will have some¬ 
thing to say for herself on the subject of radium. She was 
the' pioneer in organic synthesis, commencing with 'Wohler’s 
artificial production of urea, and he stated that in his labora¬ 
tory the most complicated substance thus produced by syn¬ 
thesis has recentl}^ been perfected. The raw materials for the 
production of the minute amount yet made cost about $250, 
but what to-day is merely a scientific toy and curiosity may 
to-morrow prove of wide practical importance; chemistry has 
many such fairy-tales to relate. He commented further on the 
close chemical relationship between the coloring matter of the 
plants and the blood-pigment. This seems to show a close 
blood relationship between the animal and vegetable king¬ 
doms. Among the synthetic substances he described as recent 
achievements in science are synthetic caffein, which is now 
made extensively from guano, and synthetic epinephnn, made 
from coal \^ar. 

Wiener klinische Woclienschrift, 'Vienna 
\ March 2, NXIV, No. 9, pp. 299-331, 

and Pathology of the Emotions^ (Znr Psycho- 
I doi* AffoUtion.) •!« i3Glzo. j. 

' ^Tc*^^^ T^hcyclo _Bacini in Tiss^^^^^^ (^ert 


117 •GTandu'lar Fever\ (Adci^oiaitis. acuta; eln Beltrag zur Lehre 
MeXn?sS‘^oTStlnfng"^^ Paralyzed Quadriceps. 

O. Semelcder. \ 
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114. Determination of Tubercle Bacilli in Tissues.—Hart and 
Lessing state that tubercle bacilli db not lose their vitality 
even when the tissues dre cut into frozen sections and treated 
with formol for half an hour. Animals inoculated with the 
tissues contract tuberculosis. Even when the frozen sections 
are stained with hematoxylin and differentiated with hydro¬ 
chloric acid and alcohol, and after glycerin embedding are dis- ' 
solved with 15 per cent, antiformin, still the tubercle bacilli 
are capable of infecting animals. Systematic examination in 
this way of the entire Ijmlphatic apparatus is liable to throw 
light on a number of disputed problems. It is their impres¬ 
sion that tuberculous infection of children is preeminently a 
dirt infection, occurring by -way of the mouth, throat and 
intestine, while adults become infected by aspiration of the 
tubercle bacilli. 

117. Glandular Fever.—Schleissner is convinced that what 
has been called acute glandular fever is very often merely 
inflammation oJ adenoid vegetations. Differentiation is diffi¬ 
cult at first; the fever suggests an acute eruptive disease or 
gastro-intestinal or respiratory affection. In infants, the ; 
clinical picture may be that of a retropharjmgeal abscess: the 
fever may keep up for several days and frequently reourring . 
attacks maj' suggest tuberculosis. The peculiar shape and 
elastic consistency of the indolent tough glands is important 
for differentiation. Usually the attack runs its course in a 
few days. In one case otitis media developed. There was no 
tendency to nephritis in any of his cases. He does not advise 
active measures in treatment during the attack; the swelling 
of the glands usuallj' subsides spontaneously. The children arc 
generally of the exudative diathesis type, and it is wise to 
change the diet and limit the amount of food, hoping thus to 
influence the constitutional anomaly.' It was his impression 
that considerable benefit folloAved in his cases, and he urges 
others to give this dietetic treatment a trial, limiting the 
children to a pint of milk a day at most and ordering a veg¬ 
etable diet when this is_ possible. 

119. Permeability of the Meninges.—Weil and Kafka have 
been testing the permeability of the meninges by determining 
the presence of antibodies in the cerebrospinal fluid. The)’ 
tabulate the findings in forty-four cases. Fully 97 per cerit. 
of the twenty-four patients with progressive paralysis gave 
a positive response while the findings were constantly negative^^ 
in trventj" controls rvith other nervous affections. /' 

Zentralblatt fiir Chirurgie, Leipsic 

March .{, XXXTIII, No. 9, pp. 300-31,11 

123 ‘Successful Direct Transfusion of Blood b.v Suture of Bloml- 

Vessels. (Zur Frase der dirokton Bliittransfusion durdi 

Gefiissnaht.) H. Florcken. 

124 The Coxa 'i’ara Question. W. Hagen and G. Drelimanii. 

123. Direct Transfusion of Blood by Suture of Blood-Vessels. 
—Florcken applied this measure as a last resort in a case of 
staphylococcus bacteriemia. The patient was a woman of 24 
with no history of hemophilia; during convalescence there was 
sudden hemorrhage from the nose, gums, rectum and stomach, 
the catheter brought only pure blood and there were petecliiic 
at the slightest external irritation. The blood seemed to be of 
normal constitution but the hemoglobin had dropped to .30 per 
cent, by the sixth day and the usual measures gave no per¬ 
manent results. An older step-sister gave the blood for the 
transfusion; her left radial artery was sutured to the left 
median vein of the patient, the left hand of the sister lying 
in the bend of the patient’s elbow. The liimina of the "o 
vessels were protected by paraffin from drying and they were 
sutured together according to Carrel’s technic. The di 
in the size of the two vessels made the suture difficult i 
the procedure proved successful. The connection was kep P 
for half an hour, during which time the patient visibly ’ 

there were no further hemorrhages and she was soon res 
to health. 
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Zentralblatt fur Gynakologie, Lcipsic 
JfortVi i. A'A’AT, Ao. l>V. MlvSl 
a25 .A.|,n^ges - 

iS? ?Ve!^^-w.tU nyaat.aifor.n 

^tntA without a Fetus. A. Sitzenfrey. 

12S •Paroxysmal TacliycartUa in Connection with Spontaneous 

joq .scSj'thorapv ot I'roKnaiicy Dcrmntoscs. 

Kercnseium als lloUmittcl Ki'scn bclnvangcrschattsdarm.i- 
tosen im besouderen iind ScbwangcrschattstoxiUosen ilber» 
haunt.) A. Mavor. ,,, , 

Treatment of Uteiino Cancer. A. Thoillmhcr. 

Ucpositioa of Uotroflcxccl Uterus. ( ’J’-Hie 

Methodc dor Reposition dcs retroDehtlcrten C'lerus. ) M- 
lllrscli 

Jfnrc/i 11. Xo. 10. Vl>. 3Sa-i32 

Cultivation of Anaorobes In Olistetricai Cases. (Zur Annero- 
benziichtung in dor Gelmrtshllfc.) O. Boiidy. 

Difforcntiatlon of lleinoiytic Streptococci by LccltUln lioull- 
lou. 11. Machtie. 

134 »Pseu(lomcn.struation. M. Non. 

ITi ‘Roentaen Itavs in Gviiccoiogy. (Aeuc radiotlierapcutlsihi 
ErfSbrungen in (ler Gynakoiogic nut Gruiui yon 100 
gutartigen Biutungvn und Tumoren dos Uterus.) 

13G Pa?boiogy of Universal Hydrops ot tbe Eetus. 

125. Ike Trendelenburg Position in Obstetrics.—Bumm calls 
attention to the advantages of raising the pelvis in doing 
obstetric operations, especially during extraperitone.al Cesar¬ 
ean section, and for internal version, bringing down tbe foot 
with breech presentation, prolapse of the umbilical cord. luan- 
agenient of brow and face presentation, etc. By raising the 
pelvis the heavy uterus slides down out of the way and gives 
ample space for tl c obstetrician’s hand. The more the pre¬ 
senting part vs pressed down into the pelvis, the greater live 
favorable influence of the Trendelenburg position. In a recent 
case of transverse presentation, he was able to bring down a 
foot with ease when the pelvis was raised, the sliding down 
of the uterus causing a relaxation of tbe walls which, be is 
convinced, materially reduced the danger of rupture during 
the version. 


C. . 1 . 


It. Toaircl. 


128. Paroxysmal Tachycardia with Spontaneous Delivery.—. 
Langes reports a ease and cites two others from Zangemeister’s 
experience in wliicb paroxysmal tachycardia was observed in 
women with previously sound cardiovascular systems. In two 
cases the anomaly passed without leaving appreciable dis¬ 
turbances but in the other case acute dilatation developed, 
which must have impaired more or less the integrity of the 
mitral valve. A sudden increase in the pulse-rate may there¬ 
fore be observed with normal delivery even with a sound heart, 
and this possibility should not be forgotten in cases suggesting 
internal hemorrhage. 

129. Serotherapy of Toxemias of Pregnancy.— The Joubxal, 
Pebruary 4, page 388, mentioned a case of recurring pregnancy 
herpes which subsided after injection of 10 and 20 c.c. of 
serum from a healthy pregnant woman near term, ilayer 
here reports an additional case in which serotlierap 3 ' was used 
for urticaria with severe pruritus in a healthy woman at term, 
and the atfection promptly subsided. The pruritus returned 
a week later as labor commenced but ceased abruptly as 
delivery was complete. In two other cases of pregnancy- to.vi- 
cosis the serotherapy had a similar promptly beneficial effect, 
the pruritus ceasing at once after injection of the serum. He 
suggests that all kinds of pregnancy toxic disturbances, in¬ 
cluding eclampsia, albuminuria, byperemesis, tetany and possi¬ 
bly osteomalacia might be benefited by this serotherapy. The 
aim is to supply substances present in tbe normal pregnant 
human organism, the lack of which is causing tbe treble; 
horse serum consequently would not answer the purpose. He 
used serum exclusively from women giving a negativ-e Was- 
sermann reaction and apparently entirely bealtliy? [Compare 
with Abstract 85 above,] 

130. Treatment of Uterine Cancer.—Theilbaber is convinced 
that defective nourishment of the mesodermal tissue is an 
important factor in development and recurrence of cancer. 
Consequently, retention of the ovaries may aid in preventing 
recurrence after removal of the uterine cervix by the flux of 
Wood to the region at tbe menstrual periods. He cites statis- 
ties to show that tlie end^results are more satisfactory' with 
partial operations than is generally conceded. Schroder has 


40 per cent, still in good health of ninetj'-six patients treated 
bv intravaginal or supravaginal aniputation of the cancerous 
uterus from four to eleven years ago. Thcilhabcr emphasizes 
the necessity- for distingni.shing between the origin and the 
growth of It cancer; when the cancer is once installed, then 
particnlnrly- favorable conditions for nourishment, as in the 
young, promote the growth of the cancer. But lie pre.sonts 
evidence (o show that cancer does not start in wcll-nonrislied 
tissues. Another nrgnment in favor of the partial operations 
is that there is less cicatricial tissue left and thus less predis- • 
position to malignant disease. I’or these and other reasons 
cited, he now niakc.s a practice of amputating the cancerous’ 
cervix in the vicinity of the internal os uteri. He also makes 
a point of promoting the circulation in the region afterward 
by inducing regional hyperemia rvitli superlicatcd air, sitz 
baths, etc. The patients arc all tested for the Wassermann 
reaction and mercury- and iodid given w-ith positive findings. 

134. So-Called Postoperative Pseudomenstruation.—Xeu says 
that an npparcntly regular menstrual lioniorrhage occurred 
two or three days after an operation on the uterine adnexa in 
each of his fifty-fo<ir cases of the kind since he has been 
studying the s\ibject. His conclusion is that it is a true men¬ 
strual phenomenon for which the irritation from the operation 
gave the impulse. 

135. Roentgen Rays in Non-hlalignant Gynecologic Disease, 
—Gauss thinks that the time has come to cease to regard this 
method of treatment ns still untried and unreliable. Tlie first 
tentative efforts to utilize the Roentgen ray-s in gy-necology- 
are now long past and the method has reached a stable foot¬ 
ing. He has been applying it for over four y-cars and in 200 
cases; he here analyzes the remarkably- favorable end-results 
as observed in 100 cases during tbe last two y-ears during 
w-liich time the tcelinic has been practically- uniform. The re¬ 
port issues from KrOnig’s clinic at Freiburg, and Krijnig’s 
endorsement of the method was mentioned in these columns, 
Aug. 27, 1010, page 812, and Schindler’s endorsement, Decem¬ 
ber 17, page 2187. Gauss here discusses the various groups of 
cases, going into minute details in order to present the sub¬ 
ject in it.^ true light. The younger the patient the longer the 
course of treatment required. Myomas require about tw-o 
months in women over 50 and three additional weeks in women 
under 45, while other hemorrhagic uterine affections require 
from nine to fifteen w-eeks before amenorrhea is definitely- 
installed. Recent improvements in technic permit the neces¬ 
sary total dose of radiant units for a iny-onm to be incorpo¬ 
rated in less than a month,' the tumor rapidly shriveling under 
the influence of the ray-s. He summarizes in tw-o charts the 
time and dosage required in the two classes of cases. 


Zentralblatt fiir innere Medizin, Leipsic 

March 11, XXXII, Xo. 10, pp. 249-27S 

137 ‘Percussion with Patient Leaning .igninst a Masonrv tyall 

(Wandperkussion.) G. IVenzel. 

137. ’Wall Percussion.—Wenzel has found that percussion 
findings are raucit more characteristic and instructive when 
the patient stands with the back against a stone or brick 
w-all. Tbe findings in tbe supraclavicular and subclavicular 
fosste are much more pronounced and characteristic w-hen the 
patient, the trunk disrobed, rests his back against a masonrv 
w-all. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
March 5, XXXII, Xo. 28, pp. 2V1-S06 

138 P.athogcncsis of Pellagra. (Patogenesi della nellagia e In 

nuova dotlrina fotodinamica.) G. Ghcdini 

139 Serotherapy ot Glycosuria. (Sul meccanismo di azione del 

sierl antiglycosurici.) L. Castriota. 

Policlinico, Rome 

March 5, XVIII, Xo. 10, pp. 293-321, 

Diagnosis and Treatment of^ Cholera. T. Pontano. 

Riforma Medica, Raples 
Afarcli 6, XXVJI, Xo. 10, pp. 233-271, 

^“uve””'' c‘‘'Ac'haS^‘^”‘“'^°‘ Ascites from Cirrhosis of the 
*’T.‘MTntetSsco‘:*’“’‘'''‘‘ ^ Dejecta of Convalescents. 

143 Polymorphous Erythema in tbe Tuberculous. P CinfRni 

. r <Qaa>eho considerazione a proposito di 

rPaTrm°o;?’'^°S. ^ ■eishmania-xxlif-Lrse’J^afo' 
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Ugeskrift for Ljeger, Copenhagen 

March 0, LXXIII, No. JO, vp. 32J,-S5r, 

145 ‘Connection Between Syphilis and Heart Disease. {SvflUtiske 
Hjortcsygdomrac.) X. Bie. 

145. Heart Disease and Syphilis.—Bie is convinced that tlie 
frequencj- of syphilis as the causal factor of heart disease is 
underestimated. In liis experience he found among eleven 
tabetic patients that one had ■well-defined insufliciency of the 
aortic valves and another the same in a milder form. Among 
seventeen patients with aneury.sm of the aorta he found 
unmistakable evidences of syphilis in fourteen, that is. in 
82 per cent. TJie Argyll-Eobertson sign was positive in five 
of the sixteen examined and the knee-jerk was absent in 
three in this gi’oup as also in two others. In short, sc%’en 
of the sixteen patients with aneUrysm of tlie aorta pre¬ 
sented unmistakable signs of incipient tabes. Analysis of the 
hospital records shows, lie continues, that the knee-jerk was 
absent in 27 of 511 patients under treatment in the last two 
years. In this group of twenty-seven, eight had tabes and 
three dystrophy of the muscles, alcoholic neuritis or para¬ 
plegia. Tlie remaining sixteen patients had either pneumonia 
or malignant disease of the stomach, with the'exception of 
a child with mitral stenosis and a woman with chlorosis. 
Examination of the total pneumonia records showed that the 
knee-jerk was absent or feeble in 40 per cent, of the patients; 
this demonstrates that pneumonia alone is liable to abolish 
the knee-jerk. In the .twentj’-three cases of aortic valvular 
defect there was a history of acute articular rheumatism in 
nine, and of tabes in three, while there was a history of 
syphilis in four others. Only one of the seven patients with 
aortic insufficiency for which no explanation was evident was 
of an age to suggest the possibility of syphilis; the others 
were near or under 20. Similar analysis of the group of 
eighty-five patients with mjmcarditic or coronary disturbances 
sho'ived that eleven were certainly and four probably syphilitic. 
Among the 187 cases of mitral defects at the hospital in the 
last ten years, acute rheumatism or chorea was known in the 
'history of 120 of the 100 examined, and scarlet fever, pneu¬ 
monia or puerperal fever in some of the other cases, but 
nothing of syphilis except in one case. The avera'ge age of 
the patients with mitral defect was 30, while with syphilitic 
aortic disease it was 42, for aneurj'sm of the aorta, 50, and 
for sj’philitie myocardium trouble, 52. There is thus an 
interval of nearly fifteen years between the clinical develop¬ 
ment of these afl'ections on a rheumatic and a syphilitic basis. 
It seems evident that syphilis attacks preferably the aorta 
and myocardium, while it spares the mitral valve. The con¬ 
nection between tabes dorsalis and heart disease in syphilitics 
is evident from the aortic disturbances so frequently noted 
in patients with tabes but still more by the frequency of 
symptoms of tabes observed in the course of heart or valvular 
affections, the absence of the pupil reflex in particular. The 
facts observed suggest, Bie thinks, that the heart affections in 
question are more closely allied to the parasyphilitic than to 
other kinds of late syphilitic affections. 


Received 


Books received are acknowledg-ed In fills column and sueb 
acknowledgment must be rcgai'Ccd as a sufficient return for flic 
courtesy of the sender. Selections will be made for review in tbo 
Interests of our renders and as space permits. - 


GExnu.vL Mnmcixc. Edit.^d by Frank BiHinss. M.i?. JI.D.. Head 
: the Medical Department and Dean of tbc Faculty of Bush Med- 
t'ollccc ChicuiTO. und J. U* Sflnsbui'.Vt i ioft‘>»soi 

■' Jfedicinc, Chicago Clinical School. Volume I. The Br.aetieal 
Sevic'J. Cbniprising Ten Volumes on tbo \eai* s I rogress 
1 Medicine and Surgery. Under tbe Gencrnl Editorial Charge of 
nstavus P Head M.H., Professor of Laryngology and RUinoIogy, 
So l4st-Gramuite Medical School,, and Chanes I, Mix A u 
I D .^Professor of Physical Diagnosis in the Northwesmin Dnive^ 
itv Medical School, Scries 1911. Cloth. Price, ?l.u0. Pp. 40 j. 
hicago: The 'ear Book Publishers. 

A Maxuau o PnACTic.vL I.xoiiGAXic CiiEMrsTiir. 

..^pn^ltpns'an. IrUoTer Vr^eiil^- 

iLerm^S'uuive^sTty ^^ur.ses'and the First Three 


Jonn. A. M A 
April 15, wii 


Stages of the Syllabus of the Board of Education Rv a w 
K cllns, B.Sc. (Bond.), Ph.D. (HeldelberiD Lcctiirer on 
n" Hospital Medical School. Cloth. Price tl 

P?eBsf^l6ia" »>'>«trations. Now York; Oxford Dn'i4rsfq; 

THE Presidext of State Childrex Relief Board 
THE Hon. C. K, Mackellar, M.B., C.M., M,D.C For tlip 

.LcBislatlve Assembly. New South Wafes 
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The PaixciFLim and Practice of Dermatologs. Deslgnca for 
Students and Practitioners. By IVilliam Allen Pusev, A.M. MU 
Prqfes.sor of Dermatology in the University of Illinois. Second 
Edition. Cloth. Price, 80. Pp. 1070, with 350 illustrations. Nciy 
York: D. Appleton & Co., 1011. 
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College Students. By Carl .T. Wiggers. M.D.. Department of Phv- 
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with 47 Illustrations. Ann Arbor; George tVahr. ' ’ 
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r*p. i>o, 
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moDt and Practitioner's Index. 1011. Twenty-Ninth Year. Cloth 
Price, $3.50. Pp. 748. New York : E. B. Treat & Co. 

Prevention of Infectious Diseases. By Alvah H. Doty, M.D 
Health Officer of the I'ort of Now York, Cloth. Price. $3.50. l‘n. 
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Recent Patents of Interest to Physicians 

Respiratory helmet. Harry Bentz, Larchmont, N. Y. 
Cottage or tent house. Philip A. Kessler, Chicago. 

Making hydrocyanic acid. Otto Liehknecht, Frankfort- 
on-the-Main, Germany. 

Sy.stcm for cooling and dispensing beverages. Mark W, 
Marsden, Philadelphia. 

Portable combination hammock and tent. Elliott B. Mcre- 
. dith, Forest Depot, Va. 

Liquid measuring and dispensing apparatus. Edward E. 
Murphy, Winchester, Mass. 

Producing clear stannic-chlorld solutions. Elmer A. 

Sperry, Brooklyn. 

Massage machine. Walter G. Trautmnn, Cleveland, Ohio. 
Bod-tent. Stephen G. Wilson, Philadelphia. 

Apparatus for administering anesthetics. Mario J. 

Wunderlich, Guatcranla, Giiutomaln. 

Truss, Harry G. Ballou. Seattle, Wash. 

Generating oxygen, Andre Beltzer, Bridgeport, Conn.' 
Charging capsule for siphons. Domingo Brescia, Quito, 
Ecuador. 

Foot-warming attachment for oiectrothermnl garments. 

Burton It. Charles, Portland, Ore. 

Surgical instrument. Charles S. Cowie, Culpeper, Va. 
Inhaler. George O. Ferguson. Denver. 

Invalid re.st, Henry Fuchs, Allegheny, Pa. 

Bed and douche pan: Joseph E. Gavin, Now York. 
Thermometer. William Jandus, Cleveland, Ohio. t 
0.\,vgcn bath. Otto B. May, New York. ■ \ 

Device for the treatnicnt rectal troubles. Charles b1. 

Siebert, Jr., Columbus, Ohio. V 

Awning or window tent, irving Farlin, Battle Creek,; 

Mich. / 

Apparatus for forming water hags and other hollow 
articles. Akron. Ohio. 

Making basic sulphate of lead. Albert Ililcman, Ilolll- 
dayshurg. Pa. 

Electric switching apparatus. Samuel T.- Hutton, Chlc.igo. 
Invalid's bedrest. Olin La Dow, Areola, III. 

Tampon. Lewis G. Liingstaff, New York. 

Stopper and dropper. Richard L. Larson, yilnncapolls. 
Vapor-generating'apparatus for medical treatment. Joseph 
Lesperanee, Montreal, Quebec, Canada. 

Ozonizer. Oscar Linder, Chicago. 

Making artificial cryolite. Gerhard Loesekann, Hanover, 
Germany. 

Invalid bedstead. Angus MacDonald. Melrose,^ Mass. 

.Spray nozzle. .lames Rcade, Huntington, N. Y. 

Ankle-joint for artificial limbs. Jamc.s IL Rowley, Chicago. 
Generating formaldchyd. Ilans Schneider, llambiirg, 
Germany. , 

Oleic-acid derivative bodies of the tcrpcnc group. Natnan 

Sulzcbei'ger, Now York. .. 

Apparatus for sterilizing and oxidizing liquids with ozone. 

Alex.andor II. Twombly, Summit, N. J. _ 

Surgical instrument. Constantin Wnldvogel, Pittsburg. 
Production of ferric salts. Anson G. Betts Tro.y. A. >■ 
Thumh-sucking preventer. Albert B. Crandall, Ren 'itbn> 

Making liquid sodium amalgam, . Herbert P. Ewcil, 
Detroit. 

Preparation impermeable for Roentgen rays. O.sc.ar Cir 

Leipsic. Germany. . . . , „_nn. 

Making sodium cy.anid. Otto Liehknecht, Frankfort- 

MotaJ ^eapule.'^^C.''’W. Y. Mc.ssersehmldt, CopcDliagen. 

Making compounds of the active substance of .siiprarin.il 

IIoMii^af' or invalid's bed. John G. Sege.sman ami C- 
Binggeli, Salem, Ohio. 

Making formic ae/d. 'William H'. Malker, Boston. 
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Cr.nnoil on Pi'nnnacv and Ciicmistry of tlvc American Jlcdical Association, wliicli a]ippared to comply with 
the rules of the Council and which therefore were accepted for inclusion in the annual ^'Xew and Xonofiicial 
Remedies." The acceptance of the aitides included in the hook has been based in part on evidence supplied by the 
manufacturer or his agent, and in part on investigation made by or under the direction of the Council. Criti¬ 
cisms and corrections to aid in the annual revision of the matter arc. reqnc-ted. 

The Council desires phvsicians to understand that the aece]>taneo of an article docs not necessarily mean a 
recommendation, but that so far as known it complies witli llie rules ado]ited by the Council. 

This book is issued annually. During the year descriptions-of fnither medicinal snhstanccs accepted by the 
Council for inelnsion in ‘‘Xew and Xonofneial Remedies" will be juibli'^licd in Tnr. JnntN.M, from time to time. 
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OFFICIAL RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 


JyrRODvcTiox. 

Object of the Rules.— Tlie following rules have .been 
adopted by the Council with the object of protecting the med¬ 
ical profession and the public against fraud, undesirable 
secrecy and objectionable advertising in connection with pro¬ 
prietary medicinal articles. 

Contents oi N. N. R The “N. N. R." contains a description of 
such propnetnry articles as Iiavo not hcen found to conflict with 
the rules of the Council; and of such simple non-proprietary and 
unozSciai substances as seem of sufBcient importance. 

Attituae on Mixtures. Proprietary pharmaceutical mixtures should 
comply with tlic rules and will be investigated by the Council. 
The Council, however, endorses the principle that prescriptions 
should be written on the basis of the therapeutic effects of the 
Individual ingredients. For this reason. It does not Include mixtures 
in this book unless they present some real advantage. If, however, 
the physician wishes to prescribe ready-made proprietary mixtures, 
he will find in the appendix. listed under the name of the manu¬ 
facturer, those proprietary mixtures which on examination have not 
been found to conflict with the rules. 

Ron-proprietary Mixtures. Non-proprietary mixtures share the 
status of the substances from which they are prepared, and there¬ 
fore are not contained in the book. 


Articles bearing objectionably suggestive names will be refu.srd 
.consitlcration. Names tviiieh suggest diseases^ pathologic con¬ 
ditions or therapeutic indications will not be admitted.”In the 
case of pliarniaceiitical preparations or mixtures the trade name 
must be so framed as to .indicate the most potent ingredient.s. 

9 .— Patented Pboducts and Pbotected Names.— If 
the article is patented—either process or product, or both— 
the number of such jiatent or patents should be furnished to 
the Council. Purthennore, if the name of an article is regis¬ 
tered, or the label copyrighted, the registration (trade-mark) 
number and a copy of the protected label should be furnished 
the Council. In case of registration in foreign countries the 
name under which the article is registered should be supplied. 

Rule 10 .— Unscientifjtc and Useless Aeticles. —No article 
will be admitted wliieh, because of its unscientific composition, 
is useless Or inimical to the best interests of the public or of 
the medical profession. 


Rules Governing the Admission of Proprietary Articles 
TO the Book, “N. N. R.” 

Definition of Proprietary Articles. —(The term “pro¬ 
prietary article,” iii this place shall mean any chemical, drug 
or similar preparation used in the treatment of disease, if such 
article is protected against free competition, as to name, prod¬ 
uct, composition or process of manufacture; by secrecy, patent, 
copyright, or in any other manner.) 

Rule 1 .— CosiPOSiTiON. —No article will be accepted for inclu¬ 
sion with “New and Nonofiicial Remedies” unless its composi¬ 
tion be furnished to the Council for publication. For simple 
substances the scientific name and the chemical formula, 
rational or structural if known, should be supplied. For mix¬ 
tures the amount of each active medicinal ingredient in a 
given quantity of the article must be stated. The general 
composition of the vehicle, its alcoliolic percentage, and the 
identity of the preservatives, must be furnished. 

Bttle 2 .— Identity. —No article will be accepted unless suit¬ 
able tests for determining its composition are furnished to the 
louncil. In the case of chemical compounds these shall consist 
of tests for identity and purity. In the case of mixtures, 
methods shall be furnished for determining the amount and 
active strength of the potent ingredients if practicable. 

Rule 3 .— Direct Advertising. —No article that is adver¬ 


tised to the public will be admitted; but this rule will not 
apply to disinfectants, advertised for uses other than on the 
human body, or to non-medicinal food preparations, except 
when advertised in an objectionable manner. 

Rule 4. — Indirect Advertising. —No article will be ad¬ 
mitted whose label, package or circular accompanying the 
package contains the names of diseases, in the treatment of 
which the article is said to be indicated. The therapeutic 
indications, properties and doses may be stated. (This rule 
does npt apply to vaccines and antitoxins, or to directions for 
administering or applying remedies where similar immediate. 


heroic treatment is indicated.) 

-Rule 5.— Fraudulent Claims as to Origin. —No article 
will be admitted or retained concerning which the manufac¬ 
turer or his agents make false or misleading statements as to 
source raw material from which made, or method of collection 
or iiveparation. The identity of tlie actual manufacturer of 

the article must be furnished. 

Rule 6 . — Unwarranted Therapeutic Claims. —No article 
will be admitted or retained concerning wiiich tlie manufac¬ 
turer or bis agents make unwarranted, exaggerated or nnslcad- 
ino' statements as to the therapeutic value. ^ , 

7—Poisonous Substances.— The principal label on 
an article containing “poisonous” or “potent” substances must 
state plainly the amount of each of such ingredients in a gn cn 
quantity of the product. 

Rale 8 -Objectionable Names.-K the trade name of an 
ar icle is not sufficiently descriptive of its chemical composi- 
Uon or pharmaceutical character, or is, for any other reason 
„...tIri.clorr o, .bioJionable. tl,. C.bndl ,= ngM 

to include with the trade name a descriptive title m the book. 


Explanatory Comments on the Rules. 

Introduction. — IJistonj, Purpose, and Method .—The Coun¬ 
cil on Pharmacy and Chemistry was established in Februarj’, 
1905, by the American Medical Association, primarily for the 
purpose of gathering and disseiiiinatiiig such information as 
would protect the medical profe.ssion in the prescribing of pro¬ 
prietary medicinal articles. In jmrsuance of this object the 
Council examines the articles on the market as to their com¬ 
pliance with definite rules which are designed to prevent fraud, 
undesirable secrecy and the abuses which arise from advertis¬ 
ing to the laity, Sucli articles as appear to conform to the 
rules are admitted and their essentia] features are described in 
the annual publication of the Council, the “N. N. R.,” if they 
come within the scope of this book. 

Submitted Evidence .—This description is based in part on 
investigations made by or under the direction of the Council, 
but in part also on evidence or information supplied by the 
manufacturer or his agents. Such interested statements are 
examined critically, and are admitted only if they appear to 
be in conformity with the evidence. It is, however, manifestly 
impossible for the Council to investigate the composition of 
every complex pharmaceutical mixture, or thoroughly to check 
every therapeutic claim; it can only give an unbiased judg¬ 
ment on the submitted evidence. Criticisms and corrections 
of the descriptions which may aid in the revision of the matter 
will be appreciated. 

Previous Infringements and Fraud .—The Council judges ai 
article entirely by the facts existing at the time of its admis' 
sion. Previous infringements of the rules (short of intend 
tionnl fraud) do not prevent the favorable consideration of an 
arliele. provided that they have been thoroughly corrected. 

h’rconsidoration .—Infringements after admission, or the dis¬ 
covery that the Council’s information was incorrect, will cause 
the acceptance to be reconsidered. 

Acceptance Not an Indorsement .—The Council desires phy.si- 
cians to understand that the admission of an article’ does imt 
imply a recommendation. It means only that no conflict willi 
the rules has been found by the Council. 

The Scope of the “N. N. R.” and Appendix. —^To aid phy.si- 
cians and manufacturers in deciding what articles come within 
the scope of this book, or, in other words, to enable physicians 
to recognize whether an article has been omitted because it 
does not need admission or because it has been rejected, the 


Council furnishes the following more detailed definitions: 

Official Articles. —The status of the articles which are 
oflicial in the United States Pharmacopeia or in the National 
Formulary naturallj' does not require the approval of the 
Council. Since authoritative information concerning them is 


lailily obtainable, they have no place in the “N. N. R.’ 

Nomenclature .—To avoid confusion with non-official suh- 
iaiices marketed under similar names the Council reeomnicm s 
lat they be prescribed by tlieir official title, follonC( 

V the abbreviation, “U. S. P.” or “N. F.,” thus: Tinctunc 
hicis Vomicai U. S. P. 5 Cc., Elixir Gontinn.T N. K. 9o Ec. 

Trade Names. Priority. Imitnilons at O/lIfuil Articles 
nnies,-’ protected or otlienvise, for thc.se nitides niu 
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rccogniicd bv the Council unless they anledate *1.’® 
tiio nrllcle In the United States 

Iilorv Vof n-nl nOD-(?cc:cnllfll ZDOoHiCflt JODS Ol OlliCini or nun 

atf {M 

tiieiition in the "N. N. R-’ r \ 

SuBSTAXCEs Described ix the "N. >>. R- In tlie botlj 
the book ivil* be deacribca sinirle proprietary siibstances aiu 
tlicir preparations when these arc marketed by the onginnl 
manufacturer; proprietary mixtures if they have onginalitv 
or other important qualities which entitle them to such place; 
and important non-proprietary unotricial articles. 

Suffix “X. y. h'.”—The Council recommends that when these 
latter arc prescribed, they be indicated by the ahbreviatioii, 
“X. X. E.” thus insuring to the prescriber the quality of these 
articles laid dowm in the book. 

Peopmetary :yDxTEl!ES.— Definition .—A mixture will be 
considered as proprietary, and therefore requiring xonsidcr- 
ation by the Council and admission to the book or appendix, if 
it contains any proprietary article; if it is marketed under a 
. name which is in any way protected; or if its manufacturer 
claims for it any unusual therapeutic qualities. 

Where Listed .—All proprietary mixtures which are mar¬ 
keted in conformity with the rules are listed in the appendix 
of the “X. X. R.” under the names of their manufacturers. 
They are not admitted to the body of the book, save in the 
exceptional cases cited in the preceding paragraph. 

Xox-Peopriet.\ry Mexteres op OrnciAE Substaxces.— 
Since the ingredients of such mixtures do not require the 
approval of'the Council, and since the mixtures are not open 
to the proprietary abuses which called for the work of the 
Council, it is not necessary that they should be investigated 
and approved by the Council. The physician should judge 
wliether such mixtures should be directed to be prepared by 
the pharmacist, or whether he is justified in ordering a ready¬ 
made preparation. If he decides to use a ‘ready-made non-pro¬ 
prietary preparation he must judge for himself if it is mar¬ 
keted in accordance with the rules. 


Trade Secrets. —Furthermore, trade secrets will not be 
received as confidenliul by the Council, since it accepts infor¬ 
mation only with the distinct understanding that this may ho 
freely published, at its discrt.tion. 

Inspection of Factories .—Xor does the Council accept invita¬ 
tions to inspect factories; its concern is with the finished 
products. 

On the other hand, the Council requires that the informa¬ 
tion be complete and accurate as to the medicinal ingredients. 

Vnofjicinl Constifuciits.—Unofficial constituents of proprie¬ 
tary mixtures must he submitted by the manufacturer in the 
regular way and must be approved by the Council before the 
preparations containing them can he admitted. 

Fraud .—When it appears that a manufacturer has made a 
dcliheratclij false statement concerning his product he is asked 
to furnish an explanation: and if this is not satisfactory llm 
product will not be admitted, even if the false statement is 
subsequently corrected or omitted. 

Testimonials .—Tbis applies not only to statements made to 
the Council, but also to statements furnished to physicians by 
the mannfacturcr or his agents, even when these statements 
arc in the guise of testimonials. 

litilc 2 .—IDEXTITY.—In order to avoid errors in the ease of 
chemical compounds, and to guard against adulterations, lack 
of potency or strength and the mistaking of one chemical for 
another, it is ncces-ary to have at hand suitable tests. 

Tests, etc .—If these facts have appeared in the literature, or 
in standard text-hooks, reference to them will be sufficient; but 
with new chemicals, especially synthetics, the manufacturer or 
his representatives will be required to supply such tests for 
publication, in order that an intelligent opinion of these prod¬ 
ucts may be assured. 

Physiologic Standardization .—In cases in which chemical 
methods of ideiililication are unknown or unreliable, physio¬ 
logic standardization should be employed. The Council con- 


Trade yames .—It should also be remembered that the appli¬ 
cation of trade names to any substance makes it proprietary. 

OhiccIlonaWe Trade yames for Official Substances .—The apptic'a- 
tion of “trade names" to official or established non-proprielarv 
prodnets tends to contusion and. fosters manv abuses, it can onl'v 
be condoned it the "trade name" possesses "priority as pteviouMv 
defined. Such trade names will therefore not he admitted hv th'e 
Council except in those few cases in which the trade name has 
alre.ndy come into extensive use. 

Use of Finn A'ames.—The prot'ectlon of the manufacturers can 
be amply secured by appending the firm or "brand'' name to the 
official name, and to tbis there can he no objection. Appended names 
or initials of manufacturers as in Mistura Ithei ct Sods. X. Y. & Co.; 
Mixture of Rhubarb and Soda, "JonesPills of .Aloes and lion' 
"Smith brand." are considered non-proprietary. 

Generic A'anies.—Protected generic brand names shall not be 
regarded as proprietary. However, the preparation "Adrenalin sup¬ 
positories" is proprietary because the name adrenal itself is 
protected. 

UXESSEXTIAB MODIEICATIOXS OF OFFICIAL SETBSTAXCES,— 
Imilaiions .—The subterfuge for obtaining proprietary rights 
over an official or established non-proprietary product, by 
introducing unessential modifications, also tends to confusion 
and abuses, and such articles will not be admitted by the Coun¬ 
cil. Essential and important modifications, however, will 
receive recognition. (The Council interprets the term “estab¬ 
lished non-proprietary product” to apply to a preparation or 
any formula which has been published through any recognized 
or reasonably accessible channel of publication, prior to its 
appropriation or modification by a manufacturer.) 

Explaxatoby CoiiiiEXT.? o.v the Rules Govebxexo the 
Admissiox of Propbietabt Articles. 
hide 1. CoMPosinox .—Secrecy Objectionable.—^It is not 
only the right but the duty of the physician to know the 
es.sential composition of what he prescribes; the Council cannot 
compromise on tbis proposition. 

Vehicles and f’reservatives.—ln the case of mixtures not only 
the potent ingredient, but also the general character of vehicle, 
tile presence of alcoliol. and the identity of preservatives, or of 
any other substance, whether added or present as an impurity, 
must be sf.ated, if tlicse can under any circumstances affect the 
action of the article. This generally does not mean the publi¬ 
cation of such trade secrets as flavors or the details of the 
working foiuiui-a. 


siders the phrase "physiologically standardized” or “assayed’’ 
as misleading unless the standard and method are published 
in sufficient detail to permit of their control by independent 
investigators. 

It is evident that when no standard is published, it is impos¬ 
sible to know whether the quality is high or low, and the con¬ 
scientious manufacturer who sets for himself a high standard 
is placed on a level with the dishonest or careless one who 
adopts a low standard. Again, if the process is not published, 
it is impossible to learn without actual trial the relative value 
of one preparation as compared with that of another manufac¬ 
turer or to confirm or disprove the statements of the manufac¬ 
turer as to the quality of his product. 

Rule S.— Dibect Advertisixg. — Lay Advei-tising. — The 
impossibility of controlling the irresponsible claims which are 
usually made in advertisements to the public, the well-known 
dangers of suggesting by descriptions of symptoms to tlie 
minds of the people that they are suffering from the many 
diseases described, the dangers of an unconscious and innocent 
formation of a drug habit, and the evils of harmful self-medi¬ 
cation, including the dangers of the spread of many infec¬ 
tious and contagious diseases when hidden from the physician, 
and similar well-known considerations, are the reasons for dis¬ 
couraging. in the interest, and for the safety, of the public, 
this reprehensible form of e.vploitation. 

Exceptions.—In the case of subjects on which the pnhlic 
should be instructed, as the use of disinfectants and foods, 
such advertisements, if not in objectionable forms, are con¬ 
sidered admissible. 

Foods.—TVe may divide the foods into three groups. The 
first group contains the ordinary'foods, including the well- 
known breakfast foods. These do not come under'’ the super¬ 
vision of the Council in any way. The second group includes 
medicinal foods proper, such as predigested foods, which h.-uc 
a relatively low food value and which are characterized bv .i 
high alcohol or preservative content, and which frequentiv 
contain strictly medicinal subst.ances, or food substances for 
which distinct therapeutic properties are claimed Thc^e 
products should he used only on the advice of the phrsician 
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and tlie advertisements sIioukLbe restricted as in the case of 
ordinary medicines. The third group includes a large and 
important class of manufactured products, such as invalid 
and infant foods, ■which in a sense stand 'between the first 
and second groups. The public has the same interest in these 
foods that the physician has, and usually has full informa¬ 
tion concerning them. While the primary recommendation 
ot these articles should naturally come from the physician, 
it cannot be e.xpected that their continued use should depend 
on repeated prescriptions. Information concerning this group 
of foods would come naturally and properly from a physician, 
and the collection and dissemination of this information may 
very properly be included in the work of this Council. An 
the use of products in this class is an extended one, it is not 
proper to limit their advertising to medical journals, but tlie 
advertising should be permitted in the lay press so long as it 
is conducted in a manner compatible with the rules of the 
Council. 

Rule Indirect Advertising. —It should be remembered 
that the sole intent of this rule is to protect the physician, so 
that in prescribing a proprietary medicine he need not uncon¬ 
sciously become an advertising agent of proprietors. The rule 
imposes no restriction on the legitimate methods of bringing 
n remedy to the attention of the profession, such as advertis¬ 
ing in medical journals, circulars and other printed matter 
distributed solely to physicians. The rule applies only to the 
])ackage as it may reach the patient. 

Naming Diseases on Label .—The naming of diseases on the 
label or package is not necessary, as is shown by the very 
large number of proprietary products which have been suc¬ 
cessfully introduced without resorting to this expedient. This 
method of popularizing a proprietary remed}'. with the laity is 
most objectionable, and should not be tolerated in any form. 

Therapeutically Suggestive Names .—The Council considers 
therapeutically suggestive names (see Rule 8) as an unworthy 
expedient to the same end. It would prefer to have thera¬ 
peutic indications omitted from the label and package, but 
does not insist on this point, because these are useful in some 
exceptional eases. 

Permanently Affixed Names .—It will be considered an in- 
ringement of the rule when an article is marketed in bottles 
which have the name of the article blown into the glass, or if 
otherwise the name or initials or other distinctive mark of 
the article are permanently stamped on the container, on the 
article itself, or are contained on the stoppers or seals. 
Articles which are marketed in any of these ways ai-e not 
admitted. Readily removable labels are not objectionable. 

Use of Articles for Advertising .—The Council does not coun¬ 
tenance the use of an admitted article for advertising other 
articles which have not been admitted by the Council. 

Rule 5 .— Fraudulent Claijis as to Origin. —No fal.se or 
mi.sleading statement in regard to an article can be permitted 
concerning the source or material from which it is made, or 
the persons by whom it is made. Some glaring frauds of this 
nature have been perpetrated in the past, and this rule is 
intended to prevent such imposition. 

Actual Manufacttircr.—The identity of the actual manufac¬ 
turer of an article should be known, since the manufacturer 
is in part responsible for the quality of the product. No good 
reason can exist for concealing the identity of the manufac¬ 
turer of a legitimate article; such concealment must be con¬ 
sidered evidence of tlie doubtful character of a product or its 

method of exploitatic 

Rule 6 —UnwarraWd Claijis as to Therareutic Value. 
—This rule is intendec\to restrict the direct and indirect claims 
of the manufacturers oV agents as to the therapeutic supenor- 
itv of their products, o ivhat is compatible with ascertained 
wm lip held resDonsible for all state- 
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ry one should be cautious in accepting such biased claims 
a moderate degree of emphasis may not be objectionable. The 
Council, therefore, docs not assume to censor any reasonable 
statements, especially when such statements are confirmed by 
res])onsible clinicians. 


Exaggerated Claims. —Claims’ are often made, however, 
whieh^ are incompatible with common e.xperience and which 
sometimes defy the laws of Nature. Claims which seem highly 
improbable ivill not be admitted by the Council unless the 
manufacturer supports them by^ evidence acceptable to the 
Council. In doubtful cases the Council acts on these questions 
under the advice, and with the cooperation of its staff of 
clinical consultants. 


Rule 7. Poisonous Substances. —For the information of 
the pharmacist or dispenser, and to enable him to safeguard 
the interests of the patient and the physician, all articles con¬ 
taining such potent agents as the poisonous alkaloids and 
other organic substances and the salts of some of the metals, 
should have the exact amount of these ingredients which is- 
contained in the .average adult dose stated on the label. 

Rule S .— -Objectionable Names. —Many of the abuses con¬ 
nected with proprictai’y medicines are intimately associated 
w’ith the more or less arbitrarily selected or “coined,” usually 
protected, names. 

Scientific Names .—In the interest of those physicians who 
would prefer to employ a more rational .nomenclature the 
Council advises the use of scientific names by the manufactur¬ 
ers, at least as symonyms. In view of the existing trade con¬ 
ditions, however, it does not insist on this e.veept in such spe¬ 
cific cases as explained below in which experience has shown 
the necessity of restrictions. 

Pharmaceutical Preparations and Mixtures .—Since these, 
with rare exceptions, are not original in composition, there is 
no sufficient reason why they should be endowed with arbitrary 
names; on the contrary, it is important that the prescribing 
physician should be constantly reminded of the potent ingredi¬ 
ents on which the actions of such preparations are based. It 
is particularly important that actively poisonous or habit¬ 
forming drugs be not disguised under an innocently worded 
title. 

Coined Names Where Permitted .—The Council recognizes, 
on the other hand, the right of discoverers of’new synthetic 
products or active principles to name their discovery, and 
intei’poses no objection to arbitrary names for such products, 
so long as such names do not tend to advertise the product to 
the laity, as specified under Rule 8. It is desirable, however) 
that the coined names siiould indicate the chemical compost-'^ 
tion of the article. With synthetic chemicals the true chem¬ 
ical name should be stated, at least in addition to the trade 
name. If an article conflicts only’ with Rule 8 it may be 
admitted as soon as the manufacturer substitutes a name 
which the Council considers satisfactory’. 

Rule 9.— Patents, Trade-marks, Coptriguts, Etc.—TIus 
information is desirable in determining the legal status of 
these articles and will permit their ready recognition in cur¬ 
rent publications. 

Rule id.— Unscientific and Useless Auticles.— The Conn- • 
cil has been justly criticized because its rules failed to exclude 
certain unscientilic mixtures whether of well-knoivn or obscure 
substances. The use of articles wiiicli are unessential modi¬ 
fications of official or established non-proprietary articles is 
unscientific and serves no useful purpose. The Council will 
not admit products which are scientifically unsound and 
which, therefore, must he considered useless or inimic.al to fhe 
best interest of the medical profession and the public. This 
class includes mixtures containing an e.xcessive number oi 
ingredients; those which contain substances of no probabi' 


r V. V,.;n Lp held resDonsible for all state- ingredients; those wmeu coniam suusu.iuucp r- 

facts; Manufac ure V jjdverfising therapeutic assistance to eacli otlier; those of no therapy m 

I .: Statements or as value. The combination of two or more remedies m a mi- 


original statements or as 
ouotations. The Councillaims to be quite liberal in the app i 
Son of this rule. Ther\are honest differences of opinion as 

n.Ttural that a manufacturer 
should he rhther partial tc^’ard his own product, and, since 


ture must be considered contrary to scientific medicine unless 
a distinct reason exists for siieli combination. Tins holds 
especially for ready-prepared inixtiire.-i. and the.se .shall oc 
deemed in conflict witii Rule 10 unless the maiinfactnrfr pre 
scuts satisfactory evidence for the value of his combirmtimi- 
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ACETOZONE.—Acetozone is a mixUire of equal parts of 
ncetvl'be'nroyl peroxide and an inert absorbent powder. 
Acetyl-benzoyl peroxide. CeH5CO.O.O.COCH3 = C»HB04, rorre- 
eponds to hydrogen peroxide, HrO-, in which the two hydrogen 
atoms have been replaced by the radicles of acetic acid (the 
acetyl group) and of benzoic acid (the benzoyl group). 

Acetyl-benzovl peroxide occurs In white, shining crystals, roolt- 
Inr at 30 6° C (98° P.). '^’hcn heated it slowly decomposes and 
voUtos® water at 2^ C. (T7° ^0 dissolves one part in 
nr 0 030 Om In 1.000 Cc. It IS soluhle in oils to the extent oi 
about three per cent., slightly soluble In alcohol, and fairly so In 
ether, chloroform, and carbon tctra-chlorlde, though all BoUents 
slowlv decompose it with the exception of neutral petroleum oils. 

In the presence of water It undergoes hydrolysis and slowly 
decomposes. This change, however, docs not tahe place with suf¬ 
ficient rapidity to prevent its use in aqueous solution ; In thet 
such bvdrolvsis Is necessary to develop its full germicidal activity. 
On account' of its ready decomposition, acetozone should be kept 
in a dry place. , ^ * 

For various reasons it has been found necessary to add an Inert 
nb‘;orbent powder. As found in the market, acetozone Is of a 
gravich white color possessing the properties of the crystalline 
substance, with the exception that the absorbent powder employed 
is insoluble. 


Acfioiis and Z7ses.— Acetylbenzoj’l peroxide belongs to a class 
of compounds known as the organic peroxides in whicli an 
excess of oxygen has been combined in such a way that it is 
somewhat slowly given off in a nascent condition. On contact 
with water it hydrolyzes, forming benzo-peracid and aceto- 
peracid, which exert marked oxidizing and germicidal action. 
In consequence of this change, these compounds are thought 
to be particularly adapted for internal administration. 

It is said to he useful as an antiseptic in ophthalmic, aural 
and nasal practice, and to give good results by acting as an 
intestinal antiseptic wlien given internally, especially in 
typlioid fever. 

Dosage .—Acetozone is generally employed in aqueous solu¬ 
tion prepared as follows: Add acetozone to warm water in 
the proportion of 1 Gm. to 1,000 Cc. (15 grains to the quart), 
shake vigorously for five minutes, and allow to stand for about 
two hours. Decant the liquor as required. This solution may 
be drunk ad liiitum, two quarts or more being taken by an 
adult in twenty-four hours. Acetozone is also used in oily 
solution as an inhalant. 


Manufactured bv Parte. Davis & Co.. Detroit. Mich. D. S- pat¬ 
ents No. 710.005 '{Sept. 30. 1902; expires 1919) and No. 717.016 
(Dec. 30, 1902; expires 1919). D. S. trademark. 

Acetozone Inhalant .—Each 100 Gm. contain acetozone 1.0 Gm.: 
chloretone (chlorbutanol), 0 5 Gm.; refined liquid petroleum. 9S.'5 
Gm. 

ACETPHENETIDIN 


ACETPHENETIDIW.—Acetphenetidin is official in the 
United States Pharmacopeia. For description see the pharma¬ 
copeia or the Physician’s Manual of the Pharmacopeia and the 
National Formulary. 

Actions and Uses .—This is one of a large group of deriva¬ 
tives or chemical relatives of aniline (amino-benzene). The 
members of this group have similar properties and are more 
or less active according as they undergo decomposition in the 
system so as to yield either para-amino-phenol or acetyl- 
amino-phenol. They have a more or less pronounced action 
on the blood by which they produce hemolysis and destruction 
of the red blood corpuscles. They also act as heart depress¬ 
ants. 

Acetphenetidin and its congeners are antipyretics and anal¬ 
gesics. They are extensively employed for the relief of pain. 
For this purpose they should be used with caution in consid¬ 
eration of their poisonous properties. 

They have also been considerably employed for the reduction 
of temperature in fever. Every newly discovered product 
related to acet-phenetidin has been heralded as a “safe” auti- 
I'yretic and free from poisonous effects on the blood and 
heart. Invariably extended clinical experience has shown 


llmt nil tlie.se preparations are to n greater or less degree 
hemolytic and depressing to the circulation. Hence their 
emploj-ment in tlie infectious fevers should be most cautious. 


PHENACETIN.—Plienacctin is n name applied to Acetpliene- 
tidimim, U. S. P. 


Manufactured by Fnrbenfabrlkeu, vorm. Frledr. Bayer & Co. 
Elberfeirt. Germany (Farbenfnbrtken of Elberfeld Co., New lork). 
U S. patent No. 400,0SG (expired) ; U. S. trademark Nos. 16.302 
and 18.637. 


AGAR-AGAR.—Agar-agar (Agar-agar, Pharm. Franqaise, 
1008) is a sutstance e.vtractcd in the East Indies from various 
sea weeds. 

This substance seems to come principally from Eucheuma 
gelatlniim, E. splnosum (LInnfi) J. Agardh., Gelldlum corneum 
(Hudson) Lam.. G. cartllaglneum Gall)., Glolopeltls tenax (Tur¬ 
ner) J. Agardh. 

Agnr ngnr Is extracted by hot water and dried for commercial 
purposes in the form of bundled of shreds, or powder form. It 
Is odorless and Insipid, Insoluble In cold water but solnble in 
hot water. A solution containing 1.5 per cent, gives qnite a stiff 
Jelly on cooling. 

Agar-agar consists practically of gclose. which dissolves In 500 
parts of wafer and Is precipitated In nn Impure form by alcohol. 
Gclosc Is a carbohydrate which Is converted Into galactose on 
boiling with dilute sulphuric acid. On drying at 100° C. agar- 
agar loses about 20 per cent, of water. 100 parts of dry sub¬ 
stance furnish about 4 parts of- ash, which, when treated with 
hydrochloric add and examined with the microscope, shows the 
presence of diatoms, the most characteristic of which are Arach- 
noldlscus—Ehrcnbcrgii Balll. and several Grammatophora and 
Cocconels. An aqueous solution of agar-agar gives no precipitate 
with solution of tannic acid (absence of gelatin), and no blue 
color with solution of lodin (absence of starch). 

Actions and Uses. —Agar-agar absorbs water in the stomach 
and intestines and forms a jelly, which being indigestible in¬ 
creases the bulk of the feces. 

It is employed as a demulcent and for the treatment of con¬ 
stipation. 

Dosage .—From 5 to 15 Gm. (76 to 240 grains). Agar-agar is 
administered in substance, coarsely comminuted and mixed 
with food. 


AGARIC ACID.—Acidum Agaricum.—Acidum Agaricinicum 
(Pharm. Helvetica, edit. 4.) Agaricinum’ (Pharm. Danica, 
edit. 1907), A tribasic acid Cl,»H„OH (COOH),l^HjO, 
derived from Polyporus officinalis. Fries (Order Hymenomy- 
cetes; fam. Polypore®) a fungus growing on the European 
Larch and other species of larch. 

Agaric acid occurs as an odorless, tasteless, glistening micro- 
crystalline powder, which melts at 141.5-142° C. (286.5-287.5° P ) 
When heated to a high temperature it Is volatilized in the form 
of a white pungent vapor. 

Agaric acid is slightly soluble in cold water; when heated with 
50-100 parts of water, it becomes gelatinous and finally dis¬ 
solves to a weakly acid solution, which possesses the character¬ 
istic property of foaming strongly when shaken. The addition 
of acids to hot aqueous solutions of agaric acid causes white 
flocculent precipitate, but a tannic acid solution ( 1 : 100 ) pro¬ 
duces neither coloration nor turbidity. With alkalies agaric acid 
forms water soluble salts. 

-Agaric acid is slightly soluble in ether, chloroform, carbon- 
disulphide and In 130 parts 90 per cent, alcohol. It is soluble 
in hot acetic acid, acetic ether, oil of turpentine and in about 
10 parts of alcohol. 

If to a mixture of about 0.2 Gm. of agaric acid with 3 Cc. of 
water 2 drops of alcoholic alpha-naphthol solution (1 ;8) are 
added and then gradually 5 Cc. of concentrated sulphuric acid 
added the mixture should not take on a marked blue-violet color 

If 0.10 Gm. agaric acid be boiled with 10 Cc. dilute sulphuric 
acid a turbid solution results, from which on standing on a water 
bath, oily drops separate, and they crystallize on cooling. 

0.1 Gm. agaric acid upon ignition should leave no weighable 
residue. 

Action and Uses .—Agaric acid is a local irritant and in large ■ 
doses produces vomiting and purging, and death through cen¬ 
tral paralysis. It paralyzes the peripheral nerves of the sweat 
glands, arresting the secretion of sweat. It is used to arrest 
colliquative sweats. The experience of most clinicians is 
favorable, but some report tha t they were unable to obtain 

hollV agaricln Is an impure alco- 
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any favorable effects. Ihc action appears in a few hours and 
is not lasting. Agaric acid is one-twentieth as active as 
atropine and does not inihience other secretions. 

Dosage. —Ihe ina.xinml single dose of agaric acid should not 
exceed 0,03 Gm. grain) and llie total daily dose should 
not exceed 0.10 Gm. (ll^ grains) (Pharm. Helv.). Owing to. 
its irritant action it cannot be given hj'poderrnically. 

ALBARGIN.—Gelatosesilver.—^Albargin is a compound of 
silver nitrate with gelatose, containing from 13 to 15 per cent, 
of silver. 

It Is prepared by adding silver nitrate to a solution of gelatose 
in water, evaporating the solution or precipitating the compound 
by the addition of ether or alcohol. It Is a coarse, yellow, sliln- 
mg powder, very easily soluble In water, forming neutral solu¬ 
tions. The presence of gelatose, silver and a nitrate can be 
shown by appropriate tests. It Is Incompatible with tannin 
and chlorides. 

Actions, Uses and Dosage. —Albargin is .used as a substi¬ 
tute for silver nitrate. 

Manufactured by Parbwcrlce, vorm. Jleister, Lucius & Bruening. 
Ilocchst a. JI., Germany (AMclor Koechl & Co., New York). 

.llhargln Tallets. Each tablet contains albargin 0.2 gm. (3 
grains). 


ALPHOZONE.—Succinic Dio.xide.—Succinic Pero.xide, Disuc- 
ci.'iyl Pero-xide.—Alphozone, (CO0H.CHj.CHj.CO)jOj = C«H,„O«, 
is succinylic acid peroxide, cerresponding to hydrogen peroxide, 
11 , 02 , in which the hydrogen has been replaced by two succinic 
acid groups; each succinic acid radicle still retaining one of 
its acid-hydrogen atoms. 


It Is prepared by the Interaction of a strong solution of hydro¬ 
gen dioxide with succinic anhydride, resulting lirst in the forma¬ 
tion of succinic pcracid, COOH.CIIj.CHj.COOOH, which rc.icts 
with one molecule of succlnic.anbydride to form succinic peroxide. 

It Is a fluffy, white, crystalline powder, the crystals being 
small irregular plates. It dissolves In 30 parts of water at 
ordinary temperature. It Is moderately soluble In alcohol, acet¬ 
one, and ethyl acetate, sparingly soluble In ether. Insoluble in 
benzene, chloroform and ligroln. Odorless or nearly so; soiteiis 
at 115° C. (239° F.) and melts at 127° C. (202° F.) with decom¬ 
position. When brought Into a flame It explodes, but It does not 
explode on percussion or friction. It deteriorates slightly on 
continued e.xposure to air, but if kept tightly stoppered and in a 
dark place It remains unchanged Indefinitely. 

It Is a powerful oxidizing agent, liberating iodine from potas¬ 
sium Iodide, It can be Identified by Its physical properties and 
Its powerful oxidizing action. To test Its strength add 2 Gm. of 
potassium iodide to 1 Gm. of alphozone dissolved In 00 Cc. of di.s- 
tllled water. To this slowly add declnormal solution of sodium 
thiosulphate with constant agitation until the red brown color 
of the Iodine Is just discharged. Each cubic centimeter of sodium 
thiosulphate solution Is equivalent to 0.0117 Gm. of alphozone; 
1 (Ira. of pure alphozone Is equivalent to 85.41 Cc, declnormal 
sodium thiosulphate solution. 


Actions and Uses. —Alphozone belongs to the class of organic 
peroxides, and by virtue of its o.xidizing power is germicide 
and antiseptic. Alpliozone also possesses deodorant and bleach¬ 
ing properties. Tlie fact that it does not effervesce with pus 
nor in contact with the living tissues is claimed as an advan¬ 
tage over liydrogen dioxide. 

Alphozone is employed both externallj' and internally. It is 
said to be useful for disinfecting the hands and such instru¬ 
ments as are not attacked by o.xidizing agents. It is used for 
the disinfection of the field of operation and lias been 
eiuployed for its germicidal effect with asserted good results 
in local infections in which the substance can he brought in 
contact with the diseased surface, such as ulcers, abscesses, 
inflamniation of mucous membranes, and infectious skin dis¬ 
eases. Internally it lias been used in typhoid fever and as 
an intestinal antiseptic. 


Dosage. —Alphozone is employed in solutions containing 1 
part per 1,000 for general external use. As a nasal douche a 
proportion of I to 3,000 is often preferred. 

ManutactuVed by P. Stearns & Co., Detroit, Mich. U. S. patents 
Kos tSi Vod 7GS,0C3 (Aug. 23, 7904; expires 1921). U. S. 

trficlomnrk No. * 

''Fhlilcfs 1 oraiii. Fach tablet contains aipbozone 
O.Offf ^m. (1 gmln).' One"tablet to (>0 Cc. (2 fluidouncos) of water 
gives a solution ot^l to 1,000. 

ALUMNOL—AlXiraini Naphtholsulphonas^Almninnm Bet^ 
naphthol - Disulphonate. — Alumnol, AL(C,„H..0H.(S02)2)^ 
Al-C.,JI,80.-,Sa, is aluminum bctanaplithol-disulphonate, tlie a 
minum salt of bctanapbtbol-disulplionic acid. , 

It is prepared by 

f„''g°"off^h%"" evaporating the filtrate to dry- 

ness. 


It forms n flue, nearly white, non-hycrosconic nowdor 
escen? s^’ohuiom neldTnd" sliSVtol- 

It Is also easily soluble In glvcerln, but sparlnglv. soluble h, 
"^ 7 ° 'titter. When dried it loses about-9 per 
cint. of watei, and when exposed to the air it Is darkened in 
consequence of its reducing properties. It is precipitated from 
solution by albiinilnous and gelatinous bodie.s, but these nrccipi- 
tates are redlssolvod in excess of the latter bodies " ^ 

7 -..LH? aflucoiis solution (1-10) should be clear, and after acidii- 
latlon nith hydrochloric add .should become ot most onlv sliglitlv 
turbid, and only jirst tinted bluisb by polassium ferrocvanlde; 
nor .should precipitates be produced in It on the addftion of 
aiiutca siilphiinc ncid or KoJntlon of ammonium oxaiate. Tlie 
dried compound should yield 12.7 per cent, of ash (alumina) oa 
Incineration. * 

U should not be exposed to the air, and Is Incompatible with 
salts of silver, or other reducible salts. 


Actions and Uses. —It is an astringent and mild antiseptic 
It is claimed that it can he used as a mild astringent, an irri¬ 
tant or a caustic, according to tbe strength of the solution, 
and it is asserted that it exerts a peculiarly destructive action 
on gonococci. It has been recommended for a variety of 
affections in which a caustic, astringent or antiseptic is indi¬ 
cated. It has been particularly jccommended for gonorrhea 
in females, especially when affecting tlie endometrium. 

Dosage. —As a surgical antiseptic, in 0.5 to 3 per cent, solu¬ 
tions; in gj-necology, in 2 to 5 per cent, solutions; in otology 
and laryngology, citlier as a powder or in to 1 per cent, 
solution as douches, washes or gargles; as canteiy, in 10 to 20 
per cent, solution. 


Manufactured by Farbwerke, vorm. Meistor, Lucius & Bruening, 
Hoeclist n. JI., Germany (Victor ICoecbl & Co., New York). German 
patent No. 74,209. 


ALYPIN.—Alypin is 2-benzo.vy-2-dimet])y]-amijio-metlij’]-l- 
dimethyl-amino-liutane hydrochloride, CI-fj.CH^.C (CcHsCOO) 
(CII..N(CH,)2).CH2N(CH3)2.HCl.=:C„tt.„0,N,.HCl. It is close¬ 
ly related to Stovaine (whieli see). 

By the action of dlchloracetoue, CHnCl.CO.CIIsCl. on ethyl- 
magnesium bromide dissolved in ether’and decomposition by 
water of the magnesium compound formed, ctli.vl-dlchlorh.vdrln, 
Cn 2 Cl.(l(C 2 ri 5 ) (OHl.CHjCI. is obtained. From tills, by the action 
of dimethylamine, ethyl-tctraraeth.vl-diamino-propanol l.s produced. 
This product is treated with benzoyl chloride and the bcnzoyl- 
Gthyl-totrametliyl-dinmino-propnnol neutralized with hydrochloric 
acid to form tbe cliloride. 

Alypin is a white, crystalline powder, molting at 1G9° C. (330.2° 
P.), hygroscopic and oxlremely soluble in water. Its solutions 
.'ire neutral and are not rendered ttu'bid on addition of sodium 
bicarbonate In moderate quantities, and may bo sterilized by 
boiling for a period not exceeding live minutes, without decom¬ 
position. It is easily soluble in alcobol. It has a markedly hitter 
taste. 

It should be protected from tbe air In woJl-stoppored contain¬ 
ers. Two !ind four per cent, .solutions are quite slahtc, but weaker 
solutions are likely to become mouldy. 

Addition of potassium iodide test solution to the aqueous sojii- 
tiou (1-100) produces a white precipitate; potassium dicliroinuje 
test solution produces a yellow crystalline precipitate soluble Sfl 
liydrocliloric acid ; potassium permanganate test solution prodiieeW 
a violet crystalllue precipitate, which turns brown on standing. I 
If 0.1 Gm. Alvpin be mixed with 1 Cc. sulphuric acid and waruied > 
to 100° C. (2)2° F.) for live minutes and then 2 Cc. water carm- 
■ fully added, the odor of bonzoic-elhyl-eslor is developed: on 
cooling crvstals separiife out, whicli arc dissolved on adding 2. Cc. 
alcohol. If Alypin is dried at 100° C. (212° F.) the loss should 
not exceed 1.5 per cent. 

Actions and Uses. —It is a local anesthetic, clainiccl to he 
equal to cocaine, but not a nij-driatic; it is said not to produce 
disturbance of acconuuodation and to be less toxic timn 


jcaine. 

Dosage. —Externally in tbe form of a 10 per cent, solution 
ypodermicallj' in 1 to 4 per cent, solutions; for the eye in 1 
a 2 per cent, solutions. zVs miicli as 5 Cc. of a 3 per cent, 
jiution was well tolerated in one case. 

.Alanufactiired by Farbenfabriken, vorm. Fricdr. Bayer & Cp- 
llberfeld. Oerm.aTi.v (Farlionlnbrikcn of Elboffcld Co., Nevv- i"' 

I. S. xmtent No. 808,748 (.Ian. 2, VJOC; e-xplros 1923). V. 8. uudL 
mrit No. 44,008 

All/pill Ta/ilrts, St/S grains. Each tablet contains 0.22 Gm. (3,9 
rains) of alypin. ^ „ n—, r,n 

Alppin rahiels, 1 t/S grains. Each tablet contalus O.O,., o . 

grainsi of a/.vpin. „ „ -y 

Aiypin Tablets, S/!, grain. -Each tablet contains 0.048 Oni. i n 

rain) of niyiiin. ■ „ „oo cm t7/, 

Algpin 'Tablets, 1/S grain. Eacli tablet conlalas 0.0,- Gm. i 
rain) of alypin. 

AMMONIUM HYPOPHOSPHITE— Ammonii Hypophosphis- 
-Aininoniuni hypophosjihite, XIIjILPO,, is the aniinoniuin 
f hypopbospliorous acid. 

Ammonium iiypopliospliito may 
position between agiieons solutions ot baiium lijioi P 
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heatln-*'? rcddIsh°Vown''p?e1:?pitn^^ rormcd" Wlien" the “qu^ous 
lolutiou of the salt (1 In 20), acidulated with h.vdrochlorle acid, 
i° Sd, drop by drop, to an excess of 

solution ^a white precipitate of mercurions clilorlde is foimed. 
bn further addition of the hypophosphite solution in 
precipitate becomes gray from reduction to metallic mercury. 

The solution in water should give not more than a fnlff 
tuSditv on the addition of barium chloride test solution nor on 
the addition of diluted sulphuric acid. A solution of 1 Gm. 
ammonium, hvpophosphlte in 10 Cc. water should not he alKaline 
toward pbenolphtbalein test solution; to render this solution 
alUallne should not require more than 0-4 Cc. normal potassluni 
livdroxide. The aqueous solution of the salt (1 in 20). addulalod 
w'ith hydrochloric acid, should not respond to the 11. S. P. lime- 
limit TMt for heavy metals. If 6 Cc. of the aqueous solution of 
the salt (1 in 10) he measured Into a heater containing 3 Cc. of 
nitric ac d, diluted with about 10 Cc. of water and evaporated 
to dryness on a water bath, the residue should not respond to 
the D. S. P. Modified Gutzeit’s Test for arsenic. 

Action and Uses.—Ammonium hypophosphite cxliihits^ the 
actions of its constituents. There are differences of opinion 
as to whether these constituents have action other tlian that 
on the digestive tract. It is used as a stimulating expectorant 
and “alterative,” in diseases of the respiratory mucosae, par¬ 
ticularly in the later stages of acute broncliitis and laryngitis, 
and in chronic catarrhal conditions. 

Dosage.—0.13 Gm. (2 grains) every 2 or 3 hours. 

Proprietary Preparation: 


Dosnoe.-Locallyin the form of a 5 to 10 per cent, petro¬ 
latum ointment in eczema; 10 per cent, ointment with glycer- 
ite of starch and 10 per cent, of wool fat (adeps lanm) in 
pruritus; 20 to 30 per cent, ointment or paste, in lichen: in 
combination witli sulphur and soft soap, in parasitic sl:in 
affections. 

Manufactured hv Knoll & Co.. Ludwlgshnfcn a. Rb., Germany, 
nml New York. V. S. trademark No. 40,034. 

ANTIFORMIW. Antiformin is a strongly alkaline solution 
of sodium hj'pociilorite. In eacli 100 c.c. it contains approxi¬ 
mately sodium hypochlorite equivalent to 5.08 gm. available 
chlorine, sodium lij’droxide 7.8 gm., and sodium carbonate 
0.32 gm. 

According to the patent specification chlorinated lime is dissolved 
In water at the temperature of 35' C. To this a solution of 
sodium carbonate is added. After standing the supernatant liquid 
Is decanted and to this sodium hydroxide is added. 

Antiformin Is a vellowlsh, clear liquid having the peculiar odor 
characteristic of hypochlorites. ^ 

The per cent, of available chlorine, of alkali hydroxide and 
carbonate may be determined by the methods described In the 
Reports of the Chemical Laboratory of the American Medical 
Association, 1011. 

Actions and Uses .—Antiformin rapidly dissolves the bodies 
of bacteria with the exception of acid-fast organisms like the 
tubercle bacillus, on which it has no solvent action and which 
resists its germicidal action to a great e.xtent. It dissolves 
other organic matters, such as those contained in sputum and 
■ feces. It e.xerts a strong oxidizing action and is disinfectant, 
antiseptic and deodorizing. It is said to be more than three 
times as active in germicidal action as phenol. 

Based upon its property of dissolving most bacteria and the 
insoluble constituents of the sputum, Antiformin is employed 
in testing for tubercle bacilli. It is said to be useful for the 
sterilization of the surgeon's hands, of instruments and of 
wounds and for general purposes of disinfection. It is also 
said to be useful in certain skin diseases. 


GARDNER’S SYRUP OF CHEMICALLY PURE HYPO- 
PHOSPHITE OF AMMONIUM.—Syrupus Ammonii Hypo- 
phosphitis (Gardner).—A syrup containing 3.33 Gm. ammo¬ 
nium hypophosphite in each 100 Cc. (16 grains in each fluid- 
ounce). 

Acfto'n, Uses and Dosage.—See ammonium hypophosphite. 
Manufactured by R. IV. Gardner. New York City, 

AMYL VALERATE — Amylis valeras. — Amyl valerate, 
CH,.CH(CH,).CH,.COO(CHs.CH(CH,).CH,.CH,) =:C,oH,oO„ is 
the iso-valeric acid ester of iso-amyl alcohol. 

Amvl v.-ilerate is obtained by separating (by distillation) the 
ester which is formed when valeric acid or solution of a valerate 
is added to a mixture of iso-amyl alcohol and sulphuric acid and 
the distillate obtained, washed, dried and redistilled. 

Amyl valerate is a colorless liquid, having when dilute an 
odor of apples. It is insoluble in water, soluble in alcohol, ether 
and chloroform. It boils at 188-190® C. (370.4-374® F.). Its 
specific gravity is .858 at 15® C. 

Action and Uses .—Amyl valerate has been employed in the 
treatment of gallstone colic. Its employment in renal colic is 
not satisfactory. 

Dosage .—To relieve biliary colic, 0.2 to 0.04 Cc. (3 to 0 
minims) in capsules every half hour; or 1 Cc. (15 minims) in 
capsules, three times daily. 

ANTHRASOL—Colorless Coal Tar.—Anthrasol is coal tar, 
freed from pitch, pj'ridin bases and coloring matter, and mixed 
with juniper tar. 

Coal tar is freed from bases, such as pyridin and cbiuolin by 
treatment with adds and from pitch by distillation. The distil¬ 
late, containing the hydrocarbons and phenols of tar is purified 
to remove constituents causing discoloration. To prevent sepa¬ 
ration of solid constituents juniper tar is added, and oil of pep¬ 
permint to correct the odor. It Is a thin, mobile, light-yellow 
oil which does not stain either skin or linen. 

Acfions and Uses .—Antrasol is antiseptic, parasiticide, 
keratoplastic, anti-pruriglnous; like ordinary tar, it allays 
irritation of the skin, hut is claimed not to obstruct the 
follicles nor to favor the development of acne. 

It is said to be useful in chronic or subacute skin diseases, 
various forms of eczema, especially for after-treatment, and 
for all pruriginous affections; in diseases of the hair, as a 
restorative and for tlie removal of dandruff. 


Dosage .—Externally in from 2 to 10 per cent, solution. In 
from 4 to 1,000 solution as a spray. As a disinfectant 5 per 
cent, solutions are used. For the demonstration of tubercle 
bacilli 15 per cent, solutions are suitable. 

Manufactured by the American Antiformin Co., New York. 
U. S. patent No. 601,071 (Jan. 21, 1902; expires 1919). A proci'ss 
for Cleaning Beer Vats and Pipes, said process consisting according 
to the patent speclficationE “in subjecting the wails of said vats or 
pipes to the action of a solution composed of about 1 part of alka¬ 
line hypochlorite with about a half to one part of alkaline hydrate, 
substantlaily as specified.” U. S. trademark No. 61,693. 

ANTIPYKINE SALTS 

Antipyrine, phenyldimethylpyrazolon, is a weak base which 
unites with acids to form unstable salts that hydrolyze read¬ 
ily when dissolved in water separating into their com¬ 
ponents. The therapeutic activity of these compounds rep¬ 
resents a combination of the actions of the acid and the base. 


ANTIPYRINE SALICYLATE—Antipyrinte Salicylas.—Anti¬ 
pyrine salicylate, CnHj.N:O.CcH«OH.COOH=C, 8 Hi 8 N 20 „ is a 
weak chemical combination of antipyrine and salicylic acid. 


It is prepared by heating antipyrine and salicylic acid, in mole¬ 
cular proportions, on the water bath, allowing the oily product 
to congeal by cooling, and crystallizing it from alcohol. 

It occurs as a white, coarsely, crystailine powder, or in hex¬ 
agonal tabular crystals, melting at 91° to 92° C. (195 8® to 
197.6” F.) : odorless, slightly sweet; soluble in 200 parts of cold 
and 40 parts of boiling water; readily soluble in alcohol less 
readily in ether. It is decomposed by acids with the elimina¬ 
tion of salicylic acid, and by alkalies with the elimination of 
antipyrine. 

Its aqueous solution is rendered milky by tannic acid then 
colored green by the addition of a few drops of fuming 'nitric 
acid. It is colored deep red by ferric chloride, passing to violet- 
red on copious dilution with water. It must not be affected bv 
hydrogen sulphide. ' ^ 

It Is incompatible with acids, alkalies and tannins. 

If 1 Gm. antipyrine salicylate is weighed in a separator, treated 
with 20 Cc. water and 10 Cc. sodium hydroxide test solution and 
the liquid then extracted with chloroform, the latter on eva’pora- 
tion should yield a residue which when dry should weigh 0 57-0 68 
Gm., melt at 113 degrees and respond to the tests for antipyrine 
The solution remaining in the separator, acidified, and extracted 
with chloroform, the chloroform allowed to evaporate should 
yield a residue of white needle-like crystals, which when 'dry melt 
at 153°-15G° and respond to the tests for salicylic acid. 

If 1 Gm. antipyrine salicylate is dissolved in 50 Cc diluted 
alcohol, a few drops of phenolphthalein added, from 30 5-30 8 Cc 
t;nth normal alkali should be required to produce a permanrat 
pink color, indicating a salicylic, acid content of 42.10-42.50 per 
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Dosage.—Yor liypodennic injection 0.1 Gm. (1% grains) to 
O.ri Gm. (7ya grains). For interna] administration 0.05 Gm. 
(% grain) 3 to 4 times daily. 


JODR. A. M. A. 
April 1 .' 5 , lou 


Favbwerke, vorm. Meister, Lucias & BriieninE. 

trademark’ No’ 75,* Co., New York.) U. S. tains iron in tlie ferric state, in organic combination equiva- 

InTlf frt ft _•_ _ i . . . * 


ARSENOFERRATIN—Sodii Arsenoferrialbuminas —Sodium 
Arsenoferrialbiiminate.—Arsenoferratin is an arsenic iron al¬ 
bumin compound, obtained by introducing the element arsenic 
into the molecule of ferrialbuminic acid. Arsenoferratin con- 


SODIUM ARSANILATE—Sodii Arsanilas.—Sodium Aniline 
Arsonate. Sodium Aminopbenyl Arsonate. Sodium arsanilate, 
CbH^INH,) (AsO.OH.ONa) = CoH,0;,N’AsNa, is the sodium salt 
of arsanilic acid, C.HJNHJ (AsO.(OH),),l:4, 

_ It is prepared by condensing aniline and arsenic acid, eliminat¬ 
ing water and isolating the ar.saniiic acids. The sodium salt is 
prepared by the usual methods. 

Sodium arsanilate occurs ns white, odorless crystals solulile in 
(o or 6 parts) of water and is more soluble in warm water, it 
has a laint salty taste. On standing, the aqueous solution 
assumes a yellowish tint. 

Sodium arsanilate crystallizes with somewhat varying amounts 
01 water of crystallization. The arsenic content varies In dif¬ 
ferent preparations from 23 to 2G per cent. 

An acid solution of sodium arsanilate is not affected by hydro¬ 
gen sulphide in the cold ; w'hen the solution is warmed the nr.senic 
may be completely precipitated by hydrogen sulphide. If a solu¬ 
tion of sodium arsanilate is treated with h.vdrochloric acid and 
potassium iodide, iodine is set free. The resulting liquid, whet her 
freed of iodine or not, gives, even in the cold, a precipitate of 
arsenic sulphide when treated with hydrogen sulphide. 

The arsenic and water content of sodium arsanilate may be 
determined by the methods given in The Journal A. SI. A., 
Sept. 21, 1907, p. 1041. 

An aqueous solution of the salt gives with mineral acids a 
white precipitate of arsanilic acid, soluble in excess bf acid. An 
aqueous solution of the salt gives with silver nitrate solution a 
white precipitate of silver arsanilate. An aqueous solution of 
the salt, after the addition of hydrochloric acid and sodium ni¬ 
trate gives a deep red coloration with a solution of i3-naphthol 
in caustic soda. 

Actions and Uses .— The arsenic of the arsanilic acid is lib¬ 
erated very slowly in the system, thus producing the ordinary 
therapeutic effects of arsenic, with a more continuous and less 
to.xic action and less irritation. Toxic effects from excessive 
doses have been frequently noted, although the toxicity of 
sodium arsanilate is stated to be about 1/40 of that of arsenic 
trioxide. The poisonous effects appear to be due largely to 
the arsenic component, the aniline taking no part in them. It 
is claimed that the use of sodium arsanilate is not followed 
by irritation, abscess formation^ etc., which sometimes follow 
tlie use of other preparations of arsenic. The use of sodium 
arsanilate in large doses has occasionally been followed by 
degeneration of the optic nerve, leading to blindness. 

. Sodium arsanilate has been recommended for the conditions 
wliicb are favorably influenced by arsenic, such as anemia, 
nervous affections and diseases of the skin. It is said to have 
been very successful as a remedy for trypanosomiasis, both 
of animals and of man, and is also said to be useful in other 
protozoal diseases, such as syphilis, malaria, kala-azar, etc. 

Dosage.—0.02 to 0.2 Gm. (Vg to 3 grains) hypodermically 
every other day, gradually increasing, if necessary, until the 
single dose reaches 0.65 Gm. (10 grains) and until a total of 
0.5 Gm. (100 grains) have been given. The drug should not 
be given by the mouth, as it is decomposed by the acid con¬ 
tents of the stomach, and toxic symptoms may result. 
Proprietary preparations: 

Sodium arsanilate tvas first introduced in the form of Atoxyl. 

ATOXYL.—Atoxyl is sodium arsanilate containing about 
20 per cent, of arsenic and corresponding closely to the for¬ 
mula C„H,(NH=). (AsO.OH.ONa)-f3 HA It is a white pow¬ 
der having the properties given above. 

Manufactured by Vereinigte Chemische Werke s’ 

Charlottenburg, German.v. (Victor Koeebi & Co., New York.) U. S. 
trademark No. 38,879. ^ ^ „ 

Atoxijl Hypodermic Tallets, 1/S grain .—Each tablet contains 
atoxyl 0.02 Gm. (% grain). 

SOAMIN.—Soamin is a form of sodium arsanilate contain¬ 
ing approximately 22 per cent, of arsenic and corresponding to 
«,! foLuh- (AsO.OH.ONa)+5 H.O. It » « 

white crystalline substance having the properties given above. 

"’’"’"faWoW Soamin. 5 grains .tablet contains soamin 0.3 

TaWofjToanHn, 1 grain.-Bach tablet contains soamin 0.065 
Gm. (1 grain). 


lent to 6 per cent, metallic iron and arsenic, equivalent to 0.06 
per cent, elementary arsenic. 

Tf bronm, almost odorless and tasteless powder. 

tions ® “ water and easily soluble in dilute alkaline solu- 

Actions and Uses .— Arsenoferratin has the 'pharmacologic 
action of organic compounds of iron and of arsenic; 

Dosage.—0.5 Gm. ( 71/2 grains) three to four times daily. 

Manufactured by C. P. Boeliringer & Soehne, Waldhof. Mannlioim. 
mS^No’ ^ patented. U. S trade- 

-Each tablet contains arsenoferratin 0.25 


Arsenoferratin Tablets.- 
Gm. (4 grains). 

Arsenoferraiose .—Liquor Ferratini Arsenatl.- 
Is a 5 per cent, solution of arsenoferratin. 


'Arsenoferratose 


Arsenoferratin. 5 parts, is dissolved with the aid of a small 
quantlt.v of sodium hydroxide in water, 68 parts, glycerin. 20 
parts, alcobol, G parts, and Angostura essence, 1 part. 

Dosage.—4 to 8 Cc. (1 to 2 Ouidrams) three to four times dally. 

For the determination of Iron and Ar.senlc in Arsenoferratose, 
the following methods are furnished : 

Twenty-five Cc. of arsenoferratose are evaporated to a viscid 
consistency in a capacious tared crucible and the residue heated 
in a drying oven at 100 degrees C. for three hours to constant 
W’cight. After the crucible and its contents have been allowed to 
cool in a desiccator, it is weighed. The weight of the evapor¬ 
ated residue muitiplled by 4 should be about 23. The weighed 
residue is now carefully Incinerated, and finally Ignited. After 
it has cooled, it is moistened with nitric acid, and again ignited, 
and finally taken up with 10 Cc. hydrochloric acid.' The solution 
is diluted with 30 Cc. water, and when cold, 3 Gm. potassium 
iodide are added and the mixture allowed to stand for an hour in 
a well-stoppered bottle at the ordinary temperature. It is then • 
titrated with decinormal sodium thiosulphate solution. The iodine 
liberated should require about 12,5 Cc. of tenth normal thiosul¬ 
phate solution. 

Fifty Cc. of the arsenoferratose contained in a distillation flask 
ated to about one-third of its original volume. To the residue are 
of about 500 Cc. capacity, are heated on a water bath and erapor- 
now added 80 Cc. of arsenic-free concentrated hydrochloric arid 
and 20 Cc. arsenic-free, 25 per cent, solution of ferrous chloride, 
and the arsenic chloride distilled over, the receiver being kept well 
cooled by means of cold water. The contents of the receiver are 
then supersaturated with sodium bicarbonate, and the arsenic then 
titrated with the tenth-normal iodine solution: 0.4 Cc. deolnorrani 
iodine solution should be required, corresponding to a content of 
0.003 Gm. in 100 Cc. arsenoferratose. 

ARSEN-TRIFERRIN—Arsentriferrinum.—Arsen-Triferrin is 
an iron aresnoparanucleate containing arsenic in organic com¬ 
bination and standardized to contain a definite amount of 
arsenic by diluting with iron paranucleate. It should contain 
about 16 per cent, of iron, 0.1 per cent, of arsenic (As.), and 
2.5 per cent of phosphorus, all in organic combination. 

Arsen-Triferrin is .an orange colored, tasteless powder, soUilile 
in dilute alkalies from which it can be precipitated by the adclil 
tion of an acid. It is also soluble in about 8 per cent, of hydio-V^ 
chloric acid on warming. 1 

The determination of the amount of iron, arsenic and phos¬ 
phorus in arsentriferrin is carried out according to the metliqd 
in ‘‘Priifungsvorschriften fiir die pharmazeutischen Spezialprii- 
pnrate.” (Knoll & Co.) 

Actions and Uses. —Arsen-Triferrin passes through the stom¬ 
ach unchanged and undissolved, but is dissolved in the intes¬ 
tines and absorbed. This behavior prevents injurious action 
of arsenic on the gastric mucous membrane. 

Arsen-Triferrin is said to be useful in cases of anemia wliicli 
are rebellious to iron alone, and in neurasthenia, hysteria, and 
in skin diseases. 

Dosage. —5 grains three times a day after meals. 

Manufactured by Knoll & Co., Ludwigshafen a. Rh., Germany and 
New York (Merck & Co., New York). V. S. trademark No. 3b.M‘- 
Arsen-Triferrin Tablets, 5 grains. —Each tablet is said to contain 
arsen-triferrin 0.3 Gm. (5 grains). 

Arsen-Triferrol. Elixir Arsen-Trlferrinl. Arsen-Triferrol is an 
elixir of arsen-triferrin containing in each 4 Cc. (1 fluidram) aboni 
O.OG Gm. (1 grain) of arsen-triferrin la a menstruum containing i- 
per cent of alcohol. It Is prepared by dissolving a so «blc form 01 
arsen-triferrin in a vehicle consisting of water, alcohol, tincture 
orange, compound tincture of cardamom and Tanillin. 

ASPIRIN.— Acidum Acetylsalicylicum.—Acetylsalicylic Acul. 

Acidum Acetylosalieylicum (Pharm. Helvetica, edit. 4 ; Pharni. • 
Danica, 1907; Pharm. Svecica, edit. 9; Pliarm. Hungarica, ci 1 • 

3)—Acidum Acetylsalicylicum (Pharm. Frangaise, 190S) — 
Acetylsalicylic acid, CeH,.( (CH3CO) .COOH,l :2=CjHA> 
acetyl derivative of salicylic acid. 

it is prepared by the prolonged heating of 
acid and 75 parts of acetic anhydride at about JoO C. (.jV~ > 
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under ti rotlu^r condenser, and siibscfiucnt purlQcntlon, by rccrys- 
tnlllzatlon from cbloroCorm. 

It forms small, colorless, crystalline needles, meltlnp at 1S5° C. 

• (275' F.).’ odorless and havlnR an acidulous taste. It Is soluble 
In 100 parts of mater and freely soluble In alcohol or ether. It Is 
readily split up on boiling with mater or with alkalies mlth the 
production of acetic acid and salicylic acid or a salicylate. 

It forms clear, colorle.ss solutloas, which do not develop a 
violet color on the addition of ferric chloride unless previously 
hydrolysed by boiling with sodium hydroxide. It gives no reac¬ 
tion with sliver nitrate, and should leave no residue when healed 
on platinum foil. 

It Is Incompatible with heat, moisture, alUallcs, their carbo¬ 
nates and bicarbonates. It keeps well when properly protected. 

ilcfioiis and Uses .—It nets like salicylic acid, over wliicli it 
possesses the advantage of producing lc.ss of the undo.sircd 
local and systemic-side cflects, on account of the slow libera¬ 
tion of the salicylic acid. It is claimed to pass the stomach 
unclianged, the decomposition beginning in the intestine. 

Dosage. —0.3 to 1 Gm. (3 to 13 grains) in capsules or wafers, 
or dissolved in sweetened water, or drj' on tlic tongue, fol¬ 
lowed by a swallow of water. The powder should be dispensed 
in wax paper. 

Manufactured by Farbcnlabrlkcn vorm. Friodr, Haver 5; Co., 
Elbertcld. Germany (Farbenfabriken of Elbcrfcld Co.. .Vow York). 
U. S. patent No. 014,077 (Feb. 27, 1000; expires 1017). U. S. 
trademark No. 32,803. 


BARIUhl CHLORIDE-—Barii Chloriduni.—Baryum Chlora- 
tum (Pharm. Germanica, edit. 4; Pharm Helvetica, edit. 4). 
Barium Chloride (BaC 1 . 2 H 30 ) is the barium salt of hydro¬ 
chloric acid. 


r.arium chloride occurs ns colorless trirootric plates or glisten¬ 
ing scales, odorless, non-cfllorescent and having an unpleasant, 
bitter, sharp, saline taste. It dissolves in 2.5 parts cold and in 
1.5 parts boiling water, forming a neutral solution; hut Is In.sol- 
uble in alcohol. Barium chloride becomes anhydrous when dried 
_at 120' C. (248' F.). 

An aqueous solution of the salt yields, with diluted sulphuric 
acid, a heavy white precipitate. Insoluble in strong acids, and 
with silver nitrate a curdy, white precipitate. Insoluble In nitric 
acid but readily soluble in ammonia water. Diluted alcohol, after 
remaining in contact with the salt for several hours, should on 
Ignition, give a pure yellowish-green flame free from red Vab- 
sence of tn-ices of strontium). An aqueous solution of barium 
chloride should not be precipitated by ammonium sulphide nor 
should ar.y resiilue remain after adding excess of diluted sul¬ 
phuric acid to the solution, filtering, and evaporating to dryness 
twenty Cc of the aqueous solution (1 to 20) must not turn blue 
on the addition of 0.5 Cc. of potassium fcrrocyanlde T. S. 


Aciion and Uses .—Barium chloride is a toxic substance, its 
most striking effects being e.xerted upon muscle tissue, espe¬ 
cially unstriped and heart muscle. In large doses it affects 
the spinal cord and medulla. By actively stimulating peris¬ 
talsis. through action on the muscle wall, and by its direct 
irritant action, it readily produces vomiting and purging. It 
strengthens the cardiac contraction by direct action'’ on the 
he.irt muscle, and by this means and still more by direct 
action on the vessel walls it greatly increases blood pressure, 
acting like digitalis. It acts on the muscles like veratrin. It 
first greatly excites and then paralyzes the spinal cord and 
medulla. Given in very dilute solution, absorption is small 
and the barium is deposited in the bones. Infected intra¬ 
venously it causes tonic and clonic spasms, because of stimu¬ 
lation of the spinal cord and medulla. 


In fatal doses it causes hemorrhages into the stomach inte 
tines and kidneys. ’ 

Its clinical use has been attended with little success, chief 
because of the gastrointestinal irritation and high toxicit 
it has, however, been used in cardiac disease with insufiiciei 
blood pressure, as a general “tonic,” and with less reason 

«y«tem, internal 

anQ locally in varicose veins, etc. 

In poisoning the most direct antidote against the portic 
ramming in the gastrointestinal tract is%odium 
"Inch produces insoluble barium sulphate. ^ 

Its use is attended with considerable danger. 
Dosage.~0.006 to 0.003 Gm. (1/10 to V, “grain) or P tn 
?he GO minims) of a 1 per cent, solution (5 grains 1 

the fluidounce). Fatal, 0.80 to 0.90 Gm. (13-15 Lfus 
should always be well diluted before giving ® ' 

Internally used in syphilis, scrofula and tumor albus i 

titter hefrtd" ‘ ® 

Gay.’ Maximum ^osTperd^v 'osGm.^{o ^aSs)® ®Ste’ ff 


BENZOSALIN. — Methylis Benzoyl-Salicylas.—Benzoyl-Sali¬ 
cylic-Acid-ldethylester—Methyl Benzoyl-Salicylate. lienzo.sa- 
lin ^ methyl benzoyl salicylate C,H,.0(CH,).C00(C,e3C0), 
1:2 CizU^Ot the benzoyl salicylic acid ester of inethvl 
alcohol. 

and benzoyl chloride In the presence of sodium 
I ? .1 I • The lesiiltliig product Is wasbed with water and after 
drying Is crystallized out from alcohol. 

Benzosalln consists of line, white crv.stals with a very faint 
aromatic odor. It melts at about 85' C. (185” F.). jf hV„'us 
a- dissolve.s readily In chloroform, bcu/"ue 

Actions and Uses .—Benzosalin is said to pass the stonuicli 
unchanged and to he decomposed into its conslitucnts, benzoic 
and salicylic acids in the inlcstinc.s. It is said to be free from 
the undesirable by-effects of salicylic acid. It is claimed that 
benzosalin is an intestinal antiseptic. 

Benzosalin is said to be useful in rheumatic affections, such 
as arthritis, neuralgia, sciatica and migraine, and in artbriti= 
deformans. 

Dosnpe.—0.5 to 1 Gm. (71,5 to 15 grains). Daily dose 3 to 
4 Gm. (4o to GO grains) in powder or tablets. 

Switzerland. 
.11. S. Patent 


F- IIoffninnn-La Itoche & Co. Basel 
'■biTUlcal IVork.s New York ) 


.T> ' I, uonci 

Name Benzosalin" rcglslcred No. 58,757. 


Controlling Benzovl 

So ri,<? TiiT 


“ -i tru 

Gm ('fEralnsT"''"'''’’ ^ tablet contains benzosalin 0.3 

hydrochloride.-B erberinm Hydrochlori- 
HCI 4 - on IS the hyd-ochloride, C„H„KO, 

ilU+^HiO, of an alkaloid obtained from Hydrastis cnyjn 
densis and Berlcris vulgaris. ayarastts cana- 

.rSSf, ”1'”' , "E'™'" 

,i,iS4\T!;o3i?S,o7pS,«""^ 

EX!. E"-.™- Srt.;”.S;K 

• • ■ onvertod by 

, , .'ellow-browli 

bells'" 

crystallizes in brown-black needles (t-ioH„NO,)sH.S 3 which 
Berhcrinc solutions even If verv „ ' 

potassium iodide solution yield a'^vellnw treated with 

bydroSodide. ^ “ yellow precipitate of berberine 

maddm" "4^y'JargTfoses? uUhrgh nof faSi 

tremors, general weakness, low b?ood preLnre^from Tn 

mon of vasomotor center and of cardiac muscle) rapM ^nko 

(depression of vagus endings) and respiration ’ ^ • 

slow. Nephritis may he present 

by paralysis of respiration! wTth Smptoms 'f 

paralysis. It has bL used as a biUer tonTc fL^dT^^^^ ‘I?'* 

vomiting of pregnancy and as a febrifuge. arrhea, the 

Dosage.—0.06 Gm. to 0.3 Gm. (1 to a 

f£"r.r ““ 

» bMa-n.pl,tb,l benzoate, C.H..COO.O,3, = S'h n 

ZOIC ester of beta-naphthol. ^ WHuO,, the ben- 

and 'bL°Z0ri‘chlorid^'together^ar’^^^^^^ "c (338' 

"u‘’SrrcomV1essTe“elileT‘’or7^^ 

less and tasteless, melting at 107 - 710 °®colov- 
almost insoluble tn wate?, but readl% sol, hv f 
etber: also soluble in chloroform In 

It IS decomposed hy heatin" k-ituin olive oil. 
thol and a benzoate which will the7 gf^e^ 
reactions. give their characteristic 

thol it should bo shaken several times beta-naph- 

sodium hydroxide fl-loi ana", "*th dilute solntion*nf 

?“P>>B,ol is present ta'considers” beta- 

turbidity or precipitate after separate as a 

ucd. If the amount of beta-naibtC®- sulphuric 

appears but the alkaline somtlon sWs'7 hi P° precipitate 

If It is boiled with chloroform a green coloi^fv** G^Prescence and 
A. solution of beta-nanhthni color is produced 

“'A' .rfnSSfn,? 
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If 1 Gm. beta-nnpbthol bcnzontc be sbaUen with 10 Cc. water 

nnci the solution nitercd, the filtrnto addi/ied with nitric acid 

ehouid not become turbid on addition of siJrer nitrate solution 
Beta-naphtliol benzoate heated on a platinum foil should leave 

no wdgluiblu residue. 

Actions and Cfscs.—Beta-naphthol benzoate is split up into 
its constituents on reaching tlie intestinal tract and is believed 
to act as an antiseptic. It is said to be diuretic. It is used 
internally as an intestinal antiseptic in diarrhea and typhoid 
fever. E.vternally it is said to be useful as a parasiticide in 
the form of 3 to 10 per cent, ointment, and has been used in 
psoi iasis, eczema, scabies, etc. 

Note: Wide difference of opinion exists among authorities 
as to the actual efficiency of any intestinal antiseptics and 
most urinary antiseptics. Whatever opinion regarding this is 
followed, it should be remembered that if used freely or for 
a long time any of them may have irritating effects upon the 
digestive tract or undesirable effects upon other tissues. 
Reasonable caution should therefore be exercised in using 
them. 

Dosage. —0.2 to 0.5 Gm. (3 to 8 grains); maximum dose, 
single, I Gm. (15 grains), daily 4 Gm. (60 grains). 

Non-proprietary preparations: 

Beta-napbthol Benzoate, Heyden. Manufactured by Pabrik von 
Jlcyden, Kadeboul near Dresden, Germany (Merck & Co., New York). 
Not patented or trademarked. 

Benzonapbtbol, Farbwerke. Manufactured by Farbwerke, vorm. 
Mcister Lucius & Bruening, Hoechst a. M., Germany (Victor Koechl 
& Co., New York). Not patented or trademarked. 

BETOL—Naphtholis Salicylas.—Napbthalol—^Naphthol-Salol 
—Salinaphthol.—Betol is beta-naphthyl salicylate, C,H,.OH. 
COO(C„.Hj)= CjjHisOs, the salicylic acid ester of beta-naph- 
tbol. 


Betol is obtained by heating beta-naphthol-sodium and sodium 
salicylate with phosphorus oxychloride at 120 °- 130 '’ C. (248° to 
266° P.). 

It is a white, shining crystalline powder, colorless and taste¬ 
less melting at 05° C. (203° P.). It is insoluble in cold or hot 
’ water or glycerin, difficultly soluble in cold alcohol or turpentine, 
easily soluble in boiling alcohol, In ether, in benzene, and in 
■ warm linseed oil. In the cold it is not changed by acids or nlka- 
I lies of moderate concentration. When heated with alkalies it is 
decomposed into its constituents, which, if the solution is acidu¬ 
lated, will crystallize. 

I It is distinguished from salol by its higher melting point and 
by the production of a brownish-green color, when a trace of 
nitric acid is added to its yellow colored solution In pure sul¬ 
phuric acid. It burns on platinum foil, leaving no residue (ab¬ 
sence of fixed mineral impurities). 

• If 1 Gm. of betol is shaken with 30 Gm. of boiling water and 
filtered through a moistened filter, the filtrate should not have 
an add reaction (absence of salicylic, hydrochloric or phosphoric 
acid) nor should it after cooling show a crystalline deposit (sali¬ 
cylic acid or heta-naphthol) and should not become turbid on 
the addition of silver nitrate (chlorides or phosphates) or barium 
nitrate (absence of sulphate) nor should it give a violet color 
with solution of ferric chloride. 

Actions and Uses .—Betol undergoes no change in the stom¬ 
ach, but is split up into its original compounds when it 
reaches the intestinal tract by the pancreatic juice and intes¬ 
tinal secretions. It is believed to act as an intestinal antisep¬ 
tic and, being excreted in the urine, to act in a similar way in 
the bladder. (See note under Beta-Naphthol Benzoate.) 

it lias the antirheumatic properties of saJicyJic acid. It is 
said to be useful for intestinal fermentations, catarrh of the 
bladder, paiticularly in gonorrheal cystitis, for rheumatism. 


etc. 

Dosage. —0.3 to 
emulsion. 

Manufactured by 
trademark. 


0.5 Gm. (4 to 8 grains) in cachets, milk or 

the Heyden Chemical Works, New York. D. S. 
BILE SALTS 


The bile of man and of several animals contains in varyrng 
proportions the sodium salts of conjugated cholic acids; in ox 
and human bii\especially glycocholic acid ; and tau- 

rocholic acid, aH,,0,NS. Eresh ox gall is said to contain 
about 3 per cent.Vch of sodium glycocholate and sodium tau- 

loeholate. \ 

The sodium ElyY wffh"Xo1?m 

’•I *?",^"}?r/hltTnfcr-pr?cfplWted'W%S excess. Both 
aJcobol and the tinc\ y crystallizes upon siaml- 

ealts are deposited 'resembling 

Jng, the deposit^Is dissolved-In water. 

Oily or resinous ^ gljcocholate. 

Bolution of lend subacetate to the remainder wlU pte* 


Tests; All the bile adds respond to Pettenkofer’s test a 
small portion of the salt Is dissolved in a little concentrated' sul 
pliiiiic acid In a small porcelain dish and warmed care heinJ 
taken that the temperature does not rise higher than 60° to 70 ° t® 
^* 1 '" cent solution of cane sugar Is then added drop by dem 
while the liquid Is stirred with a glass rod. It com|oundf of 
cholic acid are present a beautiful red color will appear which 
does not disappear at room temperature, but usually irihe coS 
Of a day becomes bluish violet. The red liquid shmvs in tL S 
trum two absorption bands, one at P and the other between D 
and B near to K Care must be taken not to heat coo much nor 
to add too much sugar. The sulphuric acid must bn free from 
sulphurous add and the lower oxides of nitrogen. As albumin 
Oleic acid, amyl alcohol, morphine, etc., may give a similar r“ac’- 
iion, spectroscopic examlnauon sbouia not be omitted in doubt- 
lui cases (iJammarsten, Lehrbuch der physlolog. Chemle n Slzi 
Purfurol Test (MylJus) ; The substance Is dissolved In alco¬ 
hol and for every one cunic centimeter of the alcohojie Bolutioo. 
one drop of a 1 :louu furfurol solution and one Cc, of concen- 
irated suJpliurJc acid ate added and the mixture cooled If neces- 
sary, so that me temperature may not rise too high. The same 
eoior reaction occurs as in Pettenkofer’s test. 


Actions and Uses .—The bile salts constitute the main active 
principles of bile, and therefore share the actions and uses of 
tJie latter, perhaps with the advantage of more constant com¬ 
position. When injected into the circulation they cause severe 
nervous and cardiac depression, not observed when they are 
given mouth. They are generally credited with a slight 
antiseptic and lax'ative action, with enhancing the efficiency of 
the resinous hydragogue cathartics, and with amulsifying and 
hence favoring the absorption of fat. They stimulate the 
secretory activity of the liver, increasing both the ffuids and 
solids of the bile. While they are regarded as the most pow- 
erinl of the so-called cholagogues, it is doubtful if even ilieir 
effect is very pronounced. 

They may be used in obstructive jaundice, altliougli tlie 
rationale is somewhat doubtful; their use in biliary JistuJa is 
more reasonable, if the nutrition is noticeably affected. 


Proprietary Preparations; 


BILEIN—Sodii glyco-taurocholas bovis—^Abbott.—Bilein is 
the name given to a mixture of the essential salts of the utle. 

Actions and Uses .—See Bile Salts. 

Manufactured by the Abbott AJkaloidal Co., Cbicago. V. H. trade- 
mark No. 44,140. 

Bilein Pills, J/k gniin.~Each pill contains bilein 0.015 Gm. 
<3/4 grain). 

Bilein Pills, I/S grain .—Bach pill contains bilein 0.008 Gm. 
(1/B grain). 

Bilein Pills, 1 /IS grain .—Each pill contains bilein 0.006 Gm. 
(1/12 grain). 


BILE SALTS-Pairchild.—Bile 'salts-Pairchild is a prepara¬ 
tion obtained lium iresh o.v-gall, consisting essentially ut so¬ 
dium glycocholate and sodium taurocliolate, in the proportnm 
existing in ox bile. \ 

Action and Uses .—See Bile Salts. 

Dosage. —0.13 to 0.4 Gm. (2 to fi grains); 4 to 5 Gm. (00 to 
75 grains), per day. 

Manufactured by Fairchild Bros. & Foster, New York. 


COL ALIN.—Colaliu consists essentially of a mixture of hyo- 
glycocholic and hyotaurocholic acids, obtained from bile. To 
preserve the pulverulent condition a little magnesium car¬ 
bonate is added. 


Colalin is a yellow powder of faint odor and persistent bitter 
taste. It melts at 103° to 107° C. It is slightly soluble In water 
and-acid toward litmus. 

Colalin should be readily soluble in alcohol and this soliiuon 
should rotate polarized light tq_ the right. It should d'^'o 
almost entirely in a dilute solution of sodium carbonate vvltu 
evolution of carbon dio.xide and in a dilute solution of 
iiydfoxide. The solution in sodium hydroxide should not be ren¬ 
dered turbid by the addition of barium hydroxide T. ». (absence 
of fatty acids). It should not contain more than a trace ot sul¬ 
phur (absence of taurini. 


ciions and Uses .—See Bile Salts, above. 

osage.—0.015 to 0.030 Gm. to % grain) three to Jotir 

es daily; for children from O.O'OS to 0.015 Gm. [Vs to U 

in). 

anufactured by Rufus Crowell & Co., Somerville, Mass. (SebW- 
1 & Co., New York). „ „ 

olalin Tablets, 1/2 grain.—Each tablet contains colalin O.OJ 

uornTfablets, Vi grain—Each tablet contains colalin O.OlO Gm. 

0 %‘tin Tablets, % grain— Each tablet contains colalin O.dOS Gm- 
grain). 
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BISTkIUTH SUBCABBOHATE PREPABATIOXS. 
CREMO-BISMUTH—Mistura Bismutlii Subcarbonatis Hy- 


drati, Mulford. 

Crcmo-blsmiitli Is n mlxtiiir snid to consist of blsmiitli siilj- 
cnvbonnte siispcndod In water in a (indy divided state, each 300 
C'e. representins tlie equivalent of S.GG Gm. (-10 pralns in one 
rinid ounce) of blsinnth subnltrate. 

llosagc .—* to 10 Cc. {1 to 4 Iluidrams) every two or three 


hours. 

i’repared bv the IT. K. Jlalford Co.. Phiiadelpliia. TJ. S. trade¬ 
mark No. 20.335. 


LAC BISMO—Mistura Bismuthi, Hart—Bac Bismo is a 
mixture said to consist of bismuth liydroxide and bismuth 
suhearbonate, suspended in water, in a finely divided state, 
and containing O.IG Gm. (2',<. grains) of .the salts in 4 Cc. 
(1 (luidram). 

Dosage.—i to 10 Cc. (1 to 4 fluidrams). 

I’repared by E. J. Hart & Co.. Ltd.. New Orleans. La. H. S. 
tnulemark. 


BISMUTH SUBGALLATE PREPARATIONS. 

BISMUTH StIBGALLATE.—Bi.smuth snhgallato is oflirial 
in the United States Pharmacopeia. For description see the 
pharmacopeia or the Physicians JIamial of the Pharmacopeia 
and the Nation.al Formulary. 


HIsmnlli and iron citrate (soliihle) occiir.s in yellowlsli-aieen 
seale.s. leadily solulile in water, liavlng a saline, mildly ferrn- 

*^"A'soli{tlon of blsmntli and iron citrate (soliiblc) Is acid toward 
liliniis; addition of dllnle acids or of ammonia ryatcr renders tlin 
solution darker bat does not cnn.se precipitation; addition of 
sodium IivdroKidc '1'. S. can.scs formation of a rcddlsli-browu pie- 
cliiitnte and evolution of ammonia. 

The Iron content of Iil.sraiitb and Iron citrate soluble may bo 
determined bv the metiiods prescribed for ferri ct ammonit citras 
Ui S r. Tlie amount of bl.smiitb Is determined by precipitating 
bv Iivdroqen snlplilde from an acid solution, dissolving tbe l> s- 
nliilb .sulpblde obtained In dilute nitric add. pveclpitntinR the 
blsmiitli from tills solution by ammonium carbonate and wcigbinB 


.-Irfiorw and Uses .—It has the properties of iron nnrl soluble 
bismuth salts. Its administration is proposed by the nmmi- 
facturcr in cases of dyspepsia accompanied by anemia.' that 
the sedative action of bismuth may ho exerted on the digestive 
organs, while the iron may combat tlie anemia. 


Doaagc. —0.3 to 0.05 Gm. (6 to 10 grains). 

Mnntifnetnred by Iliirronglis. Wellcome & Co., London and New 
York. Not pfitcntcd or trademarked. 


BISMUTH AND LITHIUM CITRATE (SOLUBLE), Well¬ 
come Br.ind—Bismuthi et Lithii Citras Solubilis, B. W. & Co.— 
Bismuth and lithium citrate (soluble), Wellcome brand, is a 
“scale salt” of bismuth and lithium citrate containing 40 
to 45 per cent, of bismuth (Bi) and 2.5 to 3 per cent, of 
lithium. 


AIROL—Bismuthi lodosuhgallas—Bismuth Oxyiodogallate. 
Airoform.—Airol. C,H,(OH)s(COOBiI(OH)—CiH.O.ini., is .a 
combination of bismuth oxviodide (subiodido) and gallic acid. 

It is prepared by beating molecnlnr quantities of hismntb sub. 
aallate and bydriodic acid or bismuth oxylodlde and gallic arid, 
in the presence of water, until a graylsh-grccn product results, 
wblcb is drained and dried. 

It is a Tolumibons grayish-green, odorless and tasteless powder. 
Insoluble in aleoliol, ether, clilornform. and olive oil, sllgbtly 
soluble in glycerin. It Is practically Insoluble in water, com¬ 
municating to water a red color on standing, slowly In the cold, 
bat readily when licatod. being decomposed with llherntion of 
iodine and'bismuth snbgallate. It is readily soluble, with decom¬ 
position, in dilute alkalies and mineral acids. It Is decomposed 
on exposure to moist air. turning red, but In ndmliture with 
glycerin and a little water It long remains unaltered. 

Airol may be Identified by the appropriate tests for Us com¬ 
ponents. 

It Is Incompatible with water and calomel. It should not' be 
exposed to moist air. 

Actions and Uses .—As it liberates iodine in the nascent 
state in the presence of wound secretion it is said to be useful 
as a substitute for iodoform in the treatment of wotimls, 
burns, skin diseases, gonorrhea, etc. 

Dosage .—It is used extomally in the pure state or diluted 
with talc, or in the form of a 10 per cent, suspension in equal 
parts of glycerin and water, or as a 10 to 20 per cent, oint¬ 
ment with 2 parts of petrolatum and 7 parts of wool fat. 

Manufactured by F. IIoffmann-LaRoche it- Co.. Basel, Switzerland 
(The Hoffmann-LaRoche Chemical Works. New YovUl. H. S. patent 
No. 544.104 (Aug. G. 1895; expires 19121, German patents Nos. 
S0.399 and 82,593. U. S. trademark No. 79,7G0. 

BISMAL—Bismuthi Methylen-Digallas.—Bismal, 4(C,5H„0„), 
3Bi (OH), = BisCc»H5iO,.. is a compound of bismuth hydroxide 
and methylendigallic acid. 

It is obtained by digesting 4 molecules of methylendigallic acid 
with three molecules of bismuth hydroxide in water. 

It is a voluminous gaa.v-brown powder, insoluble in water or 
CTstric juice, but soluble in alkalies, forming yellowish red solii- 


Blsmutb and lltblnm citrate (soluble) occurs In colorless scales, 
readily soluble In water. Its aqueous solution is acid toward 
pbcnoiiibtbaleln. but alkaline toward litbmiis T. S. 

Test.s. If 1 Gm. of the salt Is warmed with 10 Cc. potassium 
b.vdroxide no ammonia Is evolved (absence of ammonium com¬ 
pounds). 

iictions and Uses .—Recommended by the manufneturers as a 
convenient form of medication when the effects of both lithium 
and bismuth arc desired, as in gouty dyspepsia. 

Dosage. —0.13 to 0.3 Gm. (2 to 5 grains). 

Manufactured by Burroiigbi!, 'Wcllcnmo & Co., London, England, 
and New York. Not patented or trademarked, 
patented In U. S. 

BORH'SfVAL.—Bornyval is a name applied to capsules con¬ 
taining borneol isovaleratc Cit,HuO.C 5 H|, 0 , the isovaleric acid 
ester of borneol, 0.25 Gm. (4 minims). 

It Is prepared by the condensation of equal molecular quantities 
of borneol and isovaleric acid. 

Borneol Isovnlerate is a clear aromatic liquid, having an odor 
resembling oil of rosemary and at the same time a weak odor and 
taste of valerian. It is insoluble in water, bat dissolves In all 
proportions of alcohol and ether. The liquid boils at 2.55°' to 
200” C. (417° to 42G° F.) under ordinary pressure. At a pres¬ 
sure of 50 mm. it boils at 150” to 170° C. (302° to 338° F.). It.s 
specific gravity is 0.945 to 0.051; it is de.xtrorotatory. The alco¬ 
holic solution 1:10 after the addition of a drop of phenoi- 
phthaleln solution should be distinctly reddened by a drop of 
tenth-normal alkali. 

Acfiotis and Uses .—As borneol isovalerate forms a large 
part of oil of valerian, its action is similar to that of the 
oflicial drug. It reduces refle.x excitability and acts as .a 
nervous sedative. 

It is said to be useful in tlie various neuroses, especially 
those of the circulatory, digestive and central nervous sys¬ 
tems. 

Dosage.—0.25 to 0.75 Gm. (4 to 12 minims) from two to 
four times daily. It is best given after meals with some milk, 
coffee or similar drink to avoid eructations. 


.-Icfions and Uses.—Bismal is an astringent and is said to 
be useful for the treatment of chronic diarrhea. 

Dosage.—0.12 to 0.3 Gm. (2 to 5 grains) in cachets or pow¬ 
der. 


Merck. Darmstadt, Germany (Merck & Co. 
G05.240 (.Tune 7. 1898; expires 1915) 
Gel man patent No. Si.099 (dropped iu 1890). 


BISMUTH AND IRON CITRATE (SOLUBLE), 'Wellcome 
Brand--Bismuthi et Ferri Citras, Wellcome.—Bismuth and 
iron citrate (soluble), Wellcome brand is a “scale salt” 
containing bismuth citrate and ferric citrate in amounts cor¬ 
responding to from 38 to 40 per cent, each of the respective 
anhydrous salts (corresponding to 20 to 21 per cent, bismuth 
and S.7 to 9.1 per cent, iron), the combination being rendered 
soluble in water by means of ammonia. 


Manufactured, by .1. D. Riedel, Aktiongesellschaft, Berlin Ger- 
pa'tcnied’bf U ’ t^Oemark No. 50,451,’ Not 


BROMETONE.—Tribrom-Tertiary-Butylalcoliol. Acetone- 

Bromoform.—Brometone is 1,1,1-tribrom-2-methyl-propan-2-ol 
CBrj.CIOH) (CHi).CH3 = C,H,OBr 3 , produced by the reaction' 
of acetone on bromofprm. 


form rnd acetone: ™ I'™'"® 

Occurs in fine white, prismatic crystals which possess a cam- 
pboraceous odor and taste. It is slightly soluble in water solu- 

at abVt 167 ° P solvents. It melts 

at about lt>« F. (332.G F.) and Tolatilizos on exposure to air. 

Actions and Uses .—Brometone is claimed to have the seda¬ 
tive action of the bromides without the disadvantage of pro¬ 
ducing bromism. In doses of 0.3 Gm. (5 grains) four or fiv- 
times a day, in adults, it is claimed to cause no unpleasant 
results and to produce no disturbance of the di-restive orc’ans 
and to liare no appreciable effect on the secretions. Its action 
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is prompt rmd its effect is manifest for several hours. In 
doses e.\ceediiig l.C Gm. (25 grains) daily it may produce diz¬ 
ziness, vertigo, anore.xia, and mental hebetude, all of which 
symptoms disappear on discontinuance of its use. Therapeu¬ 
tically it has been said to be useful in mild conditions of e.vci- 
tation and insomnia, in so-called narcotic abstinence, in 
hysteria, and in nervous affections generally. It relieves some 
forms of cough and is said to produce amelioration in some 
cases of epilepsy. It has been used to relieve dizziness due 
to labyrinthine disturbances. 

Doso( 7 e.—The dose is 0.3 Gm. (5 grain's), dry or in capsules, 
to be repeated two or-three times during twenty-four hours. 

Manufactured by Parke, Davis & Co., Detroit, Michr D. S trade¬ 
mark. 


BROMIPIN.—Brominized Sesame Oil. DTcrck.—Bromipin is 
a bromine addition product of sesame oil. 

It is prepared by the action of bromine chlorid on sesame oil, 
in sutBcient quantities, theoretically calculated, to produce the 
required brorninization. 

It is a yellow, oily liquid, having a purely oleaginous taste, and 
having a sp. gr. of 0.395 to 0.997. 

If to 1 Cc. of bromipin in 1 Cc. of chloroform a few drops of 
pbenolphthalein solution be added, the addition of one drop of 
half normal potassium hydro.xide should produce a red color 
(limit of acidity). Estimation of bromine; 1 Gm. of bromipin 
10 per cent., or 0.3 Gm. of bromipin 33% per cent, is boiled 
with a solution of 2 Gm. of potassium hydroxide in 10 Cc. 
of alcohol until saponified. The solution is evaporated on a 
water bath, the residue is charred and the char is repeatedly 
extracted with small portions of water, and these are passed 
through a filter. To the filtrate 5 Cc. of nitric acid, 15 Cc. of 
tenth-normal silver nitrate and 1 Cc. ferric-ammonium sulphate 
test solution are added, and the excess of silver nitrate is deter¬ 
mined with tenth-normal ammonium sulphocyanate. 1 Cc. tenth¬ 
normal silver nitrate=0.007936 Gm. of bromine. 

Actions and Uses. —Bromipin acts like tbe bromides, but as 
it yields its bromine more slowly it is tbougbt to have less 
tendency to produce brominism. Tbe combination is not 
broken up in tbe stomach, but a portion of the bromine is 
split off as soon as tbe oil enters tlie intestine. Tbe oil with 
tbe remaining bromine is easily absorbed, and, similarly to 
otb.er fats, is largely deposited in tbe tissues, where it is 
slowly split up. It is said to be more lasting in its action 
than tbe bromides. 


Dosage. —1.3 Gm. (20 grains) of 33 1-3 per cent, bromipin 
or 4 Cc. (1 fliiidram) of 10 per cent., wbicli may be increased 
in cases of epilepsy to from 2.0 to 10.4 Gm. (40 to 100 grains) 
of 33 1-3 per cent, bromipin or from 8 to 32 Cc. (2 to 8 
fluidrams) of 10 per cent, bromipin. Tlie liquid may be given 
in emulsion with peppermint water and syrup, or pure, flavored 
with oil of peppermint. 

Manufactured bv E. Merck, Darmstadt, Germany (Merck & Co., 
New York.) U. S. patent No. 774.224 (Nov. S. 1904: expires 1921 1 . 
German patent No. 96.495. 

Bromipin, 10 per cent. —Bromipin, 10 per cent, is a 10 per cent, 
brominized sesame oil. 

Bromipin. .1.1% per cent.—Bromipin. 33% per cent, is a 33% 
per cent, brominized sesame oil. 

Copsnlc.’! of Bromipin. 33% per cent .—Each capsule contains bro¬ 
mipin 33% per cent. 2 Gm. (30 grains). 

Tiihlets of Bromipin, 33% per cent .—Each tablet contains bromi¬ 
pin 33% per cent. 1.2 Gm. (19 grains). 


BROMO-MANGAN—Liquor Ferro-Mangani Bromopeptonati 
“Dieterich.”—Bromo-mangan is Ferro-mangan Dieterich with 
tbe addition of 3 per cent, of bromopeptone. Bromopeptone 
contains 11 per cent, of bromine. 


The process of preparation Is the same as that given under 
Ferro-mangan ‘'Dietericb” with the addition of a solution or 

Bromo-mangan Is a clear dark brown liquid of agreeable odor 


'‘^Me'Ai'od of Valuation: After determmation of the PetccTt»ee 
nf Irnn *in(l IDtin^'flnGSC. & tGSt DQGtllod shOUld bG GIDplOJCd fiS 
described'by Dr. ICarl Dieterich In Helfenberg Annals. 1901, pascs 
10‘’-165. to ascertain the percentage of ba'e^ens In bromopeptone. 
About 0 5 bromopeptone should thoroughly mixed with a few 
grammes of a mixture of 1 part potassium nitrate and 2 parts 
sodium carbonate either In a porcelain or platinum crucible. The 
mixture ?s then covered with a light layer of sodium Mrbonate. 
^vered and carefully heated until reaction sets in. When fin- 
iqhed a little potassJum nitrate is added to obtain a smooth flux, 
Vbpn the moltfen mL-s is exposed to glowheat for about 15 min¬ 
ute? Aft“r coolSg Ibe mass Is dissolved In hot water rinsed 
rnm'a beakir. fiiter?d.\ nec_essarj. aMdulated^w^ aceBc 



Actions and U.<ie.<;.—Bromo-mangan is said to be a recon¬ 
structive tonic, blood-making adjuvant and a sedative. 

It is claimed to be useful when anemia is associated with 
nervous disturbances, as in epilepsy, neurasthenia, hysteria 
etc. ’ 


Manufactured by Chemische Fabrik Helfenberg A 
den Germany (Heinscblld Chemical Co., New York) 
mark No. 44,333. 


D. S. trade- 


BROMURAL. — Bromural (CH 3 .CH (CH 3 ) CHBr.CO) HN.CO. 
NH; = CeHjjNjOjBr, is 2 -monobrom-isovaIeryl-urea obtained by 
the interaction of urea with brom-isovaleryl bromide. 


rsromurai lorms small, wnite, almost tasteless needles which 
are easily soluble In hot water, e(her. alcohol and alkalies, but 
less readily in cold water it sublimes on heating and melts In 
the neighborhood of 145° C. (293° P.). 

Bromural can be precipitated from a 10 per cent, sodium 
hydroxide solution with acids. The presence of bromine mnv be 
demonstrated with fusion with sodium carbonate and potassium 
nitrate and testing for a bromide with silver nitrate solurion 
On heating the alcoholic solution of bromural with sodium 
ethylate for several hours on the water bath, sodium.bromide 
Will prccipitatG. If tbis bG filtGrcd off and thG filtrate evaporaterl. 
a crystalline mass will remain which can be recrvstallized from 
water. This Is dimethylacrylic acid, melting at 280° C. 

If 1 Gm. bromural be boiled for about 1 minute with 10 per 
cent, solution of sodium hydroxide, ammonia obtained from tbe 
urea will be given off. 

If the hot liquid be then cooled, acidified with nitric acid and 
extracted with ether, and the ether evaporated an oily fluid. 1- 
brom-isolvaleric acid, which has the specific odor of valeric acid, 
win remain. 


The biuret reaction cannot be obtained. On melting bromural 
and adding concentrated sodium hydroxide solution and copper 
sulphate, no color reaction will take place. 


Actions and Uses. —Bromural is- a nerve sedative which is 
claimed to produce sleep without markedly affecting the cir¬ 
culation or respiration. All action by bromural is said to 
cease after from three to five hours. In many cases, however, 
the sleep caused by tlie preparation continues beyond the lim¬ 
its of its action. It is claimed to be useful as a nerve seda¬ 
tive and for tlie purpose of inducing sleep in functional nerv¬ 
ous diseases. Bromural does not produce the desired elfects 
in cases of insomnia where pain, cough, angina pectoris mid 
e.xcitement or delirium exist. 


Dosage.—As a nerve sedative 0.3 Gm. (5 grains) (Itrce 
times daily; as a specific at bedtime, 0.0 Gm. (10 grains), 
which dose may be repented if needful during the night, after 
the action of the first dose has ceased. 


Manufactured by Knoll & Co., Ludwlgshafen a. Rh., Germany 
(Knoll & Co., New York. Merck & Co.. New York). U. S. patent 
No. 914.518 (March 9, 1909; expires 1926). U. S. trademark No. 
61,165. German patent No. 185,062. 

Bromural Tablets, 5 grains .—Each tablet contains bromural 9.3 
Gm. (5 grains). 

BROVALOL.—Brovalol is bornyl brom-valerate, CT1,.CB 
(CH,).CHBr.COO(C,i)Hi,)= CisH^OjBr, the brom-isovaleric-aciO_. 
ester of borneol. It contains 2.‘3.2 per cent, bromine. • / 

Brovalol is obtained by esterification of borneol with bromiso- 
valeric acid or its derivatives. 

Brovalol is a colorless, oily liquid, having a slight aromatic odor. 
Under 10 mm. pressure It boils at 163° C. (325.4° F.). It is insol¬ 
uble ia water but soluble in alcohol, chloroform and ether. 


Action and Uses. —Brovalol acts as an analeptic, antispastic 
and nervine. It is claimed to be well tolerated even in large 
doses and to possess greater sedative power than similar 
valeric acid derivatives, due to its bromine content. 

Do.sage.—0.25 to 0.75 Gm. (4 to 12 grains) several times 
a day. It is supplied only in capsules (pearls), each con¬ 
taining 0.25 Gm. (4 grains). 

Manufactured by Chemische Fabrik auf Actien vorm. E. Sclmiinc. 
Berlin, Germany (Schering & Glatz, New York). U. S. patent V'- 
930.054 (Aug. 3, 1900; expires 1920). U. S. trademark applied 101 . 


BUTYL-CHLORAL HYDRATE—Butyl-Chloral Hydratum.- 
Trichlorbutylidene Glvcol—Croton Chloral Hydrate Bid.'l 
Chloral Hydras (British Pharm., 1908). Butyl-clilora 
Hydrate is 2, 2, 3-trichlorbutan-l, 1,-di-ol, CH 3 .CHCI.CCI...CII 
(OH)s=C 4 H, 0 - 013 , a crystalline product obtained by the addi¬ 
tion of water to the liquid butyl chloral (2, 2, 3,-trichlorbutan 


, CH3.CHCl.CCl-.CHO). 

Bntyl-chlornl hydrate occurs in pc,yly white, 
having a pungent but not acrid odor, an(l an T,„nqnai'ent 
taste. It fuses at about 77.8° C. (172 F.) a 

liquid, which, in cooling, commences to solidify at ‘ '(j |t» 

(160° F.). It is soluble in about ^0 Pnrts of water, ano^,^ 
own weight of glycerin or of alcohol (90 per cent.) , , j j |, iv 

solves in 20 parts of chloroform. From a glob- 

precipitated by the gradual addition of water, in t 
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nice oaiil to con<=\st of Imtyl chloral nlcoholnlp Cilh.C jO.C;U-.OlI. 
The alcoholic soUition Is neutral and the aqueous solution neutral 
or hut sliahtly add to litmus. It gives no preclDltate with test- 
solution ot silver nitrate. It doe.s not yield chloroform nhen 
heated with solution ot potassium hydroxide or with milk ot lime 
(ahsence of ciloral hydrate). 

Actions and Uses .—Its action is similar to that of chloral, 
c.vccpt that it is said to be Ic-ss dcprc.ssing_and more analgesic. 
It has been especially recommended for facial neuralgia. 
Dosn.oe.—0.3 to 1.3 Gm. (5 to 20 grains). 


CALCIUM LACTATE—Calcii Lactas.—Calcium lactate, Ca 
ts calcium salt of lactic acid. 

It is prepared In the luamifacture ot lactic add hy the lactic 
acid fermentation of sugar or hy the neutralization ot lactic acid 
hv calcium carbonate. , , . . 

■ It occurs in white crTstallinc masses or powder, odorle.ss and 
tasteless It is soluhle iu P.r> parts ot water, casliy soluble in 
hot water. -U 100° C. (2f2° F.) It loses water ot crystallizalioii. 

If calcium lactate be heated gently with a mixture of sulphuric 
acid aud potassium pormauganatc the odor ot aldehyde will la- 
given off. .Vn aqueous solution of calcium lactate will throw 
down a white precipitate, insoluble in water and ncetlc acid, on 
the addition of a solution ot ammonium oxalate. 

Acliotts and Uses.—Calcium lactate has the pharmacologic 
action of other calcium salts. Being le.=3 irritating than the 
chloride, it may be given subcntaneonsly. It is used in tbe 
belief that it will increase the coagulability of the blood. 


CALOMELOL—Hydrargyri Chloridum hlite Colloidale.—Col¬ 
loidal talomel.—Calomelol is a soluble colloidal form ot calo¬ 
mel, containing albuminoids. 

According to the patent It Is prepared hy acting on a solution 
of sodium chloride in presence ot a proteid with mercurous nitrate 
and precipitating the water soluble colloidal calomel by means of 
alcohol. The preeipib'te is washed with alcohoi. rodissolved In 
water with the aid of a little alkali, and from this solution the 
colloidal calomel Is obtained either by evaporation or hy precipi¬ 
tation with alcohol. 

It forms a white-gray, odorless and tasteless powder, contain¬ 
ing SO per cent, of merenrous chloride and 20 per cent, ot itro- 
tcids. It is soluble in water, forming an opalescent solution; 
Insoluble in alcohol, ether and benzene. It is precipitated from 
its aqueous solutions hy acids, the precipitate being rcdissolved 
by alkalies. 

Actions and Uses .—Its action is the same as that of calomel 
but it is claimed to be superior because of its solubility in 
water, acting more rapidly and efliciently, and to be non- 
irritant and particularly non-to.xic. Tbe indications for its 
use are the same as for calomel. 

Dosage .—Internally the same as calomel. Externally it is 
used as a dusting powder, mixed with an equal quantity of 
starch or of a mixture of starch and zinc oxide, or in' the 
form of calomelol ointment. It should be guarded from the 
light. 

Manufactured by the Heyden Chemical Works, New York U S 
patent Xo. 7t0,855 (Oct. 6 , 1902; expires 1920). U. S. trademark! 

Calomelol Ointment .—Calomelol Ointment is an ointement con¬ 
taining 2S per cent, ot mercury in the solnble form of calomelol 
(which see) and 2 per cent. In the Insoluble form. 

It is prepared by combining 45 parts of calomel with sufficient 
lard to make 100 parts. 

Dosage .—6 Gm. (90 grains) daily for inunction In syphilis. 


Mniuifncliircd by tiir? Cliemisolio Fnbrlk von Hcydcn nt Unddipuj 
near Drc»;dciu ritMuinnv. (Hoyden Cbcmlcal ^Vorks, Iscvr york.) 
Gorninii UJitent N''. 1S*J,027. Xot pntcnlod In the United Staic.s. 
IJ- S. trademark nnnlled for. 


CEPH^LINE— Cephtelina.—Cephielinc is an alkaloid. C,,ll..o 
NO,., obtained from ipccactianba root. 

CepUajUne occurs a.s snow-white, fine. Interlacing ncedic.s wlilcii 
readily tun) yellow. It is soluhle in ether and caustic .soda solu- 
tlon.s, melts at n 0 °- 102 ° C. ( 20 1.S°-2].5,(!° F.) aud turns brown 
when heated to 120° C. (248° F.). With Fiohde's reagent, a 
fre.shlv prepared solnllun of 0.1 Cm. sodium molybdate In to Co. 
eoiiceiilfated sulphuric iiclil, it gives a purple color which hydro¬ 
chloric acid changes to prusdaii blue. • 


Actions and Uses. —The-se tire idcntic.al with Ibose of ipecac. 
It is relatively more emetic and Ic.^s n.aiiseaut and causes rela¬ 
tively iiiorc renal irritation and less cardiac depression. It 
may be employed as an emetic aud expcclorant. 

Do.vaf/c.—O.OOij to 0.01 Gm. (1/12 to 1/0 grain) in pills or 
as a powder triturated with sugar o,f milk. Tbe liydrocliloride 
is soluble. 


CHINOSOL.—Normal O.xycliitiolin Siilpbale.—Chinosol is a 
normal o.xychinolin sulphate (CjtljON).11.80,. 

Chinosol is a yellow crystalline powder of saffron-like odor and 
burning ta.stc. it molls nt from 175° to 177.5° C. (347° to ,351.5° 
F.). It dissolves roadilv in water hut with dllDculty m alcohol 
and It Is insoluble in e'tUer. The nqueous solution has an acid 
reaction. 

A drop ot solution of ferric cliloridc produces in a solution of 
chinosol a marked green coloration, Uarliim cliiorlde prodiicc.s a 
white precipitate, ijolittlons of alkaline hydroxides precipitate from 
an nqueous solution ot chinosol a wliite precipitate, consisting of 
iittevlaccd crystalline needles, which after filtration, washing 
nud careful drying in a desiccator should melt at from 73° to 75° 
C. On incineration chinosol should not leave a welghable residue 

.-Iciion.v and Uses.—So far as experimental evidence goes, 
cbiiiosol is nontoxic. It is a powerful antiseptic, slightly 
stronger in this rc.spcct titan nicretiric chloride and considerably 
stronger than plicnol. It cxerls an antiseptic action in solu- 
tioii.s containing 1 part to 5,01)0. It is a feeble germicide being 
weaker than phenol and nnich weaker thtin meronric chloride. 

Dosage .—For internal use 0.3 Gm. (5 grains) three tinie.s 
daily. As an antiseptic the average strength of solution is 1 
to 1,000; as a nasal or vaginal douche, the strength should he 
1 part to 5,000, and as an eye-wash 1 to 8,000, gradually 
increasing the strength of the solution according to the sen¬ 
sitiveness of the patient. 

M.amif.icturcd hy Franz Fritzsche & Co., H.amburg, Germany 
(Chinosol Co.. Tarmele Fharmacal Co., New York). U. S. patent 
No 'niu.nis (I)oo. 1,5. 19US: expire.^ 1025). C. S. trademark No 
2,S.750. 

CnLORALFORMAmDE. 

CTiloralformamide is official in the United States Pharma¬ 
copeia. For description see the pharmacopeia or the Phvsi- 
ciaiis’ Manual of the Pharmacopeia and National Formulary. 

CHLORALAMIP.—A name applied to Chloralformamidum 
U. S. P. 

Manufactured by Cbemische Fabrik anf Actleu, vorm. E Scher- 
Ing, Iterlin. Germany. (Scliering i: Gl.atz. New Vork). German 
patent No. 00,536; U. S. patents Nos. 429,039 and 429,040 (expired) 


CARBOSANT.—Santalolis Carbonas.—Carbosant is santalvl 
c.irbonate, CO(OCuII^)-zzrCj,H„Oj, the carbonic acid ester of 
saiitalol. 


Carbosant Is produced bv the 
with carbonyl chloride, COC1-, 
acid esters. 


chemical interaction of santniol 
and alkalies, or with carbonic 


Carbosant Is an oily yellow fluid, almost tasteless and odorless, 
insoluble in water, and soluble in alcohol and ether. It contains 
94 per cent, of santalol. 

Carbosant is saponified when heated with an alcoholic solution 
of caustic alkali with the production of potassium carbonate and 
santalol, both of which can be identified by appropriate tests. 


Aclions and Uses .—^The action of carbosant which is chem¬ 
ically broken up into its component parts in the intestine is 
identical with that of santalol, the active constituent of official 
sandal wood oil. It tends to diminish the secretions of the 
nutcous membrane of the urinary tract, aud to relieve pain in 
the urinary organs. 

Carbosant is said to be useful in the treatment of gonorrhea, 
cystitis and prostatitis. 


Dosage. —O.G Cc. (10 minims) three times daily. It mav be 
given in capsules, each containing 0.3 Gm. (5 grains), 2 cap¬ 
sules being given three times daily. 


CHLORAL HYDRATE PREPARATIONS 


ANTIPYRINE CHLORALHYDRATE—Antipyrinse Chloral- 
hydras.—Monochloral-Antipyrine.—Antipyrine Chloralhydrate, 
GnHi~N-O.CCl3CH (OH)-^CjjHjsN-OjCL, is antipyrine combined 
with one molecule of hydrated cliloral. 


It is prepared by triturating molecular proportions of antinv- 
rine and hydrated chloral together, dissolving the resultant oilv 
liquid in hot water and allowing the solution to cool 

It occurs in colorless octahedral crystals or a white crTstalline 
powder, melting at 67° C. (152.6° F.). It is soluble in 10 to 11 
parts of cold water, easily soluble in hot water, and In 35 navts 
of alcohol, forming neutral solutions. 

The aqueous solution gives the usual reaction for antipyrine 
(a hlood-red color with ferric chloride) and for hydrated chloral 
(turbidity and separation' of chloroform when warmed with 
caustic alkali). Ammoniacal silver nitrate is reduced with the 
formation of a silver mirror, but the aqueous solution (1 -loi 
acidified with nitric acid is not altered by silver nitrate nor nre- 
cipiialed by hydrogen sulphide. Antipyrine Chloralbvdrate dis¬ 
solves in concontiated sulphuric acid without coloiatiou and 
leaves no weighable residue when incinerated on platinum 

It IS incompatible with alkalies, their carbonates and bie'arbon- 
ates and wUh melalhc salts. luiuuu 


Acfioiis and Uses.—Antipyrine Chloralhydrate is an anal¬ 
gesic and hypnotic resembling chloral in its action, but said 
to be less liable to produce injurious- effects on the vasomotor 
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center or the heart. It may be nsec! wliere chloral is indicated, 
as in mild forms of mental excitement, incipient delirium 
tremens, and also in insomnia caused by pain. 

Oosage .—1 to 2 Gm. (15 to 30 grains); although supposed 
to be less toxic than chloral, larger doses up to 3 Gm. (45 
grains) should be used with caution. It may be given (lis- 
solved in water (1:10) flavored with syrup of orange or 
aromatic elixir. 

Manufactin-ed by Farbwcrke, vorm. Meister, Lucius and Bruenlng, 
Hoechst a. M.. Germany (Victor KocebI & Co., New Vorb). 










uijutea with 

'^■'’'■bcnfabribCD, vorm. Friedr Bavpr r Cn 
Elbcifeld Oerniauy (Kiiibenrabrlkcn of Elbprfeld (^o Np® 

U. S. patent No, 715,2X1) (Dec. 2, 1P02; e.tpires lOlP)'.’ ^ ^ 

Bach tablet contains citarln 0.07 (So. 


COLLAEGOL — Collargolum.— Colloidal Silver—Argentum 
Colloiilale-Argentnm CredO.-Collargol is a water-soluble 
aJIotropic form of metallic silver, said to contain 85-87 per 
cent, of silver, and a small percentage of albumin with profl- 
uets of its oxidation. 


CHLORBUTANOL. — Trichlor-Tertiary-Butylalcohol — Ace- 
touc-Cliloroforiu.—Cblorbutanol is J,l,l-tricblor-2-methyl-pro- 
pai)-2-ol, CCla-ClOH) (GHj) .GHj = CillaOCl,, produced by the 
reaction of acetone on chloroform. 

Made by the action of caustic alUalies on a mixture of cbloro- 
form and acetone. It ls‘ a white, crystalllue, volatile compound 
having a campboraceous odor and taste. It is soluble In water 
(( 5 -IO 0 O), in fixed and volatile oils, and glycerin; very soluble in 
alcohol, ether, benzin, glacial acetic acid, chloroform and acetone. 

Actions 07111 Uses. —It is said to be absorbed unchanged from 
tJie alimentary tract, but to be decomposed in the body. It 
is a local anesthetic with an action weaker than that of 
cocaine, but suliicient frequently to prevent vomitiug from gas¬ 
tric irritation. Its antiseptic action is said to be tifteen times 
as strong as that of boric acid. It acts on the central nervous 
system similarlj' to chloral, and although the claim has been 
made that hypnotic doses are without ed'ect on the circulation 
and respiration independent observers have described a fall 
of blood pressure and interference with respiration in aniuiais, 
ami consider it fully as dangerous as chloral. In man 100 
gjiiins caused severe symptoms, but recovery occurred.- It is 
claimed that no habit is induced, but this may be referable to 
its restricted employment. It is said to be useful as a mild 
local anestlietic in dentistry, etc., as a preservative for hypo- 
dei'mic solutions; for insomnia, vomiting, and for spasmodic 
Conditions. It is also said to be useful as introductory to 
general anesthesia, lessening excitement and nausea. 

Dosage. —0.3 to 1.5 Gm. (5 to 20 grains) dry or in capsules. 
Hypodermically as a local anesthetic a saturated aqueous 
solution may be used. 

Proprietary Preparations: 

CHLORETONE.—A name applied to cblorbutanol by Parke, 
Davis & Co., Detroit, Alich. U. S. trade-mark. 

Chlorelone Inhalant. —Cbloretone (chlorbutanoU, 1 Gm.; cam¬ 
phor, 2.0 Um.; inemhol, 2.5 Gm.; oil of clDoamoD, 0.5 Gm.; 
refined liquid petroleum, 03.0 Gm. 

Actions anti bses.—An anodyne, antiseptic, and emollient solu¬ 
tion for use by inhalation as a very fine spray or nebula. 

METHAFORM.—A name applied to cblorbutanol by F. 
Stearns & Co., Detroit, Alich. U. S. trade-mark. 


iNajCjHjO, is the normal sodium salt 


CITARIN.—Sodium Anhydromethylene Citrate. 

CH.COONa 
1 CH, 

Citarin, CC)^ '\)=:Na 

,\o/ 

CHjCOOUa 

of anhydrometliylene-citric acid. 

Anhvdrometbylene-citric acid is obtained by reacting on cUtSc 
acid with paraformalUebyde (German 

with cblorroethyl alcohol, CH^CIOH (German patent No I50,0-i0). 
The sodium salt is obtained by treating the add with sodium 
hydroxide solution and precipitating the resulting salt with alco 

‘'‘’it^li' fv''hYte“'grauulai',’fomewhat hygroscopic powder, haring 

towmfatlb?^“wKh acids and alkalies and Is decomposed 

by beat. \ , , • t -* • 

„ o Dee?_This Is one of the compounds which it is 

ciaim,:<i’ ,„cr«s= ,u It iycSrJta 


‘’’■’‘tie, blnlsh-black, scalo-Ilke- 
pieces. It Is soluble in 20 parts of distilled water,* producing a 
®uid‘fon Which remains stable for Xmhs ^No 
sepaiate silver particles can be distinguished in the solution even 
u degree under the microscope, onfl 

U has all the other characteristics of a solution. The addition of 
colJargol prevents or delays its precipitation by acids 
A ent amount of albumin to prevent its pre- 
‘’’■‘“’’'’’•J: conditions is therefore added to collar- 
manufacture. Hence co/largol, even when dis¬ 
solved In spring or well water containing salts, undergoes no 
cuange, and it retnnins unalfected by boiling, wcereas colloidal 
sllvei, containing no albumin, precipitates on being boiled. 

A solution of collai'gol does not respond directly to the usual 
tests for silver. If the solution is warmed with nitric acid a 
wiiite cloudiness is produced, which clears completely on stiinil- 
ing and the silver can then be demonstrated In the usual tnanuer. 
On heating a fragment of coilargol on a platinum scoop, stiiuiug 
white metallic sliver of the ordinary kind, Insoluble in tvnter, is 
at once formed. 

Its solution’shouid not be exposed to light or air; It is iurom- 
patible with the usual silver reagents. 

Actions and Uses .—Gollargol is claimed to be a systemic 
antiseptic and germicide. 


Dosage .-—In most cases it is best employed locally in the 
form of a 15 per cent, ointment (see .Gollargol ointment), 2 
to 4 Gm. (30 to 60 grains) being very thoroughly rubbed 
into the skin; otherwise, in carefully filtered solutions, vary¬ 
ing in strength according to the intended use; 2 per cent, to 
6 per cent, for intravenous injections, 1/50 per cent, to 1 per 
cent, solutions for washes; 6 per cent, dusting powder, pre¬ 
pared with finest clay; in the form- of bougies containing 0.2 
Gai. (3 grains), and vaginal suppositories and tampons each 
containing 0.05 Gm. {% grain), for parenchymatous injec¬ 
tions in 0.5 per cent, to 1 per cent, glycerin solutions. Inter¬ 
nally a solution of 1:500 to 1:100 is given freely in tea.spoon- 
ful doses added to the food, in infectious gastric and intestinal 
diseases. It is also given in tablets containing 0.00 Gm. 
(1 grain). 


Manufactured by the Heydcn Chemical Works, Rndebcul, Ger¬ 
many, iiod varBeld, N. J. {Schertag & Uiatz, i\ew iora;. 0. S. 
lraclem.uk No. 32,452. 

Coilargol Ointment —Dnguentum CredA—Ointment of Collohlal 
Silver.—Gollargol Ointment is an ointment containing id per lehi- 
of coilargol. V 

It Is prepared by incorporating 15 parts of coilargol wiih 
parts of water, 10 parts of white wax, and 70 parts of beiizoiif- 
aied lard, observing cave that the soluble silver shall iioi se 
transformed into metallic silver of the ordinary kind. This, it Is 
asserted, it is prone to do unless great care is observed in the 
manipulation. 

The natural color of coilargol ointment is dark bluish-gray. 
The addition of water may Impart to the ointment a browulsb 
shade; this does not, however, In any way Impair Us eUicu-iKy. 
The ointment is good as long as it colors the skin black. 


CONIINE HYDROBROMIDE—Coniins Hydrobromidum.— 
Coniine Itydrobromide is the hydrobromtde, G,H„N.Hlir, of an 
aJkuloid found in coninm. 


Coniine hydrohromide occurs as colorless, transparent, glbtea- 
ing rhombic crystals, or as a white crystalline powder, melting at 
210-214° C. (410-417° F.), It is soluble in two parts of waicr, 
in three parts of alcohol, and in ethor-aicohol, but 1“*°'"'"*;, 
ether. The solutions are colorless and neutral. The salt contains 
01.09 per cent, of coniine. , , , 

Evaporated with an excess of sulphuric acid, coniine b.iuiow® 
mide becomes red, violet, blue and finally brown. An 
solution of the salt mixed with magnesium carbonate or oxiu-, 
and shakeu with curtum bisulphide, colors the ^'^'FL^aiV'lrdro- 
dltion of silver nitrate solution to a soluGou of coni ne h^d. 
bromide causes precipitation of ye"o"’. s"'''-”' ‘1’° ‘°ia „ yel- 

souitlon precipitates a reddish-brown body and tannic acid u jc^ 
lowish-white compound. Coniine hydrohromide should bu 
Ignited, leaving no residue, 

Aciioiis and Uses.—Coniine bydrobromide panilyze? the 
wipheral endings of the motor nerves, producing 
icveasing muscular weakness. To a loss degree it afleets ti,c 
ins'ory nerves. Witli lethal doses consciousness is retaineo 
. the last. It probably depresses the spinal cord 
=,ialJy diJates the pupils. In therapeutic doses it is said 
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increa'e the tcinrorature hut hi lethal Hoses it lowers it; 
convulsions may appear amt death results from paralysis of 
respiration. 

'Coniine hvdrobroniide may he used for tlie same purpose 
as CQuium. ' It has heon tried in chorea, paralysis ngitaiis, 
whooping cough, and is said to produce a condition of calm 
and relaxation in maniacal and hysterical excitement. It is 
a dangerous remedy. 

Hoyapc.—0.001-0.003 Gm. (1/GO to 1/20 grain) three times 
a day. Maxiinuni single dose 0.005 Gm. (1/12 grain); maxi- 
mum' daily dose 0.015 Gm. (U grain). For hypodermic use a 
5 per cent, solution is used. 


COPPER CITRATE.—Cuprum Citricum.—Cupric Citrate.— 
Copper citrate is the cupric salt of citric acid, containing 34 to 
3G per cent, of copper. 


It occurs as a green, or blulsn-greea, finely cr.TstnlUne, odorless 
powder It Is but sllglitly Soluble in cold water. Somewhat more 
soluble In a cold solution ot an alkali citrate, forming a greenish 
blue 'olutlon. More soluble in a hot solution ol an alkali citrate; 
also soluble in ammonia water and In mineral acids. 

When dissolved in ammonia water copper citrate yields an 
intense hiuc solution. . _, > 

When heated to 00° C. (104° F.) the salt loses water of 
hydration and assumes a pale bine color. At higher temperatnre 
it blackens and at a low red beat leaves a black residue of cupric 

'"^Copper citrate should contain copper equivalent to from 34 .to 
SO per cent, of metnllic copper. ^ , , . „ ^ 

If about 1 Gm. of copper citrate be dissolved In 20 Cc. of 
diluted hvdrochloric acid, the solution diluted to 200 Cc. with hot 
distilled water, the mixture saturated with hydrogen sulphide, 
filtered, and the filtrate evaporated nearly to dryness on the 
water bath, the residue should respond to the usual tests for 
citric acid. 

If 0.5 Gm of copper citrate be dissolved In 10 Cc. of dilntcu 
hvdrochloric acid and 1 Cc. of barium chloride test solution be 
added no turbidity should at once occur {limit of sulphate). 

A solution of 0.5 Gm. of the salt In 10 Cc. of diluted sulphuric 
acid should not evolve any odor of acetic acid when boiled. 

The salt should he free from nitrates, chlorides and carbonates. 


Actions. Uses and Dosage .—Copper citrate possesses the 
astringent and antiseptic properties of other salts of copper 
somewhat modified by its sparing solubility. 

It may be used for the same purposes and in doses similar to 
those of other salts of copper. 


Xon-Proprietary Preparations: 

Copper curate, UaninclirofU. —Manufactured by the Malllnckrodt 
Chemical Works. .St. Louis, Mo. 

Copper curate OMmeni, 5 per cent., M. E. S. Co.—An ointment 
tontainiug D per cent, of copper citrate and 95 per cent, ot white 
petrolatum, without alcohol or preservative. Manufactured by the 
Manhattan Eye Salve Co., Owensboro, Ky. 

Copper Citrate Ointment, 10 per cent., M. E. S, Co.—An ointment 
containing 10 per cent, of copper citrate and 00 per cent, of white 
petrolatum, without alcohol or preservative. Manufactured by the 
Manhattan Eye Salve Co.. Owensboro, Ky. 


CORYFIN,—Etliylglycolic Acid Ester of Menthol.—Coryfin 
is menthyl ethylglycolate, CH, (O.C;Ht).COO(CioH,i) = 
C„Hv,Oj, the etliylglycolic acid ester of menthol. 

It is prepared by the action of ethyloxyacetyl cbloride on men¬ 
thol. Coryfin is a limpid, colorless oil, having a very faint menthol 
odor. It boils under 20 mm. pressure at about 155° C. (311° F.) 
and is solnble in alcohol, ether and chloroform; difficultly soluble 
in water. 

When he.ated with caustic alkalies it is split up into menlbal 
and ethylglycol/c acid. When incinerated on platinum foil it 
leaves no residue. .Aqueous solutions must not have an acid reac¬ 
tion and must be free from chlorine and sulphuric acid. 


Actions and Uses .—Soon after its application to the skin or 
mucous membranes a cooling effect is produced, said to be 
due to the splitting off of menthol, to which the pharmacologic 
actions of tbe remedy are to be ascribed. 

Coryfin is said to be useful as a substitute for menthol in 
nervous headaches, coryza and conditions of hoarseness and 
pharyngeal irritation. 

Dosage .—In headache it may be lightly rubbed in or painted 
on the forehead, avoiding contact with the eyes; in coryza it 
may be applied to tbe mucous membrane with a brush or as a 
^pray. In throat affections a few drops (3 or 4) may he 
placed on a lump of sugar and allowed to dissolve in the 


mouth, or mixed with tepid water and used as a gargle. 

Mnnafactured by Farbenfabrlken, vorm. Frledr. Barer & Co 
biberfeld, Germany (Farbenfabrlken of Elberfeirt Co.. New YorkC 
L. fc. patent No. 83G.014 (Nor. 27, 1906; expires 1923) TJ s 
tradom.ark No, 43.410. 


COTARNINE HYDROCHLORIDE—Cotaminse Hydiochlorid- 
nm.~Cotamine Hydrochloride. Ci,H, 50 .X/Xa, is the cotamine 
salt of hydrochloric acid. Cotarniue is .an oxidation product 
oi narcotinc, similar to hydrastinine. 


U is ureunved by bolting narcotinc for a long time with venter 
or bv beiitliig It with dilute nitric acid and converting tbe basic 
product obtained Into the hydrochloride. 

It Is a yellow, crystalline powder, soluble In water and In 
alcohol. ■ It.' melting point Is Indefinite. , . „ 

If to a solution ot cotarnlno hydrochloride tenth-normal iodine 
V. S. Is added, a brown precipitate of coatrnlne perlodlde Is pro¬ 
duced, which If collected and dried over sulphuric add melts at 


140° C (284° F.). 

If to a solution of 0.1 Gm. cotnrnlne hydrochloride In 2 Cc. of 
water 3 drops of a 15 per cent, sodium hydroxide solut on are 
added, each drop will produce a milk-white precipitate which dis¬ 
solves ou ngltatloa After a time the free base separates from the 
clear solution, leaving tbe supernatnnt liquid clear and but faintly 
yellow. The base, after recrystnlllzatlon from benzene, melts, 
with decomposition, at 130° C. (200° to 209.0° F.). 

Actions and Uses.—Cotamine hydrocliloride is a hemostatic. 


analgesic and uterine sedative. ^ The mechanism of its action 


is obscure. 


It is said to be useful particularly in functional dysmenor¬ 
rhea of puberty and of the climacteric; in subinvolution of 
the uterus after parturition and abortion, as well as iff all 
profuse uterine liemorrliages; in bleeding from the bladder, 
from the nose, after extraction of teeth, etc. 


Dosage .—Internally 0.05 Gm. (% grain) four to five times 
daily. Because of its jnten.=ely bitter taste, it is best given 
in the form of coated tablets, pills, or capsules; or by lij’po- 
dermic injection (in urgent cases) 2 Cc. of a 10 per cent, 
solution; externally, ns a styptic, pure or in strong solution. 

Manufactured by E. Merck, Darmstadt, Germany (Merck & Co., 
New York). 


COTARNINE PHTHALATE—Cotamio® Phthalas.—Cotar- 
nine phthalate (C,;H,jOaN)jCcH,(COOH)., is tiie cotamine salt 
of plithalic acid. 

The base cotamine, obtained from narcotinc by oxidation with 
dilute nitric acid, is combined with phtballc acid to form the 
neutral salt. 

It is a yellow, mlcrocrystalllne powder, easily soluble in water. 
The base Is recognized by tbe tests given under cotamine hydro¬ 
chloride. 


Actions and Uses .—Cotamine phthalate is said to have 
hemostatic and pronounced sedative properties. Its modus 
operand! is unknown. Its action resembles that of cotamine 
hydrochloride, but phthalic acid compounds have especial 
hemostatic properties, Cotamine phthalate is said to he useful 
in uterine hemorrhage. 

Dosage .—^Internally in sugar-coated tablets of % grain each, 
3 to 5 tablets a day (up to 9 tablets a day in cases of dys¬ 
menorrhea), Locally as a dusting powder. By subcutaneous 
injection (3 grains dissolved in 30 minims of water) for quick 
arrest of severe hemorrhage. 

Manufactured by Knoll & Co., Ludwigshafen a. Bb., Germany 
and New York. D. S. patent No. 742,532 (Oct. 27, 1903 ; expires 


GKitUisUXli GAKBUJMAXi!;.—Ureosote Carbonate is a mix¬ 
ture of carbonic acid esters, analogous to guaiacol carbonate, 
prepared from creosote. 

It IS prepared by passing a current of carbonyl chloride Into 
a solution of creosote In sodinm hydroxide, and purifying the oilv 
product by washing with weak soda solution and with water 
It is a yellowish, thick, honey-like, perfectly clear and trims 
parent liquid, containing 92 per cent, of creosote. It fs odorless 
and has a bland oily taste. It Is insoluble in water, but soluble 
In alcohol, ether, chloroform, benzene and in fired oils 

The addition of a few drops of ferric chloride solution to the 
alcoholic solution should not cause any change in color. On boll- 
evolv'ed^** potassium hydroxide solution the odor of creosote Is 

It Is Incompatible with alkalies. 

Actions and Uses .—Creosote Carbonate has the same action 
as creosote, but is claimed to he non-toxie and devoid of irri¬ 
tant properties. It is recommended as a substitute for creo¬ 
sote for internal exhibition in tuberculosis, pneumonia, and as 
an intestinal antiseptic. 

Note: The Council would note that any claims of non- 
toxicity that are made for drugs that have or are supposed 
to have important general effects are admitted to this book 
only when they do not conflict with known facts. In all such 
instances, however, it is recommended that a lack of toxicity 
be not accepted too freely but be considered to mean only 
that toxic effects have not as yet been recognized with the 
doses that have been studied. The most sincere and appar¬ 
ently justified beliefs concerning this point are often ulti¬ 
mately reversed by extended experience. Much the same may 
be said regarding any claims that drugs are non-irritatino. 
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Dosage,—From 0.3 to 2.0 Gm. (5 to 30 grains) for children, 
to I to 4 Gm. (15 to 00 grains) for‘adults in milk, coffee, 
wine, cod-liver oil or emulsion. E.xternally it may be applied 
undiluted. 

Proprietary Preparations: 


CREOSOTAL.—A name applied to Creosote Carbonate. 

Parbenfabriken, vorm. Frledr. Barer & Co.. 
Elberfeld. Germany (Farbenfabriken or Elberfcid Co., New York). 
U. S. patent No. 501,235 (e-xplrcd) ; ‘D. S. trademark. 


CREOSOTAL-Heyden.—^A name applied to Creosote Car¬ 
bonate. 

Manufactured by Fabrik von Heyden, BadebeuI, near Dresden 
Germany (Sebering & Glatz, N^w York). U. S. patent No. 501.235 
(o.xpired). U. S. trademark. 


SODIUM DIETHYL-BARBITURATE.-Soaii Disthyl-baibi- 
turas.—Sodium diotliyDiarbiturate, Na (CjHj.O.N,) is the 
moiio-.sodium salt of dictliyl-barbituric acid. 


oot lum aiernyi-b.arbiturato occurs as a white, crystalline nonilpr 
solimlc in 5 parts of water at 15° C. and In about 2 parts oAoilin? 

aqueous solution of the salt has a bitter alkahL taste® 
1 he salt contains 11.18 per cent, sodium (Na) and should vield 
about SO per cent, (theory requires 80.31 per cent.) diet! vl-bmbi- 
turic acid (Journai., Jan. 2.9, 1009, vol. 52, p 3li) uaiui 


ActioJi and Uses.—The same as diethyl-barbituric acid, but 
claimed to act more rapidly on account of its greater soliibil- 
ity.^ Because of its solubility, administration by rectal in¬ 
jection and also subcutaneous injection has been proposed. 

Dosage .—The same as diethyl-barbituric acid, which see. It 
should be administered in aqueous solution. 


Proprietary Preparations: 


DIASPIRIN. —Diaspirin is succinyl disalicylic acid, CO(OCa- 
H,.COOH) .CH-.CH-.CO (O.C 0 H..COOH). 


Diasplrln Is a salicylic acid derivative, produced bv the Inter¬ 
action of the two carboxyl groups of succinic add with the 
phenolic hydroxyls of two molecules of salicylic acid, with the 
elimination of 2 molecules of water, thus; COOH.CH».CH».COOH 

= co(o.CoH,.cooH).cn;.cno.(:o(6.c„H4.- 

CUUU; “t" --rloU. 

It Is prepared by the action of succinyl dichlorlde upon salicylic 
acid. 


Diaspirin Is an odorless and almost tasteless white crystalline 
powder, said to melt at about 178° C. (352.4 F.) (Specimens 
examined by the Council were found to melt at 1GS° C. Corr.) 
Soluble with difllculty in cold alcohol and glacial acetic acid ; 
scarcely soluble in water. By heating with caustic alkalies it 
decomposes into succinate and salicylate. Diaspirin is a dibasic 
acid which reacts with bases, organic or inorganic, to form sails. 

Diasplrin produces the effects of salicylates. The following 
special claims are made .for it: That It passes unchanged through 
the stomach, producing no Irritation, hut Is split into its con¬ 
stituents in the intestine; that it exerts a strong diaphoretic 
effect. 


Actions and Uses .—The same as those for salicylic acid. 

Dosage .—1 Gm. (15 grains) three or four times daily. 

Manufactured by the Parbenfabriken vorm. Friedr. Bayer & Co., 
Elberfeld, Germany. (Farbenfabriken, of Elberfeld Co., New York). 
U. S. patent No. 874,929 (Dec. 31, 1907; ospircs 1924). D. S. 
trademark applied for. 


DTETHYL-BARBITUEIC ACID AND COiMPOUNDS 

■VEROIIAL — Veronalum. — Acidum dimthyl-barbituricum. 
Diethyl malonyl urea. Malo-urea. Veronal is diethyl-barbi¬ 
turic acid, 2, 4, 6-trioxy-5-dietliyl pyramidin. 

yrra-cov ycA 

CO C 

\NH-CO/ \C.H. 

a ureide derived from diethylmalonic acid, COOH.CiCaH,),. 
COOH, and urea, CO(NHj),. 


It may be prepared by the interaction of esters of diethylmalonic 
acid with urea in the presence of metallic alcoholatcs. (D. S. pat¬ 
ent No. 782,739.). It is also obtained by condensation of diethyl- 
cvanacotic ester with urea by means of sodium alcoholatc. 

It is a white, crystalline powder, melting at about 188° C. 
(370.4° P.), odorless and faintlv bitter. It is soluble in about 150 
parts of cold water, and in about 12 parts of boiling water. It is 
quite soluble in ether, acetone and ethyl acetate; also slightly sol¬ 
uble in chloroform, petroleum henzin, acetic acid and amyl alcohol. 
It forms salts with alkalies which are soluble in water. 

I’rolonged heating with sodium carbonate solution liberates am¬ 
monia. Denninges’ reagent produces a white precipitate; Jlillqn s 
reagent produces in solution acidulated with nitric acid a precipi¬ 
tate soluble in an excess of the reagent. 


Actions and Uses. —Dietbyl-barbituric acid is quickly ab- 
irbed, especially when it is given in solution. In small doses 
induces sleep apparently witiiout any other effect. In larger 
OSes the temperature falls and animals show marked 
I'cinbling and restlessness in their sleep. In small doses it 
;. a relatively safe hypnotic, but fatalities have followed its 
uliscriminate use. 

It is used in simple insomnia, as well as in that acconi- 
anying hweria, neurasthenia and mental disturbances, 
Dosale.-m to lOm, (5 to 15 grains) in hot water, tea 
r milk! or,\ in Wafers or capsules, followed by a cupful 
f some warm liquidX 

Manufactured by FavbVfabriken. 

''yZTrnTaWcts, S grainsMneU tablet contains veronal 0.33 Gm. 
5 grain.s); 


MEDINAL.—Medinal ia a name applied to sodium diethyl- 
barbiturate. 

Manufactured by Chomischo Fabrik auf Actien vorm E. Schering 
Sfi'j,”--(Schering & Glatz, New York). D. S. patent No. 
<80,241 (Jan. 17, 1905; expires 1922); 879,499 (Feb. 18, 1908; 
expires 1925). U. S. trademark applied for. 

Medinal ^^Suppositories, 7% grains. Each suppository contains 
medinal 0.5 Gm. (7% grains) incorporated witli oil of thcobroiiia, 

Medinal Tablets, S grains. —Each tablet contains medinal 0,33 Gm. 
(5 grains). 

VERONAL-SODIUM.—Veronal-sodium is a name applied to 
sodium diethyl barbiturate. 

Manufactured by Farbenfabriken, vorm,. Friedr. Bayer & Co.’. El- 
borfeld, Germany, and E. Merck, Darmstadt, Germany. (Farbrn- 
fabriUen of Elberfeld Co., New York, and Merck & Co., New York). 

V. S. patent and trademark. (See Veronal.-) 

Vcronal-Sodinm Tablets, 5 grains. —Each tablet contains vcronal- 
sodiura 0.32 Gm. (5 grains). 

Prepared by Farbenfabriken, vorm. Friedr. Bn.ver & Co., Blboffeld, 
Germany. (Farbenfabriken of Elberfeld Co., New York.) 

DIGESTIVE FERMENTS. 

Valuation of Ferments; Qualitative tests for the activity of 
ferments can be easily applied, but such qualitative results have 
very little Importance. Quantitative results also are Important 
only in so far as they permit comparison with other ferments; 
.and for this purpose the minutest details of the methods must 
be nccurately observed. After Investigation, the Council has de¬ 
cided to employ the following quantitative methods in Its work: 

1. A-mylolytio Power: (For diastases, malt and pancreas prepa¬ 

rations.) The Council does not approve the methods which are 
based on the time of change from blue to red color given by 
lodin; or the time of disappearance of all color; but Instead it 
has adopted as the standard the amount of starch that can be 
converted to coiorless end point in 10 minutes, by a given weight 
of the product, working according to the details described. (Thb 
Journal A. M. A., July 11, 1908, p. 140, and Journal Am. C!\cni. 
Soc., 1908, Vol. 30, p. 708.) N 

2. Proteolytic Power in Alkaline Media: (For tryprsln and pai- 
creatlc preparations.) The approved methods are based on th^-^ 
quantity of fresh fibrin or coagulated egg albumen, which is dls^- 
solved by a given weight of the substance, in a slightly nlkalin/ 
medium and in a given time. 

3. Proteolytic Power in Acid Media; (For pepsin and gastric 
preparations.) This Is determined by the U. S. P. Inethod. 

4. Milk-Curdling Power; (For rennet and gastric preparations.) 
The method is based on the quantity required to coagulate 100 
Cc. of milk. 

Jncompatihilities: Ferments are more or less rapidly destroyed 
by boiling, by alcohol, by many salts, by unsuitable reaction ot 
vehicle, by putrefaction, and by proteolytic digestion. Solutions 
of ferments tend to deteriorate on keeping. 

I''erments are generally destroyed by each other, and also our- 
Ing their sojourn In the stomach ; little therapeutic action can 
he secured beyond this organ, at least under ordinary conoitioiu'. 

Therapeutic Indications. —The digestive ferments are used 
outside the body to predigest food. They are often applied 
locally for the softening of dead tissues or the solution of fal’C 
membranes. They are administered internally for the purpojc 
of supplementing or replacing deficient or absent normal secre¬ 
tions. In such cases they should be administered in such man¬ 
ner and at such times as to secure the most favorable com 1 
tions for their action. Diastases should be given with the foat 
or before the stomach becomes highly acid. Trypsin and ot lur 
ferments which are to act in the intestine should be gi'cn 
near tJie end of gastric digestion-with sufficient alkali to ncu 
tralize ti e acid of the gastric juice. There is litt e i 
any reliable evidence that these latter ferments m'a 
any activity except in cases in which hydrochloric aci 
absent from the stomach contents. In case.s wliich prcscn 
total or nearly total lack of acid in the stomach tl'cy • 

given with alkali at meal time or soon after the mea is a t 



Yc’oi'Mr, 1,YI 


]\EW AXD KOyOl-TIClAL BEMEDIES 


19 


Paxcheatic Pkctarations. 


DIAZYME ESSENCE.—A lii^uid stated to contain tlic nmy- 
lolvtic enzvnio of tlie pancreas, devoid of trypsin and lipase in 
a inenstrnum containin-j; 1S.5 per cent, of alcohol hy volume. 
Diaz.vffic essence is nn nuitcr fluid of aromatic taste and odor 

“Snf'^f^'-^ili’co^vmt 200 Gm. of pure starcli muc^e. contain¬ 
ing s Oni of drv Etarcli. tbe mixture helnn kept at 40 C., so mat 
the solSion nlll cease to give a color reaction n-ith iodine at 
the end of ten minutes. 

Ac/ions' and Cscs.—Diazyme is capable of di.cesting starch 
and is claimed to he useful to compensate for deficient salivary 
and pancreatic action in the digestion of starch. 

Dosape.—4 to 8 Cc. (1 to 2 fluidrams). 

Manufactured by Fairchild Bros. & Foster, New York. U. S. 
trademark No. 44.S7S. * 

DIAZYME GLYCEROLE.—A liquid stated to contain the 
nmylolytio enzyme of the pnnere.us, devoid of trypsin nn.I 
lipase,* in a menstruum containing about CO per cent, of 
glycerin by volume. 

It is a dense amber fluid, of agreeable taste and odor, and of 
slicUtlv acid reaction. , , ,, 

One Cc, will convert at 40*^ C. 200 Gm. of pure starcb mucilage, 
containing S Gm. dry «:Tarch, so that tbe solution will cease to 
give a color reaction with iodin In 10 minutes. 

Actions, TJses and Dosage .—See Diazniye Essence. 

Manufactured bv Fairchild Bros. & Foster, New York. U. S. 
trademark No. 44.578. 


Trllnratc 0.130 Gm. holndin in a perfectly dry mortar with 
1 170 Gm! of lactose, rince 100 Gm. of the .sl.arcli mucjlage In 
a riorcncc fla.sl: in a water bath at 40® C, and mark A , place 
?n tlTwater bnth also another flask of the .same content and 
iimrir‘'B ” Add to flask "A" 0.20 Gm. of the holadln trltmalc; 
lo flask "B" add 0.05 Gm. of the holadln trituiatc: maintain 
both iinsks in tbe water bath at 40° C. At the expiration of ten 
minvttcs withdraw from lla.^k “A” one drop of the solution and 
ad's to one of the tuhos of the Iodine solution, when no colora Jon 
wUl occur. At the cud of titty minutes t^hc one drop fiom fl. sk 
"B" and add to one of the tubes of lodicc solution, and at inlci- 
vals of a few minutes repeat this; In about sixty minutes, no 
rolorntlon, or at the most a very taint coloiatlon, will appiar^ 
Under these dnnmstanccs. one grain of holadln will convert 13o 
grains of starch completely in ten minutes, nnd 000 grains in 
ahoiit sixty minutes. 

Actions and ifscs.—Holadin has power to digest starch and 
prnteids nnd to split fats. It is claimed to be useful in various 
diseases in wliirli digestion of food is imperfect. 

Dosage .—Ilolndin is furnished only in capsules, each capsule 
containing approximately tliree grains. One capsule should he 
given about three hours after meals and one capsule at bed¬ 
time. The dose can he gradually increased to two or three 
capsules at a lime. 

Mnnuf.uctnrod hy Fairchild Bros. & Foster, New York. U, S. 
trademark No. 00,025. 

Uolndln and Dilc Salts, Fairchild.—Tbla preparation Is a mixture 
of Holadln 5 parts with Bile Salta. Fairchild (which see) 1 part, 
put up In 3 grain cnijsulcs, containing holadln approximately 0.15 
Gm. (2% grains), and bile salts 0.03 Gm. (% grain). 

Dosage .—One capsule about three hours after meals and one 
capsule at bedtime. 




GLYCEROLE XRYPSIN-Armour.—Glycerole trypsin is a 70 
per cent, glycerin solution containing approximately 6 per 
cent, of trypsin powder. 

Glycercole trypsin-Armour is prepared directly from the fresh 
pancreas of the hog. 

It is a veilowish to brownish ciear liquid of sweetish taste nnd 
peculiar characteristic color. Its incompatibilities arc the same 
as those of trvpsin. It should be kept in a cool place. 

The strength of glycecole trypsin is tested In the same way as 
that of trypsin, using 3 to 5 Cc. of glycerole trypsin for 10 Gm. 
of moist blood fibrin. 

Actions and Vses .—It is intended for internal and hypo¬ 
dermic use in tlis treatment of cancer.- 

Dosage .—^Internally 4 to 8 Cc. (1 to 2 fluidrams) three 
times daily. Hypodermically 0.3 Cc. (5 minims) every other 
day, gradually increased, depending on the patient. This 
dose should be diluted with two or tliree volumes of sterile 
normal salt solution, using aseptic precautions and employing 
•-onie local anesthetic. 

Manufactured by Armour & Co., Chicago. 


HOLADIK—^Extractum Pancreaticum Integrum.—An extract 
of the entire pancreas containing all the constituents of the 
gland and exhibiting great potency in respect to the several 
known enzymes, trypsin, amylopsin, lipase and the milk- 
curdling ferment. 


Holadin is a grayish-white powder, slightlv aromatized, some¬ 
what hygroscopic, freely but not wholly soluble in water. 

Tests.—The tryptic power is tested' as follows : 0.10 Gm. is 
placed in a flask, mixed by agitation with 25 Cc. of tepid water 
containing 0,20 Gm. sodium bicarbonate; at once 100 Cc. of 
milk at 40° C. is added, and then the flask kept in a water bath 
at 40° C. From time to time small portions are withdrawn In a 
beaker glass, when the addition of a few drops of dilute acetic 
acid will show a constant diminution in the volume and character 
of the curd until finally only minute, flocculent coagula are 
observed. Holadin should not remain in contact with sodium 
bicarbonate for more than a brief interval before adding the milk 
as Us enzymic power is rapidly decreased thereby. 

To test for the fat splitting action, 0.10 Gm. of holadin is 
uused with 25 Cc. of water and 100 Cc. of milk and maintained 
at 40 c. In about 15 minutes the presence of fatty acids can be 
detected by odor and taste and confirmed by chemical tests. 

The action of tbe milk-curdling ferment' is shown in the fol¬ 
lowing way : 0.02 Gm. holadin is mixed with 10 Cc. water in a 
beaker and then 100 Cc. fresh milk, previously warmed to 40° C 
poured on, with sufficient stirring to mix thoroughly, and the 
mixture digested, without agitation, in a water bath at 40° C 
in a tew minutes the milk will begin to show the characteristic 
evidences of curdling similar to that produced by the mllk-cnrd- 
ling ferment of the gastric juice. When the milk, however has 
acquired a semi-solid, jelly-like consistency, if it then be stirred 
constiintly with a glass rod, the curd will break down, become 
Uinusible and in time disappear, a behavior which is in marked 
contrast to the action of the milk-curdling ferment of the gastric 
luice which causes the formation of a firm curd, easily senarablo 
from the whey. 

The Btarch-convertlng power is determined as follows: Tritu- 
Gm. of arrowroot or potato starch with 500 Cc. of di^- 
10 minutes, allow to cool, and make up to 
Gc. with distilled water. Prepare an iodin test solution bv 
diluting 0.5 Cc. of Liquor lodi Compositus. H. S P. with wate'r 
to make 500 Cc. and have ready sufficient number of tubes con- 
taintug an equal quantity of this solution. 


PANASE.—Pan.ase is a combination of tlie digestive enzymes 
of tlie pancreas derived from tbe pancreatic gland of the pig. 

It Is prepared bv macerating the gland and extracting tbe 
enzymes together with n small amount of the proteld matter of 
the gland. 

Panasc Is n light, yellowish white powder having a slight odor 
nnd somewhat mucilaginous taste. It is not entirely solnble in 
water or glycerin, owing to tbe small amount of protein present. 
Filtration of its solution, however, does not Impair Its digestive 
activity. 

It Is Incompatible with strong alcohol, acids, alkalies, and 
other substances which destroy the activity of ferments. 

Panase slioiild possess tbe dlastaslc, proteolytic, milk curdling, 
nnd fat splitting properties of the pancreatic juice. It converts 
200 times its weight of hydrous starch to loss of bine iodine 
reaction in ten minutes when tested according to the method of 
Blome (Pbarm. Rev.. 1900, vol. 24, p. 260). According to tlie 
method adopted by the Council it converts Ilk parts of anliv- 
drous starch to the colorless end point In ten minutes (Jonn-xAn 
A. M. A., July 11, 1908, p. 140; Jour. Am. Chem. Soe., May, 
1908, p. 798)- For the methods of testing for the dllTerent 
enzymes see pancreatic Preparations. 

Actions and Uses .—Panase is intended to be used in cases 
in which it is believed that the enzymes of the pancreas are 
deficient or in which it is desired to hasten the digestion of 
starch. 


Dosage. —0.13 Gm. (2 grains) or more. 

Manufactured by Frederick Steams & Co., Detroit, Mich. 

Panase Essence .—Essentia Panasl. A mixture containing in 
each 100 Cc., 4 Gm. of panase in a menstruum containing 14 
per cent, of alcohol and 12.5 per cent, of glycerin with small 
amount of flavoring matter nnd sugar. Dose 4 Cc. (1 fluldram) 
contnlniag 0.16 Gm. (2% grains) of panase. 

Panase Tablets .—Each tablet contains panase, 0.13 Gm i2 
grains). 


TRYPSIN-Armour.—Trypsin is the proteolytic ferment of 
the pancreas. 

Trypsin-Armour is prepared from the fresh pancreas of hogs 
with the view of retaining the proteolytic ferment in an esue- 
cially active condition. It has been activated by enterokinase 
It is a light yellow powder, possessing a faint odor and a meat- 
Ilke taste. It is not completely solnble in water at once but 
dissolves almost entirely In time. It Is insolnble in alcohol and 
ether._ Free acids (in more than traces), pepsin and large 
amounts of alkalies are Incompatible. Solutions of trvnsin 
should not be exposed to a temperature above 40.6° C (105° F 1 
The proteolytic power of trypsin Is determined hy digestlii*^ 
10 grams of fresh moist blood fibrin In 50 Cc. of solntion ol 
sodium carbonate, 0.4 per cent, to which has been added 0150 
trypsin powder, maintaining the mixture at 
40° C. (104° F.) for one hour, and shaking by rotation eve?v 
ten minutes. The fibrin used Is washed free from blood with cold 
water and then chopped, using an Enterprise meat chopper with 
plate having 5/64 inch perforations. The hashed fibrin Is pressed 
lightly In a cloth, mixed, and is then ready tor use. The residue 
left after one hour’s digestion Is compared with the amount left 
by employing a standard sample of trypsin powder under exactlv 
the same conditions at the same time. ciaciij 


Actions and Uses.—Trypsin has the power of digesting pro- 
teid materials; it acts best at 40° C. (104° F.) and in a 
slightly alkaline medium. 

When applied locally in solutions made sUghtly alkaline bv 
sodium carbonate, it dissolves diphtheritic and other false 
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mombranes. It is daiiiied to have tlie p'oAvor of deslroyiiig 
tlu- cells of cancer without acting on ilie licaltliy tissue. These 
claims, however, arc not generally accepted. 

Dosage .—Trypsin is applied locally by means of a brush or 
as a spray. About 0.4 Gm. (G grains) are mixed with 0.13 
Gni. (2 grains) soditim bicarbonate and triturated in a mortar 
while adding 1 or 2 drams of distilled water, then warmed 
to .iS" to 40.0° C. (100° to 105° F.) and applied immediately. 
Tin; application may be repealed several times an hour if 
nei-essary, a fresh solution being made before each application. 
The internal dose is 0.13 Gm. (2 grains) or more three times 
daily. It should not be used for hypodermic injection, 

Jlanufacturcd by Armour & Co., Chicago. 


■loon. A. M.A. 
Arnio 15. iHil 

Action and Z7ses.—When applied to morbid tissues enzyiiiol 
is said to have the power of dissolving them by its proteolytic 
action even without the addition of acid. It is said to dis¬ 
solve necrotic bone, by virtue of the combined acid which it 
contains. Its physiologic action is said to cease in contact 
with living tissue. 

Fnzymol is said to be useful.as an application to purulent 
and necrotic surfaces for the removal of the morbid materials. 

Dosage.~lt is made ready for use by the addition of one 
half to one or two volumes of water; for the solution of 
necrotic and carious bone it may be applied undiluted. 

.^Ianufncturccl by Faircbiia Bros. & Foster, New York. U. S 
traflemnrk No. 44,709. 


Milk: CounLiNO Ferments. 

PEGWIN—Milk Sugar Rennet.—Tbe milk-curdling enzyme 
of calf’s rennet, diluted with sugar of milk and sodium chloride. 

Pegnin is prepared by mixing pure ronnin with milk sugar and 
FOdlum chloride. 

It is a fine white powder, having a sweet, saline taste, readily 
.soluble in water, and forming a solution which readily and rap¬ 
idly coagulates the casein of milk. 

On adding 2 Gm. of pegnin to 200 Gm, of milk, which has been 
boiled and cooled to 40° C. (104° P.), and shaking the mixture, 
the milk should he completely coagulated in from 3 to 4 minutes, 
and after vigorously shaking the curd should he finely divided 
and equally distributed throughout the liquid. A solution of 1 
Gm. of pegnin in 50 Cc. of water should require 17 to 17.5 Cc. of 
tenth-normal silver nitrate for complete precipitation, equivalent 
to 10 per cent, sodium chloride. 

It is incompatible with a temperature higher than that indi¬ 
cated for the fermentative action. 

Actions and Uses .—Producing a finely divided coagulum, it 
ohvi.ates the formation of the clotty curds w'hich are liable to 
be produced ivhen untreated cow’s milk is taken as food. 
Cow’s milk coagulated with pegnin as described below has 
been used for infant feeding and as a food for adults in 
slqmacli affections and in disturbances of the digestion inci¬ 
dent to infectious diseases, in hyperacidity, etc. 

Dosage .—8 to 10 Gm. (120 to 150 grains) of pegnin are 
required for 1 liter (34 fluidounces) of milk previously boiled 
and cooled to about 40° C. (104° F.). The mixture, after 
brief shaking, is allowed to stand 2 to 3 minutes, or until it 
i.s completely coagulated, and then shaken vigorously during 
several minutes until tbe coagulum has been converted into a 
smooth, homogeneous mixture, and set aside in a cool place. 
For infants it is transferred to the nursing bottle as required 
and heated in warm water to the body temperature (37.5° C., 
99..5° F.) before feeding. 

Manufactured by Farbwerke, vorm. Mclster, Lucius & Bruenlng, 
Hoi'Chst a, M., Germany (Victor Kocclil & Co.. New York). U. B. 
patent No. 700,031 (May 20, 1002; o.\-pires 1919). 

Peptic Preparations. 


ELIXIR OF ENZYMES.—Elixir of enzymes is a solution 
containing pepsin and rennet in a menstruum containing 20 
per cent, of alcohol. 

Elixir of enzymes is a light yellow, palatable, liquid prepara¬ 
tion One part digests about 20 parts of coagulated egg alhuiuin 
in 2V> hours. Eight Cc. (2 fluidrams) coagulate 500 Cc. (one 
pijit) ‘of milk in a few minutes. 

Actions and Uses.—It is claimed to be useful as an aid to 
digestion and as a vehicle for v.tnous drugs. 

Dosage.—I to 8 Cc. (1 to 2 fluidrams) with meals; chil¬ 
dren in proportion. 

Manufactured by Armour & Co., Chicago. 

EKZYMOL.— Enzymol is a glycerin-aqueous acid extract 
prepared directly from tlie mucous membrane of tbe fresh 
animal free from alcohol, but containing a trace of 

thymol and kaving an acidity due to combined bydrocliJonc 
acid equivalenVo 0.2G to 0.3 per cent, of actual bydrocblonc 
acid It contaiiVs no free bydrocliloric acid, but does contain 
a sliobt excess of protein over that combined with tbe acid. 
It is° adjusted toV definite proteolytic power and contains 
25 per cent, of glycerin by weight. 

ILI 5‘^Jcinrfs'shown"hy coagulation by heat or 
'Ilie The proteolytic power when acidified 

by the addition of i f n S I*, tor pepsin should bo 

Mcb U^rt'* 4 '^Cc.‘wi“ d\olveSoo Gm. of coagulated egg-albumin 
fu^^two and one-haif bou\^- 


ESSENCE OF PEPSIN-Fairchild.—A solution of the milk- 
curdling and proteolytic ferments of the gastric glands in a 
nieiistruum containing 18.5 per cent, of alcohol by volume. 

The solution Is prepared by direct extraction from tbe peptic 
glands of llie slmnaeli. , 

One Cc. will curdle 2.50 Cc. of milk at 38° C. In a few minutes, 
and dl.ssolve 50 Gm. of coagulated egg albumin when tested 
according to tbe directions of the United States Fbarmaeopela. 

Actions and Uses .—Essence of pepsin has the action of 
rennin and of pepsin and is recommended by the uianufactiir- 
ers for preparing milk and in cases in wliieli pepsin is indi¬ 
cated. 

• Dosage .—4 Cc. (1 fluidram) or more. 

Manufactured by Fairchild Bros. & Foster, New York. 


DIGITALIS PREPARATIONS 
Tbe chemistry of digitalis is very imperfectly understood, 
but several principles have been isolated in a greater or less 
degree of puritjT These include digitalin, digitalein, digitoxin, 
digitonin and digitin. ’ Tbe term digitalin, unfortunately, is 
applied in a loose way to all of these principles, and in a 
more restricted sense to indicate digitalinuni verum, or true 
digitalin, which is probably a definite substance. 

Digitalimm funm, or German digitalin, is a mixture of 
several glucosides, consisting of 50-C0 per cent, of digitonin 
and only 5-G per cent, of true digitalin. German digitalin is 
the preparation usually found on tbe market and is ordinarily 
dispensed when “digitalin” is prescribed. 

French Digitalin, or Homolle’s digitalin, is also a mixture 
of several glucosides, but consists mainly of true dlgitalin. 

Merck’s crystallized digitalin is neither digitalin nor digi¬ 
toxin, but digitonin or digitin, Merck using the three terms, 
crystallized digitalin, digitonin and digitin as synonyiire- 
Digitaline crystallisee of Nativelle is not digitalin, but^rt 
nearly identical with digitoxin. 

It must be remembered, therefore, that Jlerck’s “cri’stal- 
lized” digitalin, Merck’s “pure” digitalin and the “true” cUgi-' 
talin of Boehringer and Sons, wdiich naturally might be su])- 
posed to be identical, are different in their action. 

DIGALEN—Liquor Digitoxini Solubilis.—Digalen is a mix- . 
ture said to contain 1 part of Digitoxinum soluble Cloctta,’ 
in 1,000 parts of glycerin and 1,000 parts distilled water with 
7.6 per cent, of alcohol. 1 Cc. is said to contain 0.0003 Gm. 
of Digitoxinum Sohibile Cloetta. 

Digitoxinum solubile Cloctta is manufacturod as follows: 

Tbe dtied and finelv powdered leaves of digitalis arc extracted 
with dilute alcohol; then the extract is mixed with lead atetiUe 
solution in order to remove chlorophyll and resins, and iillcrca. 
From this filtrate the excess of lead is precipitated with souuna 
suiphaie and the alcohol distilled off in vacuo. From the romam- 
ing aqueous solution the substance is extracted by ctuercai 
solvents and precipitated afterward in an amorphous and iniu. 

condition according to a special secret method. .. 

Digalen is a colorless or slightly yellowish fluid of an 'igru-ow 
aromatic smell and a .sweet taste which turns hitter ^ 

Digitoxinum soluble Cloett.an 

white or slightly yellow powde ‘ snid lo 

live times as great as that of ■ » ‘ ^ 

dissolve vevy I’cadily in alcoli * ^ vio- 

readily in other. It has an intensely bitter taste 
lent sneezing. It is claimed to bo the form in 
exists in the digitalis leaf before It is deposited in a ciyst.iniiiL 
and insoluble form. . . „ , „ dmiH 

in order to test for the active principle in {I’gn'cn. “‘ 
of dilute acetic acid arc added to 2 Cc. of '>‘sa‘‘=“„?“|“Ho|iitioii 
then Ihe mixture is shaken out with chloroforin.^ r‘ ‘of "hidal . 
is evaporated and the residue dissolved in about - Cc. 
acetic acid containing traces of iron chloride, it to.tl__ 


1. The Council has not determined whether digalen co.uM^ 
'soluble aniorplious digitu.vin“ or nol, hue accept, , 
tantiardized soluble and fairly stable digitalis preparation. 
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conccntrntcd siilrlnirlc acid I« added cautiously without mlxinp, 
cft n*? to form a souavatc laver at the bottom of the test tube, n 
Imall brou-” dnp will form between tbe two Inyers 'vblcb 
tieconies bj'oader in tbe course of some honrs and expands toward 
turtop of the tube in n bluc-sreen to blnek fbnde. nnd towni d 
tbe bottom of it in a reddlsb-brown one, while tbe acetic add 
acquires finally a dark green-blue color. 

Actioi^s ond Uses.-—The saute as Digitoxin. 

(See Jour. A. M. A., May S, lOOfi, p. 1490.) 

XoTE.—Under certain conditions wlticlt itaxe-not yet been 
determined satisfactorily, digalen soinetinics deteriorates, 
even when tlie bottle remains unopened. 

Dosage.—Average single dose 1 Cc. (10 min.) Mn.ximuni 
single dose 2 Cc. (32 min.). Maximum daily dose C Cc. (90 
min.). Intravenous injections of 1 Cc. (10 min.) maj* be 
repeated at intervals of one-half to one hour ns necessary. 
For protracted dosage from 1 to 2 doses daily of from 7 to 14 
drops are given. 

Manufactured bv F. Hoffmann-LaRoebe Co.. Basel, Switzerland 
(Tbe Hoffmann-CaRoehe Cbcmical Works. New York). V. S. trade- 
mark No. 43,093, 

DIGIPURATUM.—Digipnratum is a digitalis jtrep.tmtion 
said to contain digitoxin and digitalin in the form of tnnnntes. 

It is standardized biologically by tbe method of Gottlieb. It 
is claimed that S5 per cent, of tbe inactive stibstances found in 
tbe ordinary extract have been removed and that it is free 
from digitonin. 

Digipnratum Is obtained by removing objectionable constituents 
from an alcoholic extract of digitalis, neutralized with alkaline 
hvdroxides, by the addition of ether, petroleum benzene, or other 
suitable precipitant, and reducing the purified liquid to a powder, 
bv evaporation with milk sugar. 

' Digipnratum Is a greenish yellow, odorless powder of bitter 
taste. The active constituents of digipnratum are Insoluble In 
cold water and diluted acids, but are easily solnhle in weak 
£i ] kfi 1 ifis 

Digipuratum responds to the following identity test: 11 0.1 
Gm. digipnratum Is underlaid with about 3. Cc. of glacial acetic 
acid which contains 1 per cent, of a 6 per cent, solution of ferric 
sulphate, there appears a red band (presence of dlgltalln) and 
above this another, at first bright green, later changing to dark 
green and finally blue (presence of digitoxin). 

To determine the digitoxin content, 10 Gm, of digipnratum are 
dissolved with moderate heat In DO Cc. of water; 5 Cc. of 10 per 
cent, ammonia water are added and tbe liquid Is then extracted 
with chloroform. The chlorotormlc extractions are filtered into 
a tared vessel and the chloroform removed by distillation. The 
residue Is dissolved in 3 Gm. of chloroform and mixed with 7 Gm. 
of ether and 50 Gm. of petroleum ether. The separated flakes 
are collected on a small filter. Then the residue on the filter is 
dissolved In absolnte alcohol, allowing the solutron to run into 
the tared distilling vessel. The alcohol Is then distilled oft and 
the residue dried to constant weight. The digitoxin thus found 
should not amount to more than 0.04 Gm. 

The physiologic activity is determined by tbe method of 
Gottlieb; 1 Gm. of digipnratum Is treated with 19 Cc. of hot 
water and 1 Cc. of a 2 per cent, solution of sodium bicarbonate. 
If now 0.15 Cc., 0.2 Cc., and 0.25 Cc., respectively, of this 
solution is injected Into the femoral lymphatics of freshly 
caught land frogs (Rana temporarla), weighing 30 Gm. each, tbe 
. exposed heart of the animals should permanently be brought to a 
stop in the majority of instances (say In five out of six experi¬ 
ments) within half an hour after the administration of a 0.2 Cc. 
dose. If 0.2 Cc. of the 5 per cent solntion=0.01 Gm. of digipura¬ 
tum, is sufficient to stop the systolic heart-beat within half an 
hour, then 1 Gm. of digipuratum will contain 100 units; should 
0 25 Cc. of the 5 per cent, solution be necessary, the number of 
units of digipuratum It contains would be SO: if 0.25 Cc. should 
not yet prove sufficient, the preparation would be too weak to be 
effective; and should the systole be arrested after a dose of 0.15 
Cc. within half an hour after injection, the preparation would 
be too strong. 

The total physiologic activity having been determined, tbe rela¬ 
tive amonnt that is due to digitoxin can be determined bv using 
the digitoxin separated In the above quantitative detcrm'in.ntion 
and by tbe difference between this amonnt and the total physiologic 
.activity the amount due to the dlgltalln alone can be estimated. 

Actions and Uses. —The same as digitalis, hut it is claimed 
that it is less liable to disturb the stomach and on account of 
its exact dosage cumulative effects can he more easily avoided 
than with other preparations of digitalis. 

Dosage. —The same as digitalis. 

Manufactured by Knoll & Co., Ludwigsbafen a. Rh.. Germany 

Few York. D. S. patent No. 943,578 (Dec. 14, 1909 ; expires 
1926). D. 8. trademark No. 73,012. 

Digipuratum Tablets^ 1 1-S grains. —Each tablet is said to contain 
oigipuratum 0.1 Gm. (1 1/2 grains). 

BIGITALEIN, CRUDE.—Digitaleinum Cmdum.—Digitnlein 
crude is a mixture of glucosides from digitalis purpurea pre¬ 
pared according to the process of Schmiedeberg, containing 
digitoxin, digitalin and digitalein. 

Commercial digitalein la an amorphous, yellowisb-white. bitter 
powder, soluble in water and absolute alcobol. Insoluble in chloro¬ 
form and ether. The aqueous solution foams on shaking. TTie 
solution yields a precipitate on addition of lead acetate, ammonia 
uater or tannic acid. 


■ Aefions 0)1(1 Uses.—Digitalein nets on the heart like digi- 
tnlia. It is a diuretic. 

Its uses are the same ns those of digitalis. 

Dosage.—0.001 to 0.002 Gm. (1/60 to 1/30 grain) two or 
three times a day. 

DIGITALIN, TRUE—^Digitaliniim vettim Kiliani.—Sclimiede- 
bcTg’s digitalin. Digitalin, true, is a glucoside, found 

in the seeds and leaves of digitalis purpurea and derived com¬ 
mercially from German digitalin. 

To a solution of one p.art Gorman dlgltalln in fonr parts of 95 
per cent, alcohol, five parts of ether by weight (Sp. Gr. 0.720) 
arc added and the mixture allowed to stand In a closed vessel 
for twentv-four hours. In tbe clear supernatant solution the 
quantity of dissolved substance l.s estimated and the whole then 
subjected to a vacuum distillation until Its weight becomes 1.6 
times that of the total dissolved substance. To this concentrated 
solution water. In an omunt 2.4 times the weight of dissolved 
substance. Is added, forming n solution containing approximately 
20 per cent, alcobol, from which crude dlgltalln gradually sepa¬ 
rates on standing. Tbe crude product Is washed first with 10 
per cent, alcohol and then with water, nnd finally dried at a 
— * - ' — rthcr purification Is effected by boiling 

1 animal charcoal. (Klllanl’s method. 

Praxis, Vol. 1. p. 1030.) 

UIgUalin occurs as a white amorphous powder, or In charac- 
terlstlc, granular masses. It melts at 217° C. (412.6° P.) and 
becomes yellow. It Is soluble In 1,000 parts of water and In 100 
parts of 50 per cent, alcohol at the ordinary temperature: easily 
soluble In strong hot alcohol, but nearly Insoluble In ether and 

. ' :. 1 dissolved In alcohol and treated with very 

.-Iclds dlgitaligenin and two sugars. 

. sulphuric acid dlgltalln forms a golden jel- 

on the addition of potassium hypobromite 
magnificent rose red or violet red. 

■■ - Is dissolved in 3 to 4 Cc. of glacial acetic 
acid to which a trace of ferric chloride solution has been added 
and the mixture carefully underlaid with concentrated sulphuric 
acid (Keller's reaction) a deep carmine red band appears: the 
lower layer of the acetic acid Is light yellow changing to brown¬ 
ish. (Difference from digitoxin.) 

Sulphuric acid containing a little ferric sulphate gives with a 
little dlgltalln at first an intense golden yellow color, and then 
a red solution; this color rapidly changes to a beantiful and per¬ 
manent violet. If too much dlgltalln Is used the red color 
remains and only tbe surface layer becomes violet. 

On heating on platinum toll dlgltalln should burn without leav¬ 
ing a wclghable residue. 

If a granule of dlgitalin is covered with 2 Cc. of 10 per cent, 
potassium hydroxide solution no color should develop within one 
minute (absence of other glucosides). 

if dlgltn)ln Is stirred to a thin paste with water and for evi-ry 
100 parts of water used 22 parts of amyl alcohol Is added with 
shaking, nnd the mixture set aside In a closed vessel for 24 hoiir-s, 
the presence of digitonin will be Indicated by the formation of 
distinct masses of crystals. 

Action and Uses. —The same as those of digitalis. Its cumu¬ 
lative action is probably not so great as that of digitoxin. 

Dosage. —It is impossible at present to state the correct 
dose for digitalinnm verum Kiliani. Some authorities give 
the same dose as that for digitoxin, whereas others give it 
as much larger. It is best given in pills made by trituration 
with sugar of milk and massing with glucose. Solutions of 
digitalin rapidly lose their stren^h and should be freshly pre¬ 
pared. 

DIGITALIK, "FRENCH.”—^Homolle’s Digitalin. Digitaline 
Amorphe. Digitaline Chloroformique. Digitalin, French, is a 
mixture obtained from Digitalis purpurea by the method of 
Homolle, consisting mainly of digitalinnm verum, Kiliani. 

100 Gm. powdered digitalis leaves are moistened with one liter 
of water and slowly exhausted in a percolator until the percolate 
amounts to three liters. This is precipitated with 250 parts of 
lead acetate and the filtrate from the precipitate treated with 40 
parts of crystallized sodium carbonate and 20 parts of sodium 
ammonium phosphate, in order to remove the xcess of lead Tbe 
filtrate Is precipitated with 40 parts of tannic acid. The tannate 
is mixed with 25 parts of por/dered litharge and 50 parts of' 
purified animal charcoal and dried. From the dried mass the 
digitalis bodies are extracted with 90 per cent, alcohol the latter 
is distilled off and the residue washed with distilled ’ water and 
again taken up in 90 per cent, alcohol. This is again distilled 
and tbe residue exhausted with chloroffrm. On expmling the lat¬ 
ter the dlgltalln remains behind (Hager's Pharm. Praxis Vol I 
p, 1935). ’ ' ' 

French digitalin is a yellowish-white, amorphous powder of a 
peculiar aromatic odor and little taste. It is neutral to litmus 
almost insoluble in water, soluble In alcohol and chloroform anii 
“ softens at 90° C. and begins to melt at 
100° C, It IS not precipitated by solutions of lead salts, but with 
tannic acid it forms a tannate Insoluble in water. It is colored 
emerald green by concentrated sulphuric acid. 

Concentrated sulphuric acid dissolves dlgitalin French nro- 
ducing a yellow color, which finally goes over to an emerald- 
green color. 

Action and Uses.—Action like that of digitoxin. Uses the 
same as those of (Tgitalis. 

Dosage.—What has been said with regard to the do^e of 
digitalinum verum, applie.s to the French digitalin: the dose 
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is variously given as 0.00025-0.002 Gm. (1/250 to 1/35 grain). 
Maximum daily dose O.OOG Gm. (1/10 grain). It must be used 
u-itli caution and its action carefully watched. 

DIGITALIN, GERMAN—Digitanilum Germanicum,_Digi¬ 

talin, German, is a mixture of glucosides obtained from digi¬ 
talis seeds according to tlie process of Walz, and consisting 
largely of digitonin, with digitalin verum and other gluco- 
sides. 


Dlrftalis' .socd.s .are c.xfracted with alcohol, the alcohol driven 
off. the extract diluted with water and purified by nrecinitatlon 
with lead awtate. The filtrate is freed from lead by sodium 
phosphate. From the liquid thus purified the digitalis bodies are 
precipitated with tannic acid, the tannato well washed with water 
and decomposed with lead or sine acetate. The digitalln thus 
separated is taken up in alcohol, the latter carefully distilled off 
and the residue washed with other as long as it takes up anv- 
thing. The digitalln purified in this way is dried at a low tem¬ 
perature and finally powdered. (Hager’s Handbuch der Pharm. 
Pra.xis, 1903. Vol. 1, p. 10.32.) 

German digitalin is a yollowlBh-white, amorphous powder, 
soluble in water and alcohol. Insoluble in ether and chloroform 
It IS .said to contain about 50-60 per cent, of digitonin and 5-G 
per cent, of digitalinum verum, the remainder being digitalein and 
other glucosides. 

.Sulphuric acid containing a trace of ferric sulphate produces 
with digitalin, German, an intense golden-.vellow coloration, chang¬ 
ing to red and finally to a permanent reddlsh-vlolct. 


Action and XJses .—Similar to those of digitalis. 

Dosogc.—0.001 to 0.002 Gm. (1/GO to 1/30 grain). Maxi¬ 
mum dose 0.004 Gm. (1/16 grain): maximum per day, 0.02 
Gm. (i/j grain). Doses of from 1/10 to 1/3 grain, and even 
hi.glier, have been used by some clinicians. 

As German digitalin (so-called digitalinum purum) is a 
mixture of very powerful active principles, the proportion of 
which may vary with changes in the manipulations, it is 
Yciy important that the directions for its preparation should 
be very carefully followed, and caution should be exercised to 
jmrehase only such products as the manufacturers can guaran¬ 
tee to have been made with the necessary care. 


DIGITONIN.'—Digitonin is a glucoside -f- 5H.,0 

derived from the seeds of digitalis purpurea and belonging to 
the saponins. 

Digitonin Is separated from German digitalinum purum by the 
addition of ether to the alcoholic solution (see dlgltailal. The 
precipitate ts dissolved In 10 parts of 85 per cent, alcohol and 
the solution put Into water at 45® C. After standing from six 
to eight hours the greater part of the digitonin will crystallize 
out. 

Digitonin crystallizes In colorless needles or thick warty 
m.as.ses which dissolve in GOO parts of cold water and 50 parts 
of warm water to a turbid solution, but dissolves to a clear solu¬ 
tion In 50 parts of 50 per cent, alcohol. Its solutions are levo- 
rotatory. When heated In alcoholic solution with hydrochloric 
acid it Is spilt into dextrose, galactose and dlgltogenln. 

Concentrated sulphuric acid dissolves It with a red color which 
Is Intensified by the addition of a drop of bromine water. 

Concentrated hydrochloric acid dissolves digitonin without 
color, but the solutions become yellow and finally reddish violet 
on heating or on long standing. 

Keller’s reaction gives a rose red zone- which soon fades. 

AcVojn and Uses .—Digitonin acts as a heart depressant when 
introduced into the circulation, but it is not absorbed from the 
alimentary canal, and therefore exerts no action on the circu¬ 
lation when taken by the mouth, but it renders digito.xin 
.more soluble whether in infusion or when the leaf is taken 
by the mouth. 


DIGITOXIN —Digitoxinum.—Digitoxinum (Pliarm. Helvetica, 
■dit. 4). Digitaline Crystallinee (Pharra. Er.nncaise, 1908). 
^igitoxin, C 3 ,IL,Ou is the chief active principle of digitalis, 
laving the character of a glucoside. 

The leaves of Digitalis purpurea having been extracted with 
water and dried, are extracted with 50 per. cent, .alcobol, lliis 
roUifion ^ treated with lead acetate, forming a precipitate, which 
is allowed to settle. The supernatant liquid is decanted, the 
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1. Crystallized digitalln—Merck. 


Digoto.xin dissolved In 2 Cc. glacial acetic acid enniainin™ „ 
«iUnV. cliloridp when poured onto 2 Cc, of conceSted 

n ^ containing a trace of ferric' chloride, will Slice 

color grndCa‘lly%hangos'’to |i’ceraSd^ma% an™ndigo‘blSc- 7fler 
(Pharm hXcaiL%“^^^^^ '^111 become’ bJue. 

It dissolves to a colorless solution in cold concentrated hr- 
drochlprlc acid, but when this solution Is heated on the water 
time a green color is obtained. Concentrated 
sulphmic acid dissolves it, producing a green color 

It should noflose weight appreciably when heated to lOfl” C 
It should be insoluble In water and in benzin, but compictciv 

(p 1 arm^^F^ngMsc™^^ 


Action and Uses. —Digito.xin acts much like digitalis. Its 
activity varies with the method of preparation. Digitoxin 
from an unknown source should be tested on animals before 
it is used on patients. Owing to its slow e.xcretion, it is 
cumulative in action when too frequently repeated. Locally 
it is very irritant, and when given by mouth is liable to de¬ 
range the digestion. Penzoldt claims that gastric irritation 
may be avoided by giving it only wlien the stomach is full. 
Owing to‘its irritant action it is not suitable for hypodermic 
injection. 


Dosage .—Single dose 0.00025 (1/250 grain); ma.ximuni daily 
dose 0.0010 Gm. (1/G7 grain). It Should be given largely 
diluted and repeated cautiously. 

Antidotes: Emetics, tannin, nitroglycerin^ morphine, alcoholic 
stimulants or camphor. 


DOLOMOL.—Dolomol is magnesium stearate, MgtCuHjjO,),, 
containing small amounts of magnesium palmitate and oleate. 

It Is a white powder, Insoluble In water, unctuous to the touch, 
nearly odorless and tasteless. It Is claimed to be practically 
free from oleate. Its magnesium content corresponds to nearly 7 
per cent. MgO. 

Actions, Uses and Dosage. —^Acting as a protective to the 
skin, Dolomol is employed in cutaneous affections as a dust¬ 
ing powder, alone or mixed with various remedies. 

The following dolomol compounds are listed: Dolomol-Acetanl- 
lid. 25 per cent.; Dolomol-Acld Boric, 20 per cent.; Doloniol- 
Acld Carbolic, 5 per cent.; Dolomol-Acid Picric, 25 per cent.: 
Dolomol-Acld Pyrogalllc; 5 per cent.: DoIomol-Acid Salicylic, S 
per cent.; Dolomol-Acid Salicylic. 10 per cent.; Dolomoi-Acid 
Tannic, 10 per cent.; DolomoI-AIum, 10 per cent.; Doloniol- 
Arlstol, 10 per cent.; Doloraol-Balsam Peru. 10 per cent.; Dolo- 
raol-Bismuth Subgallate, 23 per cent.; Dolomol-Calcndula. 2.5 
per cent.; Dolomol-Calomel. 25 per cent.; Dolomol-Campbor. 10 
per cent.; Dolomol-Chrysarobin, 5 per cent; Dolomol-Kuropheri, 

10 per cent.; Dolorool-Guafacol, 5 per cent.; Dolomol-Iehthyol, 

10 per cent.; Dolomol-Iodoform Deodorant, 10 per cent.; Dolo- 
moi-Mcnthoi, 5 per cent.; Dolomol-N'aplitliol, 5 per cent.; DoionWl- 
Oil of Cade, 10 per cent.; Dolomol-Resorcln, 10 per centh 
Dolomol-Salol, 10 per cent,; Dolomol-Siilphur Sub.; 25 per' cent.V-. 
Do'omol-Tar, 10 per cent; Dolomol-Tbymol, 2 per cent. y 

Manufactured by Pulvola Chemical Co., New York. Not patented' 
or trademarked. i' 


EMETINE HYDROCHLORIDE—Emetinse Hydrochloridum. 
—Methyl-cephaeline. Emetine hydrochloride is the liydro- 
chloride, CisH^N.Oj.riCl.SHjO, of a base found together with 
cepiiaeline in Cepliaelis Ipecacuanha. 

Emetine hydrochloride occurs as a white crystalline powder, 
soluble In water and alcohol. A freshly prepared concentrated 
solution of nmmonlum molybdate In concentrated sulphuric ncm 
Is colored brown by emetine; this color changes to violet when a 
drop of concentrated hydrochloric add ts added. The. general 
aikaloldal reagents precipitate emetine, even from dilute bo u- 
tloDs. Alkalies precipitate emetine from aqueous solutions or ita 
salts. 


Actions and Uses .—Emetine acts similarly to Ipecac but is 
relatively more nauseant and less emetic, and causes rela¬ 
tively less renal irritation, but more cardiac depression. 

Dosage. —^Expectorant, 0.005-0.01 Gm. (1/I2-I/G 
0.01-0.02 Gm. (1/6-1/3 grain) causes emesis, but ccpbaeline ■ 
preferred as an emetic. 


EMPYROFORM.—Empyroform is a condensation of birch 
• and formaldehyde. • . . 

According to the patent specifications ‘>>rch^ar Is boiled^ 
-ormaldcliyde solution and the hot 1 9“*^, '“i 

icid. When cold, the solid mass Is collected and wasiitu 

^[s ^ ^gravlsh-brown. .almost odorless powder, , Insoluble In 
vater, but soluble in acetone and chloroform. 

4 cfio?w and Dscs.—Empyroform is an 1 ''“ 

3 desiccant. It is said to be superior to tar and free 
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irritant or toxic effects. See note under Creosote Car- 
bonuie. 

It is claimed to be useful in all stages of eczema, psonasis, 
lichen, urticaria, prurigo, pityriasis, etc. 

Dosage.—It is applied as a 5 to 10 per cent, ointment, lO^to 
20 per cent, zinc paste, 10 to 20 per cent, tincture, and 3/.5 
per cent, suspension. 

•Manutactureo bv Chcmische FabriU aut Actlcn, vorm. E. Schcr- 
Id" Kerlln Germanv (Scberlng k Glatz. New York). U. S. patent 
nS' 761,260 ?May 31. IfOl; ?.xp!rcs 1021). U. S. trademark -No. 
43,'-410. ' 


EPICARIN.—Oxynaphtliyl-Ortlio-Oxytoluic Acid.—Epicarin, 
C,H,(OH)(COOH)'{CH,G.^eOH)2:3:l = C„H„0« is P-nnph- 
thol-liydroxy-toluic acid. 

It Is obtained by the action ot chlormethyl-sallcyllc add on n 
eolation of b-naphthol. in Rlaclal acetic add, thus: 

C.IU(OO) (COOH) (CH:CI-i-CioH;OH = 

' ' C.n,(OH) (COOH) (CHjCioH.OHl-fHCI 

It forms colorless or yellowish needles, meltlne at 190° to 
105° C (3S0° to 389° F.) difficultly soluble In water, but easily 
soluble in alcohol, ether, acetone, and In soaps. It dissolves In 
oMs on the addition ot a little ether. It has the character of a 
Etrona acid, forming well crystallized salts, which, however, are 
sparingly soluble in water, particularly the sodium salt. On «. 
’ posure to air it acquires a reddish color due to oxidation; if it is 
then recrystallized from glacial acetic acid, colorless crystals arc 
a-aln obtained which melt at 166° C. (338° F.). These, however, 
retain a little acetic acid, hut lose this hy heating at 120° C. 


(2t8° F-l. 

The alcoholic solution of epicarin produces an Intense blue 
color with ferric chloride. When heated with concentrated sul¬ 
phuric add, a red-brown solution, having a vivid green fluor¬ 
escence, is produced. If shaken with chloroform and solution of 
potassium hvdroxide, a yellowish color, changing later to yellow¬ 
ish green, is* developed, thus distinguishing epicarin from b-naph- 
thol, which produces a deep blue color under the same conditions. 

Being a strong acid, it is incompatible with alkaline hydroxides 
or carbonate, especially those of sodium, with a-hlch it forms an 
almost insoluble salt. It should not he exposed to the air, which 
colors it red. 


Actions and Uses .—Epicarin is a non-poisonous antiseptic 
and parasiticide. Administered internally, it is excreted mostly 
uiidecomposed. It is said to be useful in the treatment of skin 
diseases, particularly scabies, tinea tonsurans, prurigo and cer¬ 
tain forms of eczema. (See note under Creosote Carbonate.) 


Dosage .—It is used only externally in the f<irm of a 5 to 20 
jrer cent, ointment, with petrolatum or wool fat (lanolin) 
as base, or in the form of oily or alcoholic solutions (10'per 
cent). 


.Manufactured by Farbenfabriken, vorm. Friedr. Bayer & Co., 
BMii-ifeid. Germany (Farbenfabriken of Elberfeld Co., New York). 
V. S. patent No. 6’ll,622 (April 9, 1901; expires 1918). 


doses leads to atlifioma. The c,ffcct of a single dose is very 
fleeting. It is not irritant. The effects are seen on local 
application and intravenous and intramuscular injection. 
When given to animals, by mouth or hypodermically, moder¬ 
ate doses have iflmost no action. 

Dilute watery solutions rapidly lose their strength, the 
deterioration being accompanied by a reddish or brownish dis¬ 
coloration.. 

The alkaloid is used mainly locally for its vasoconstrictor 
action, in hemorrhage, and in catarrhal and congestive condi¬ 
tions. It is said to cut short the asthmatic paro.xysm (being 
used by spraying the larynx and by hypodermic injections). 
Intravenous injections are effective in shock and anesthesia 
accidents (care being taken not to give an overdose). It has 
also been recommended in heart disease, Addison’s disease, 
etc., but opinions are divided as to the benefits to be expected 
from, oral administration. 

The vasoconstrictor action of epinephrine is used to inten¬ 
sify and prolong the anesthetic effect of local anesthetics by 
retarding the circulation in the affected part and thus hinder¬ 
ing the dilution of the anesthetic agent by too rapid absorp¬ 
tion into the general blood stream. 

Dosage. —0.3 to 2.0 Cc. (5 to 30 minims) of a 1:1,000 solu¬ 
tion every two or three hours. Hypodermically, O.OG to 1 Cc. 
(1 to 15 minims) of a 1:1,000 solution, diluted with sterile 
water. Locally it is used in solution varying in strength from 
1:15,000 to 1:1,000, for ordinary applications, in oily solution 
for spr.ays, in ointment for application to mucous membranes, 
such as the eye or the nose, where a slower but more lasting 
action is desired and in suppositories. Since the alkaloid is 
insoluble, solutions in water should be made of some salt, but 
for the oily solutions the alkaloid itself should be employed. 

Proprietary Preparations: 

ADKEPHRIN.—The name used for epinephrine by F. Stearns 
& Co., Detroit, Mich. 

Adnephrin LmolUcnt. —An ointment composed of adnephrin and 
a neutral base (1:1.000). 

Adnephrin Oil Sprap. —A 1:1,000 solution of adnephrin in a neu¬ 
tral oil. aromatized. 

.Adnephrin Solution. —A sterile solution (1 :1.000 of adnephrin in 
physiologic salt solution containing one-half of 1 per cent, of metha- 
form (chlorbutanol). A small proportion of sodium sulphite is 
added to the extraction ot the glands. 

AdiK"*'—•” a..—t..—,— "-ich suppository represents a 1 to 
1.000 with oil of theobroma and weighs 

about 


EPINEPHRINE PREPARATIONS 

EPINEPHRINE.—^Epinephrine is I,. 2-dihydroxy-4’-metbyl- 
r.inino ethyl-4’-ol benzene, CeH, (OH), (CHOH.CHjNHCrij) > a 
substance with feehle basic properties, obtained from the 
suprarenal gland of the sheep or other animal. 

Epinephrine is a finely crystalline white or yellowish powder, 
odorless and slightly bitter. It melts at 201 to 207° C. (401 to 
404° F.), turning brown and decomposing at the higher temper¬ 
ature. 

The alkaloid shows a slightly alkaline reaction to moistened 
rrcl litmus paper. It is almost insoluble in cold water, more 
readily in hot water. It is difficultly soluble in alcohol and in¬ 
soluble in ether. The colorless aqueous solution of the alkaloid 
is easily oxidized on contact with the air, becoming pink, then 
red. and eventually brown. The base reacts with acids to form 
salts which are readily soluble in water; it is also soluble in 
the fixed alkalies, but not in ammonium hydroxide or in solutions 
of the alkaline carbonates. The following reactions are the most 
characteristic: The addition of ferric chloride to a solution of 
the alkaloid produces a beautiful emerald green color which bv 
farefnl addition of caustic alkali becomes purple and then 
carmine red. Strong acid prevents the reaction ’with ferric 
chloride, limiting the change of color to a dirty yellowish-green 
It gives a vivid pink color with iodine. The alkaloid reduces 
silver salts and gold chloride very energeticallv, and the liquid 
turns red. A drop of 1 ;10,000 solution instilled into the eye 
will, within a few seconds, produce a pallor of the conlunctiva. 

its incompatibilities are the same as those of other alkaloids 
Its solutions should be kept tightly stoppered and protected from 
the light. 

Acfioits and Uses .—Epinephrine acts peripherally on a 
variety of structures, probably by stimulating the sympa¬ 
thetic nerve endings. Its most important therapeutic actions 
consist in a constriction of the blood vessels, with conse¬ 
quent high rise of blood pressure; a stimulation of the vagus 
center with slowing of the heart, and a direct stimulant and 
tonic effect on tl.'u heart muscle, similar to digitalis. Laroe 
doses also cause glycosuria. Continued administration of large 


ADRENAlLIN.—T he name used for epinephrine by Parke, 
Davis & Co., Detroit, Mich. It is prepared by the method of 
Takamine. 


nor lests. incompatibilities, -Actions and Uses see Epinephrine 
U. S. patents Nos. 730,175, 730,176, 730,196, 730,197, 730198 
(June 2, 1903; expires 1920); 753,177 (Feb. 23, 1904; expires 
1921). U. S. trademark. 

Adrenalin Chloride Solution. —A 1 .i,000 solution of adrenalin 
hydrochloride in physiologic salt solution, preserved by the addi¬ 
tion of 0.5 per cent, of chloretone (chlorbutanol). 

Adreiioliii Inhalant. —.A neutral oily solution containing adrena¬ 
lin chloride 1 :1,000, 3 per cent, of chloretone, 13 per cent of 
alcohol, and aromatics. 

Adrenalin Ointment. —One part of adrenalin chloride in 1 000 
parts of oleaginous ointment base. 

Adrenalin and Chloretone Ointment. —Contains 0 1 per cent 
of adrenalin chloride, and 5 per cent, of chloretone in an oint' 
ment base of hydrous woo! fat and petrolatum. 

Adrenalin Suppositories. —1 part of adrenalin to 1,000 parts of 
oil of theobroma (cacao butter). Each suppository weighs about 
1 Cim. (15 grams). 

Adrenalin Tablets.-—Each tablet contains 0.001 Gm 13 /onn 
grain), adrenalin, as borate, yielding a 1 :1,000 solution when dis¬ 
solved in 15 minims (1 Cc.) of water, ° 

Adrenalin and Cocaine Tablets.—Each hypodermic tablet con 
tains cocaine hydrochloride 0.01 Gm. il/6 grain), and adrenalin 
as borate. 0.0002 Gm. (1/300 grain). anrenaiin. 


ADRIN.—The name (word mark) used for epinephrine by 
H. K. Mulford Co., Philadelphia. It is prepared by the method 
of von Fuerth (Zeit. f. physiol, chem., vol. 26, p. 18) It is 
not marketed in its pure form. All the preparations contain 
boric acid. 
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Adrm Compound Topinoids.—Vaginal Suppositories of Fninont. 
nne Compound. Mulford. Each soppedtorv cnnfnL=^“ 
0.00065 Gm. tl/lOO grain), ichthyoras V (2 minfms\" 
phenol q.is Gm. (2 grains), zinc pbcnolsulphonate 0 08 Cm’ 
7k aboui 
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M^rOi hiTialaiit Comp. —Eplnepbrlne Iphnlant Comp., Alulford. 
—bach 100 Cc. contains epinephrine (as hydrochloride), 0.1 
Gm. (i/lG of .a grain in a fluldounce), camphor, 0.3 Gm. ( 11/3 
grain.s in a fluldounce), menthol 0.22 Gm. (1 grain in a fluid- 
ounce), thytnol. 0.013 (Jm. ( 1/5 of a grain in a fluldounce), oil of 
cucalyptusj^ 0^2 Gm. (1 minim in a (luidounce), and hydra- 
.':iine, O.OOoS Gm. (1/40 of a grain in a fluidcAince), oil of winter- 
frreen, 0.99 (4.5 iDiniiiis in a fliiiOounco). The solvent is a mix* 
tare of castor and cotton seed oils, together with 10 per cent, 
ahsolnte alcohol by volume. 

Afli-in Troches. —Troches of T- '. ' ■.■ ’ ■’ troche 

contains epinephrine, 0.000003' . ■ . ■ • 0.0013 

Gm. (1/50 grain), benzoic acic., , oil of 

g.auUheria. 0.0034 Gm. (1/20 grain), and eucalyptol, 0.0013 Gm. 
(1/up grain). The base is sugar with a small amount powdered 
acacia. 


Adrin Ointment .—Ointment of Epinephrine, Mulford. An oint¬ 
ment containing O.I per cent, each of adrin and boric acid In a 
base of petrolatum and anhydrous wool fat, flavoted with oils 
of wintergreen and eucalyptus. 

Adrin Solution 1:509 .—Solution of Epinephrine, 1 ;.500, Afulford. 
A solution of ndrin, 1 to 500, in norrani salt solution, containing 
boric acid, 0.25 per cent., and also small quantities of suiphite 
and chloroform. 

Adrin Suppositories .—Suppositories of Epinephrine, Mulford. 
Each suppository contains adrin 0.0027 Gm. 1/25 grain) and 
oil of theohroma, 1.23 Gm. (10 grains). 

Adrin 7'ahlcts, 1/05 grain :—Tablets of epinephrine, 1/C5 grain, 
Mulford. Each tablet contains adrin, 0.001 Gm. (1/G5 grain) ; 
sodium chloride, 0.007 Gm. (1/10 grain); boric acid. 0.002 Gm. 
(1/33 grain). A 1:1,000 solution is prepared h.v dissolving a 
tablet in 1 Cc. (IG minims) of water. The tablets can he used 
hypodermically. 

Adriti Tablets. Hypodermic, 1/100 grain .—Tablets of Epinephrine, 
hypodermic. 1/100 grain, Mulford. Each tablet contains adrin 
0.00065 Gm. (1/100 grain) and represents O.G Cc. (10 minims) 
of the 1 rl.OOO solution. 

Adrin Tablets, HppodcrmiCj 1/200 grain .—Tablets of Epinephrine, 
1/200 grain, Mulford. Each tablet contains adrin 0.00033 Gm. 
(1/200 grain) and represents 0.3 Cc. (5 minims) of the 1:1000 
solution. 

Adrin and Cocaine Tablets. Tablets of Epinephrine and Cocaine, 
Mulford. (For dental practice). Each tablet contains adrin, 
O.oOOCS Gm. (1/100 grain) and cocaine hydrochloride, O.OIC Gm. 

( V* grain). 

Adrin and Sparteine Tablets, Hypodermic .—Tablets of Epineph¬ 
rine and Sparteine, Hypodermic, .Mulford. Each tablet contains 
adrin 0.00033 Gm. (1/200 grain) and sparteine sulphate, 0.008 
Gm. (14 grain). 


SUPRACAPSULIN-—Tlie name tised for epineplirine by The 
Ciiil.aby Packing Co., South Omaha, Neb, 

,Vnt patented. U. S. trademark No. 72.580. 

SupracapsuUn Solution .—A solution 1:1,000 of supracapsulin In 
normal salt solution with small quantity of sulphite and 0.5 per 
cent, of chloral. 

Supracapsulin Tnliiilnut .—A solution 1 '.1,000 of supraca))sulin 
in an aromatized neutral oil, containing approsimateiy 2.5 per 
cent, of chloral and 10 per cent. Of alcohol. 


SUPRARENALIN.—The name used for epinephrine by 
Armour & Co., Chicago. 


An organic base is used for the the final precipitation. 

U. S, patent No. 82.9,220 (Aug. 21, 1.900: e.vpircs 1923). 

Suprarenalin Inhaiant .—A 1 :1,000 solution of supr.aronalin in 
an aromatized oil, containing appro.vimatcly 10 per cent, of 
alcohol. 

Suprarenalin Ointment .—An ointment containing 0.1 per cent. 
of suprarenalin, dissolved in a petrolatum base. 

Suprarenalin Solution .—A 1 ;1,000 solution of suprarenalin sul¬ 
phite in normal saline .solution, free from other preservatives. 

Suprarenalin Triturates .—Triturates composed of suprm-enalin, 
milk sugar, and boric acid, in such proportion that c.-ich 0.(13 Gm. 
( 1 /. grtfin) triturate dissolved In 15 minims of water, yields a 
1 :i,000 solution. 


L-SUPRARENIN synthetic.—L- suprarenin synthetic is 
eiunephrine produced synthetically according to the method 
of Stolz & Flaecher (7Aschr. f. pliysiol. Chem., 58, p. 189). 

y..-suprarenin synthetic is a , 

iT>« 5 oUiblG in water, alcohol and ether. It melts at -11 . it 

has the power of rotating polarized light to the left: 

19.G° 

tal-- -51.4° 

German p'ltent No. 222,451. 

til® V , rynrm ' Mclstcr Luclus & Brueiiing, 

Manufactured by Vrbne^e^^^ ^ ^ j-^rk). Ger- 

Hoechst a. M;, 
man patent No. 22_.4uV 


SUPRARENAL LIQUID—Liquor Suprarenalis (P. D. & Co.). 
—Suprarenal liquid is an aqueous extract of suprarenal glan{is!' 
preserved with 0.8 per cent, of chlorbutanol (chloretone). Each 
Cc. (16 minims) of the solution represents 1 Gm. (15.4 grains) 
of the fresh glands. 

Dosage .—^The preparation is used -undiluted for spraying, 
especially for mucous membranes. ” 

Hrepared by Parte, Davis & Co., Detroit, Mich. 


ERGOTININE CITRATE-Ergotinins Citras.-Tlie citrate 
of ergotinine, a crystalline alkaloid, probably CmH» 0,N„ 
(Barger and Carr) derived from ergot. 

Ergotinine Is obtained by extracting the residue left on ev.ipo- 
ration of an alcoholic tincture of ergot with light petroleum to 
remove oily matter, dissolving the residue in ethyl acetate and 
shaking with citric acid solution. Sodium bromide or hydro- 
bromic acid Is then added and the precipitated hydrobromldcs of 
the alkaloids, ergotinine and ergotoxin are collected. The mi.wd 
hydrobroroides are dissolved in caustic soda and shaken irith 
other; in this way ergotinine is removed first. Finally, the 
ergotinine is crystallized from alcohol, ieavlng ergotoxino and 
impurities In the mother liquor. By Interaction of ergotinine 
with citric acid, ergotinine citrate is obtained, 

Ergotinine citrate is a grayish-white, amorphous powder, slowly 
soluble in w.ater; it has an acid reaction to litmus paper. 

Ergotinine crystallizes In long needles, the sides of which are 
not quite parallel, which darken and melt at temperatures from 
219° to 229° C. One part of ergotinine dissolves .it 18° in 292 
parts of alcohol, 1,020 parts of absolute ether, in 91 parts of ethyl 
acetate, and is moderately soluble in acetone and benzene, and 
readily soluble in cliloroform. It is Insoluble in light petroleum 
and in water. Its specific rotation in alcoholic solution saturated 
in the cold is -J- 338°. It forms salts which produce colloidal 
solutions in water which are precipitated by electrolytes so that 
they arc little soluble in the presence of the stronger mineral 
acids. 

Tests; Ergotinine citrate when carefully decomposed by alkali, 
the mixture extracted with ether and the ether evaporated yields 
a residue which responds to the test for ergotinine. Solutions 
of ergotine have a bluish violet fluorescence, especially when 
acidified. Concentrated sulphuric acid colors the alkaloid at first 
yellow, after some hours violet and at length blue. If a small 
quantity of ergotinine is dissolved In concentrated sulphuric acid 
.and a trace of ferric chloride added, the mixture takes on an 
orange red coloration, which soon passes into red while the edges 
of the liquid are colored blue or bluish green. 

If n few milligrams of ergotinine are dissolved in about 4 Cc. 
of glacial acetic acid a trace of ferric chloride added and the 
mixture underlaid with concentrated sulphuric acid a beautiful 
violet color appears at the junction of the two liquids. 

Actions and Uses .—^According to the investigations of Barger 
and Dale, ergotinine has very sliglit physiologic activity when 
it enters the system unchanged, but it is liable to be con¬ 
verted to a certain extent into ergotoxine, which possesses 
marked physiologic activity and appears to represent the 
pharmacologic actions of ergot. The action of ergotinine jvhcu 
given per os or when injected hypodermically, is variable^m , 
intensitj^ but represents tlie action of ergot. \ 

Ergotinine citrate can be used as a substitute for ergot, and 
is .said to net ellicicntly, when injected hj’^podermically, in the/ 
treatment of headaches and of uterine hemorrhage. Corabineil 
witli strychnine it is said to he useful as a stimulant in uter¬ 
ine hemorrhage. 

Dosage.—.00032 to .00064 Gm. (1/200 to 1/100 grain), hyjKi- 
derinically. 

Proprietary Preparations: 


TABLOID ERGOTININE CITRATE—Tabloid Ergo’tininm 
Citratis.—Eacli tablet contains ergotinine citrate 0.00032 Gia. 
(1/200 grain). 


Dosage.—One or two, hypodermically. 

Prepared by Burroughs, Wellcome & Co.. London, Kngl.ind, jui'l 
New York. U. S. trademark on “Tabloid'’ Nos. 11,993, 

43.559, 43,509, 44,210. 


TABLOID ERGOTININE CITRATE AND STRYCHNINE 
SULPHATE,—Tabloid Ergotinince Citratis et Strychnine 
Sulphatis.—Each tablet contains ergotinine citrate, O.OUtld’ 
Gm. (1/100 grain) and strychnine sulphate 0.0032 Gm. (1/20 
grain). 


Dosage.—One or two, hypodermically. 

I'reparcd by Burroughs, Wellcome & Co., 
New York. tj. S. trademark, as for Tabloid 


London, England, and 
Ergotinine Citrate. 


EXTRACT OF ERGOT, PURIFIED — Extractum Ergots 
urificatum—Ergotin Bonjean. -Extractum secalis cornu . 
Pharm. Helvetica, edit. 4) ; Extractum orgoti (1 liarm. 1 r.u 
rise, 1908). Purified extract of ergot is an iupieous-cxtruc 
f ergot purified by alcohol. 
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rowaercd crpot ii? extracted by percolation with water and the 
percolate concentrated, diluted with alcohol, allowed to stand, 
then mtered and the nitrate cvapor.atod to a 
It Is reddisb bi’own. ot cbtiructonsUc odor ood 
in water and in a mixture of equal parts of " * 

Tbo tiqucous soUitlon Is yollowlsli brown and ncUl In rea 

‘“ce'^^iltrKn^eous’aoh.tlon (1:20) la mixed with 7 Cc 
’ ot wn5er and 1 Cc. Slayer’s rcapent there shouhl appear most 
imt slight tnrblditv: tbe tnrbldlty Is Increased by the addition 
ot a trace inydrLhlon’c acid; the further 
of dilute acid produces witbin a few minutes a flocculent preclp' 

*”l0 cc of a 1:20 solution of pnrined citrpt of creot shonld 
heco^me tnrbid upon the addition ot 1 Cc. picric acid soiutiou and 
precipitation should occur within live minutes. . , _ _ . 

^ If a solution ot 0.2 Gm. purified extract ot ersot In o Cc. water 
Is mode alkaline with 1 to 2 drops ot ammonia water and then 
piiak?n out with ether, the ether extract evaporated on'> Cm resi¬ 
due dissolved in 2 Cc. acetic acid to which a trace of ferric ch 
vide has been added and the mixture caretullv poured upon con¬ 
centrated sulphuric acid, a bluish violet color appear.s at the 
zone of contact (Tharm. tfetvetica, edit. -1). 

.Icfion and t7scs.—Purified extract of ergot has the action 


[mrelr local, docs not penetrate the mucous membranes, and in 
consequence of its insolubility ilia compound cannot be used 
l)V hypodermic injection. In consequence of its insolubility the 
anesthetic cfTect is more prolonged tlian that of cocaine. 

It is said to be useful in various forms of gastralgia, in ulcer 
and cancer of the stomach for the relief of pain, and is applied 
locally in rhinologic and laryngeal affections, urethritis, etc.; 
it is also employed for anesthetizing wounded surfaces, burns, 
ulcerations and painful affections of the skin. It is more 
cfTectivo in casc.s where the skin is broken. 

OosirjfC.—Internally, 0.3 to 0.5 Gm. (5 to 8 grains), in 
pastilles. Externally it is applied as a dusting powder, either 
pure or diluted. It may be applied in ointment or in tbe 
form of suppositories. 

ytaniifncturcd hv Farbiverke, vorm. Jlclster, Liiclns & Bnieulng, 
Ilocchst n. M.. Germany (Victor Koeelil & Co,, ^■t•w York). German 
paionts Nos. IC lO.'llC Onm. 


and uses of ergot. 

f)osage.—0.2 to 0.5 Gm. (3 to 8 grains). 

Tills prepnrntion sboulO not be confusefl wilb tbo tnllowlnt;. 
Krgotin Wernicb (Tiire Dried) is a purified and dialyzed dried 
aiiiipoiis extract of ergot. . , „ . ,i,„ 

Krgotln XVernieU (I-lqiiid) Is a dial.vzca extract of ergot. In the 
form of a redilish brown liniiid. „ „ , , 

Ergotin Wernicb (Soft) is a purified and dialyzed soft extract 
of ergot; a reddish brown syrupy liquid. ... , 

Ergotin Wiggets (Pure Dried) is a dried, alcohol purified extract 

°S>gotVn Yvon Is a fiiiidextract of ergot prepared by extracting 
with dilute solution of tart.arie acid. 


ERYTHROL TETRANITRATE.—Tetranitrob—Erytbrol tet- 
raiiitrate,-C.H,(XO,), = C.H,Oi.K„ is the tetranitrateof erylh- 
rite (butane-tetrol) C.H.fOH),. 

It is obtained by tbe nitration of the tctratomic alcohol ery- 
thrite. 

It forms colorless erystalllue scales, insoluble In cold water, 
readily soluble in alcohol, melting at 01“ C. (141.S“ F.). On 
percussion it cxpodcs much like nitroglycerin. 

Actions and Uses .—It is a vasodilator and nntispasmodic, 
like nitroglycerin. Its action is slower and more lasting; it 
begins in 1.5 minutes and persists for tiiree or four bonrs. 

It is said to be useful in angina pectoris and vascular dis- 
eaeps. It is reported as especially useful as a prophylactic in 
preventing anginal pain. 

Dosage. —0.03 to 0.06 Gm. (Vs to 1 grain) every four to six 
lioiirs. Because of its explosiveness it is best dispensed in 
tablets. 

Proprietary Preparations; 


ERYTHROL TETRANITRATE TABLETS, hlerck. Each 
tablet contains erythrol tetranitrate 0.03 Gm. (Vs grain). 

I Prepared by E. Jferck. Darmstart, Germany (Merck & Co.. New 
YefU). German patent No. S1.004. 


ETHYL BROMIDE—Aethylis Bromidum.—Aetlier Bromatns 
(Pharm. Germanica, edit. 4; Pharm. Eclgica, edit. 4; Phann. 
Helvetica, edit. 4). Aethylium hroraatum (Pharm. Fran- 
caise, 1908). 

Ethyl bromide, CAIjBr, is the hydrohroniic acid ester of 
clliyl alcohol, containing approximately 1 per cent, ethyl 
alcohol. 

EthvI hroniido is a colorle.ss. strongly retractive, easily vol¬ 
atile liquid, having a pleasant otbefcal odor. It Is In.soliib!e in 
water, hut readily soluhic.ln alcohol and In ether. It bolts at from 
;t?“ to 40° C. (101° to 101“ F.). Its specific gravity at 15“< is 
1.453 to 1.457 (Pharm. Germanica). 

It Is stable when pure, hut when contaminated with ethyl 
iodide it becomes colored when exposed to light. It burns with 
dilliciilty. It is very difficultly saponified by potassium hydrox¬ 
ide and It Is not attacked by sulphuric or nitric acid.s. Silver 
nitrate gradually precipitates silver bromide (Pharm. FrancaSse. 
IfiOS). Jf a mixture of 1 Cc. ethyl bromide, 5 Cc. alcohol and 10 
drops of (15 per cent.) sodium hydroxide solution Is heated to 
holllng. cooled, acidified with dilute sulphuric acid, then shaken 
with chloroform and chlorine water added n brown coloration 
will he produced In the chloroform layer. If equal volumes of 
ethyl bromide and sulphuric acid are shaken together In a bottle 
previously rinsed with sulphuric acid and closed with a glass 
stopper, the acid should not be colored yellow within an hour. 
After slmklng equal volumes of ethyl bromide and water, no 
change ot volume should occur In the two liquids, the water sep¬ 
arated from the ethyl bromide should not have an acid reaction 
nor should It become turbid imracdiatelv on the addition of a 
drop ot silver nitrate solution (Pharm. Helvetica). 

When a small portion is evaporated from a porcelain plate by 
causing it to flow to and fro over the surface little or no foreign 
odor is yielded as the Inst -portions pass off, and the plate Is 
covered with a slight deposit of moisture. 

1 Cc. ot ethyl bromide mixed with 3 drops of anilln and 2 Cc. 
of alcoholic solution ot potassium hydroxide should not give off 
the odor of isonitrile even after warming. (Ahsense of chloro¬ 
form) (Pharm., Belglca.) 

About I Gm. of ethyl bromide accurately weighed added 
to 30 Cc. of SO per cent, alcohol containing 2 Gm. silver nitrate 
will precipitate, after several hours, silver bromide which when 
washed and dried should weigh 1.72 Gm. for each Gm ethyl 
bromide used (Pharm. Francaise). 


ETHYL ATiIINOBENZOATE.—Aethylis Amino-Benzoas.— 
Paramidohenzoic Acid Ethyl Ester.—Ethyl aminobenzoate, 
r.II..XH~COO(C.Hs) 1:4. is the etlu’I ester of paraminobonzoic 
arid. C.H,.NH,.COOH, 1:4. 


Paranitrobenzoic acid is obtained by tbe oxidation of pnrani- 
tiotoluene. -and this may be ethylized by the action of sulphuric 
noid and alcohol and the ester so obtained reduced to paramido- 
lienzoic acid ethyl ester by the action of zinc and hydrochloric 
acid, or the acid may first be reduced and subsequently converted 
into the ethyl ester. 


It is a white, crystalline powder, easily reduced to Imnalpa 
hility, melting at n0“ to 9 i“ c. (194“ to 195.S“ F.) : odorless am 
tasteless, but producing a sensation of numbness when placed oi 
the tongue; almost in.soluble in cold and difflcultlv soluble ii 
hot water; soluble in six narts of alcohol, in ether,’benzene an( 
to the amount ol 2 to 3 per cent, in tatty oils. In oil solution 
It may be sterilized without decomposition, but bv prolongei 
boiling or by warming with dilute alkaiies it is split up inti 
alcohol and paramidobcnzoic acid. 

It should form clear, colorless and neutral solutions In alcoho 
or ether: after acidification with nitric acid it should not give i 
precipitate with silver nitrate. Its solution in dilute hydrocUlori 
acid (1 to 10) is not affected by Iivdi-ogen sulphide If a for 
drops of sodium nitrate solution be added to the slightly acidu 
latcd_ aqueous solution followed by some alkaline betananhtho 
solution, a cherry red coloration ot bluish shade Is nrodmed 
which changes to orange on fnrther addition of hydrochloric acic 
It is decomposed by prolonged heating with water and is incom 
patible with alkalies and their carbonates. 


Action and Uses .— ^It was Introduced as a substitute for 
cocaine and is a local anesthetic, similar in its action to ortho- 
form and said to he equally effective, but free from irritant 
action and toxicity. The .anesthetic action, like that of the 
related compound orthoforni, resembles that of cocaine, but is 


Action and Uses .—Ethyl bromide is a rapid anesthetic, act¬ 
ing much like chloroform. The anesthesia is quickly and 
pleasantly induced and the recovery is rapid, but subsequently' 
tbe patient may bare general mild depression. Pain is abol¬ 
ished before consciousness. The respiration is paralyzed at 
about tbe same time as tlie'refiexes, so that the zone of safety 
is very narrow. Tetanic spasms have occurred. Heaths were 
formerly attributed to impurities, but several have occurred 
when a pure article was given. It has been recommended for 
short operations in obstetrics, gj-necology and minor surgery, 
but is not to be used for long operations. It must be regarded' 
as a very dangerous agent in inexperienced bands. 


Dosage.—3 Cc. to 12 Cc. (45 minims to 3 fluidrams) is suffi¬ 
cient to induce anesthesia. It should be administered rapidly 
with little or no air. The administration requires from 20 to 
40 seconds; the anesthesia lasts about two minutes. The dose 
for children should not exceed 1 Cc. per year of age. 


iiiuLcticu ijuuj me Iigai ana a bottle once oDcnorl 
should he used at once, as it deteriorates rapidly. (To he^ me- 
served c.aiefully m small, opaque bottle containing not more tlian 
50 Cc. I’harm. Helvetica, edit, 4.) It shoBld not he 
with ethylene bromide, which is said to be ver? poisonou? The 
fs'’aS.ut 1.^5 bi-omWe 




Ethyl Carbamate is official in the United States Pharmaco¬ 
peia. For description see the Pharmacopeia or tbe Physician’s 
Manual of the Pharmacopeia and National Eormularv’ 
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URETHANE,—A name applied to ,®thylis Carbamas, 
U. S. P. . 

Kew^'Tork^/”*^®'^ by E. Merck, Darmstadt, Germany (Merck & Co.. 

URETHAN-Hoechst.—A name applied to Aethylis Car¬ 
bamas, U. S. P. 


Manufactured by Farba-erko. vorm. Meister Lucius & Bruenlng, 

¥•’(Victor Koehl & Co., New York). Not 
Patented or trademarked. j ^ ^ 


all eases where,an active bactericide is required and particularly 
when microbes are in an albuminous menstruum. The prepa¬ 
ration is not so dangerous as carbolic acid. It has been 
employed for the treatment of.ulcers, eczema, lupus and other 
skin affections, 

Dosage.—It is used only in dilutions (2 to 25) containing 
2 per cent, or less of each of its active constituents. 

Kresamine may be applied in the form of ointment. 


ETHYL CHLORIDE 

Ethyl Chloride is otScial in the United States Pharmacopeia. 
Por description see the pharmacopeia or the Physician’s Man¬ 
ual of the Pharmacopeia and National Formulary. 


• f. per cent, ot eacn Ingredient was for- 

mcrly marketed under the name “Ethylene-diamine Trlkresol 
Solution. This was used without dilution. 

Prepared by Cbemiscbe Fabrik auf Actien, vorm. E. Scherinc 
ir 74C3r““”^ (Sobering & Glatz, New York). German patent 


KELENE.—A name applied to ^thylia Chloridum, U. S. P., 
eupplied in a special form of container. 

Manufactured by Fries Bros., New York. 


ETHYL SALICYLATE—.ffithylis Salicylas,—Ethyl salicylate 
Cc.l-L-OH.COO(C 2 H 5 )=CeHio 03 . is the salicylic acid ester of 
ethyl alcohol and is analogous to meth 3 'l salicylate (oil of 
wintergreen), 

It Is made by the action of salicylic acid on ethyl alcohol In 
The presence of sulphuric acid and subsequent purification. 

It Is a transparent, colorless, volatile liquid, possessing a pleas¬ 
ant characteristic odor and taste. Its sp. gr, is 1.184 at 20“ C. 
(68° F.) and it bolls at 231.5“ C. (448.7“ F.). It Is Insoluble In 
water, but soluble In alcohol. 

Actions and Uses .—^Ethyl salicylate has the same action as 
tiie salicylates, but is said to be less toxic. 


EUCAINE 

The “Encaines” are two closely allied synthetic bases, dif¬ 
ferentiated as eucaine “A” and eueaine "B,” or “Alpha- 
eucaine and “Beta-eucaine” alpha-eucaine being a synthetic 
derivative of triaeetonamine, while beta-eucaine is a syn¬ 
thetic derivative of vinyl-diacetone-alkamine. 

Alpha-Eucaine Hydrochloride has'been tvithdrawn from the 
American market by the agents, Schering & Glatz, New York, 

BETA - EUCAINE HYDROCHLORIDE — Beta - EucainEe 
Hydrpchloriflnm,—Triraethylbenzooxvpiperidinum Hydrochlor- 
icum (Pharm. Helvetica edit. 4). Eucainum Hydrochlorieum 
^ (Pharm. Hungarica, edit. 3). Chloretum Eucaiciuu (Pharm. 
Danica, 1907). Eucaine Hydrochloride 5. Beta-eucaine hydro¬ 
chloride. C5H,N(CH3 )s(CjH 5COO).HC1, is 2,6,6-trimethyl-4- 
benzo-xy-piperidine hydrochloride. 


Dosage .—3 to 6 c.c. (5 to 10 minims) 3 or 4 times a day. 
Proprietary Preparation; 

SAL ETHYL.—A name applied by Parke, Davis & Co., 
Detroit, Mich., to their preparation of ethyl salicylate, which 
i= marketed in gelatin globules containing 0.33 Cc. (5 minims) 
each. U. S. trademark. 


ETHYLENEDIAMINE, — mhylendiamin — ethylene Dia- 
mi lie — Ethane Diamine — o.b.Diamino-Ethane. — Ethylenedi- 
amine, is 1,2-diamino-ethane, GH,(KSi).CHa(]S[Ei)~CiH,N,. 

It is prepared by heating 1.2-dibrom-ethane, ethylene bromide, 
with an excess of alcoholic ammonia, for 12 hours at 100“ C. 
(212“ F.), removing the ammonium bromide formed by filtration, 
evaporating the filtrate to dryness, distilling the residue with 
potassium hydroxide, and collecting the fraction distilling be¬ 
tween 115“ and 130“ C. (239° to 266“ F.) and bringing the liquid 
bv successive purifications to a constant boiling point at 117“ C. 
(*242 0“ F.), 

""if is a clear, colorless, thick liquid, having a sp. gr. 0.97 boil¬ 
ing at 117“ C. (242.6° F.), without decomposition, having a 
strong alkaline reaction, an ammoniacal odor and a caustic taste. 
It is freely soluble in water, and may be mixed with cresols, but 
i.« not miscible with benzene (benzol) or ether. It dissolves 
alluimin, even when boiled, very readily. 

Being a strong base its incompatibUitles are about the same 
as those of sodium hydroxide. 

Actions and Uses. — It is said to be non-corrosive and use¬ 
ful as an albumin solvent for the solution of false membranes 
in diphtheria and similar affections of the mucous membranes. 
It is presented for use in the form of kresamine (which see). 
Proprietary Preparation: 

ETHYLENEDIAMINE SOLUTION, lo Per Cent.—A solu¬ 
tion containing 10 per cent, ethylenediamine (which see). 
Actions and Uses. — Sec etliylenediamine. 

Manufactured by Chemisehe Fabrik auf Actien. vorm. E. Scher¬ 
ing, Beilin. Germany (Schering & Glatz, New York). 


ETHYLENEDIAMINE PREPARATIONS 
KRESAMINE.—Ethylene-Diamine TrikresoJ.—Kresamine is 
a clear watery solution of 25 per cent, of trikresol (which 
see) and 25 per cent, of ethylene-diamine. 

It is a clear, colorless liquid, miscible in all proportions Tvith 
glycerin and soluble to the extent of about 20 per cent, in water, 
luit insoluble in petrolatum. 

Actions and Uses'.-Kresamine is a bactericide, ^ 

jlaimed minimum of Wicity. It is said that the bactermidal 
Effect of the cresol ar\d its power of penetrating the animal 
(issues are greatly e&ianced by the presence of ethylene- 
liamine and it is claimeM to be less irritating when used as a 
vet dressing than other Ltiscntics. It is said to be useful m 


It Is prepared by treating diaeetonamine with paraldehyde, re¬ 
ducing the product with metallic sodium, benzoylating the vinyl- 
diacetonnlkamine (melting at 138“ C.) so produced by treatment 
with henzoylchloride. neutralizing the resulting benzoyl-vinyl- 
dlacelonnlUamine (frimetbyl-benzoxypipcridin) with hydrochloric 
acid and crystallizing. 

It forms a white crystalline powder, soluble In 20 to 30 part.s' 
of wafer at the ordinary temperature, but more soluble in warm 
water, soluble In 25 to 30 parts of alcohol, producing neutral 
.solutions w’bicb can be sterilized by boiling without change. The 
aqueous solutions yield ether soluble precipitates of the free base 
on addition of alkali hydroxides or carbonates. Ammonia water 
produces a precipitate which redissolves, but is repreclpltated on 
the addition of more ammonia. 

The saturated aqueous solution gives no precipitate with mer¬ 
curic chloride, w’hich distinguishes it from the corresponding 
alpha-eucaine salt. It gives no color reactions with suiphiiric or 
nitric acid, but yields a yellow precipitate with chromic acid, 
or.nnge yellow with bismuth-potassium iodide, lemon .vellow with 
picric acid and a white precipitate with phosphomolybdic acid. 
It is incompatible with alkalies and their carbonates. 

If to a solution of 0.1 Gm. of beta-eucaine hydrochloride in--20 
Cc. of water 1 drop of ammonia water (10 per cent.) Is added.^ 
white precipitate is produced which gradually disappears on sliak- j 
ing. If 3 drops more or ammonia water are added, a precipitate 
as.ain occurs which dissolves on the addition of 20 Cc. of water. 
Further addition of ammonia produces a precipitate which is 
again dissolved on the addition of 10 Cc. of water. If to this 
liquid ammonia is again added no precipitate occurs, but merely 
a milky turbidity which disappears on the addition of water. 

Beta-eucaine hydrochloride dissolves in sulphuric acid without 
color. 

If 1 drop of a 1 per cent, solution is mixed with 1 drop of 
mercuric chloride test solution, no precipitate should occur (ab¬ 
sence of cocaine and alpha-eucaine). 

0.1 Gm. of beta-eucaine hydrochloride should leave no weigh- 
abJe residue on incineration. 

Quantitative Determination : 0.5 Gm. eucaine hydrochloride is 
dissolved in 100 Cc. of alcohol. This solution is titrated with 
tenth normal sodium hydroxide solution, using phenolphtliali'in 
as indicator. 1 Cc. tenth normal sodium hydroxide soiution= 
0.0269 Gm. of eucaine hydrochloride. Instead the alkaloid mar 
be extracted -with chloroform from the aqueous solution made 
alkaline with ammonia water, the chloroform allowed to evaponitc 
spontaneously, the residue dried in a desiccator, and weighed. 
The alkaloid' should weigh SC.5C per cent, of the weight of the 
salt. 

Actions and Uses. —Beta-eucaine hyclroeliioride is a local 
anesthetic like cocaine, but weaker and devoid of the stimu¬ 
lating properties of the latter. It does not dilate the pupil, 
nor does it contract the blood vessels as does cocaine. It has 
the advantage of stability even on prolonged boiling. It may 
be used in all cases in which cocaine is indicated as a local 


anesthetic, especially in ophthalmology. 

Dosage .—It may be applied in a 2 to 3 per cent, solution to 
the eye, 5 to 10 per cent, for nose and throat and 5 to 10 per 
cent, for ointment for hemorrhoids. 


Manufactured by Chemisehe Fabrik auf Action, vorm/ 
BoriSn, Germany (Soheiing & Glatz, New York). L- ... 
657,880 (Sept. 11, lOOO ; expires 1917). German paiiont 


E. Schcrlnp. 
patent No- 
No. 9T.6<2. 
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BETA-EUCAINE LACTATE—Bcta-Eucaina: Lactas.—Beta- 
eiiL'aine lactate, (CH,) 3 (CoH 5 COO).C 3 lIc 03 , is 2,C,6-ti'i- 

iii'etIiyL4-bGnzoxy-pipeii<line lactate. 

It Is nrenarcd In a manner similar to tlic mctliod for beta- 
oncaino bydrocbloridc, lactic add being substituted tor bydro- 

'^'^Beta-cucaine lactate forms a white crystalline powder soluble 
in about 5 parts of water at tbc ordinary temporature In 10 
, parts alcohol and in S parts chloroform and in fatty oils u 1 th be 
aid of chloroform. It melts at about 152° C. (.30.).0 b.). Ibe 

aqueous solution is feebly nlkalinc to litmus. In nnucous solu¬ 
tions the base can be thrown down by solutions of sodium or 
potassium hvdrosldc as an oily deposit whicli solidities after .a 
time. Ammonia produces a precipitate •a-hlch redlssolYCs. but is 
rcprccipitated on the addition of more ammonia. 

Tests: The precipitate caused by 4 drops of ammonia water 
(Id per cent.) In a solution of 0.1 Gm. of bcta-eucalne lactate 
In 20 Cc. of water Is rcdissolvcd on the addition of 20 Cc. of 

' it a few drops of dilated sulphuric acid and 1 Cc. of potas¬ 
sium bichlorate solution (1:10) are added, to 0.1 Gm. of eucalao 
lactate heating develops an odor of acetaldehyde. 

d.l Gm. of cucaino lactate should dissolve without coloration 
in i Cc. of cold sulphuric acid (sp. gr. l.SI). 0.2 Gm. of eucalne 
lactate, on combustion, should leave no weighablo residue. 

Qu.intitativc Determination: 0.5 Gm. eucalne lactate Is dis¬ 
solved in 100 Cc. of alcohol. This solution Is titrated with 
tenth-normal sodium hydroxide solution, using pbenolphtbalcln 
as Indicator. 1 Cc. teuth-nonnal sodium b 5 -droxidc solution — 
0.0223 Gm. of eucaine lactate. Instead the alkaloid may be 
extracted with chloroform from the aqueous solution made alka¬ 
line with ammonia water, the chloroform allowed to evaporate 
spontaneously, the residue dried in a desiccator, and weighed. 
The alkaloid' should weigh 72.30 per cent, of the weight of the 
salt. 


Actions ami Uses .—The same as those of heta-cucaine-liydro- 
chloride, over which it possesses the advantage of greater 
solubility. 

Dosage .-—For hypodermic injections, 2 to 4 per cent, solu¬ 
tions (preferably in O.C to 1.0 per cent, sodium chloride 
solution with or without epinephrine) ; in the eye, 1 to 2 
per cent, solutions; for penciling or tampoiiading mucous 
membranes, 10 to 15 per cent, solutions; for infiltration, 1 to 
500 solutions -with sodium chloride O.C to 1 per cent, and 
epinephrine; for painful wounds, 5 to 10 per cent, ointments 
with wool fat (adeps lanm). 

Manufactured by Chc-mlsche Fnbrik auf Action, vorm. E. Sober¬ 
ing, Berlin, Germany (Schering'& Glatz, Now i’ork). U. S. patent 
No. 057,880 (Sept. 11, 1000; expires 1017). 


EUGALLOL.—Eugallol is a solution consisting of two parts 
of monoacetylpyrogallol, C,H 3 (OH),(CHjCOO), and one part 
of acetone. 

It Is prepared by treatment of pyrogallol with acetic anh.v- 
dride or acetyl chloride. In the presence of a solvent and subse- 
(jiient removal of the solvent by distillation. It Is also ontaiued 
by other methods. 

■ .Actions and Uses .—Eugallol acts as an energetic substitute 
for pyrpgallol, but is liable to produce local irritation when 
a])plied to the skin. 

It fs said to be useful externally in old and persistent cases 
of psoriasis. 

Dosage .—^It is applied pure by penciling once a day, cover¬ 
ing the painted part with powdered zinc oxide, suspending the 
ajiplication a few days if it is followed by Irritation. 

Manufactured by Knoll & Co.. Ludwigshafen a. Rh., Germany, 
and New Tork. German patent No. 104,(iG3. 

EXJMYDRIN — Methylatropinae Nitras. — Atropinmethyl 
Kitrate.—Eumydrin, CjHj (HO.CH,) CH.COj.CjHuN (CH,) = 

C,.H„OjNj, is the nitrate of methylated atropine. 

It is obtained by the interaction of methyl-atropine halide with 
metallic nitrates, or by treatment of the methyl atropine base 
with nitric acid, by interaction of atropin with methyl nitrate 
and by other patented processes. 

it is a white, crystalline salt, melting at 1G3° C. (325.4° F ), 
odorless, permanent and readily soluble in water or alcohol, but 
very sparingly soluble in ether or chloroform. A quantity of 
luo parts contains atropin equivalent to about flO parts of atro¬ 
pine sulphate. 

On warming 0.01 Gm. of eumydrln with 1.5 Cc. of sulphuric 
acid until the solution begins to darken, and at once addin-, 
carefull.v, 2 Cc. of water a violet color develops and at the same 
time a faint peculiar aromatic odor appears. A solution of 0.05 
Gm. of cumydrin in 3 Cc. of water, remains, clear on the addition 
o£ cither 1 Cc. of sodium hydroxide solution or of ammonia 
water. 

Being an alkaloldal salt it is incompatible with alkaline solu¬ 
tions, etc. 

Actions and Uses .—Eumydrin is a mydriatic and anti- 
hidrotic, replacing atropine sulphate both internally and 
externally in corresponding doses. It is claimed that it 
dilates the pupil more rapidly than atropine and the dilatation 


is of shorter duration—being intcrmcdiiite in these rcsimcts 
betweeu atropine iiud hoiuatiopine. It ia said to be much less 
toxic than atropine, so that larger doses may be given to 
secure tlie eflcct. It is said to be particularly useful for the 
treatment of night sweats, w'hooping cough and for tlie relief 
of enuresis. 

Dosage .—Internally ns an antihidrotic, 0.001 to 0.0025 Gm. 
(1/liO to 1/24 grain). Externally ns mydriatic, in solutions 
about oiic-tenth stronger than the usual atropine solutions. 

Manufactured by Fnrbcnfahrlkcn, vorm. icrledr. Bayer & Co., 
Ellicrfcid, Germany (Farhcnfabrlkcn of Ulberfcld Co., New York). 
Geiinan patent Nos. 137,U22 and 138,443. 

EUPHORIN—.ffithylis Phenylcarbamas.—Plienyl Urethane— 
Pbeiiylctliyluretbaiic—Phcnylcarbaraic Acid Ethyl Ester.— 
Eupliorin, COINU.CeHs) (OCjH») =C»n„0-N, is a compound 
closely nllied to /Ethylis Cnrbanias, U. S. P. (uretliane) ami 
diltcring from this by the replacement of the group Nil, by 
KHC.Hj. 

It is prepared by tbc action of aniline on cblorformic acid 
ethyl ester. 

it forms colorless needles or a white powder, melting at 5U°- 
51° C. (122° to 123.8° F.), Iinvlng a faint nromutic odor and 
elove-like taste. It Is almost lusoluble in water, readily soluble lu 
diluted aicobol, lu alcohol and in ether. 

Actions and Uses .— Eupliorin is anodyne, airtipyretic and , 
antiseptic. ' . , 

It is said to be useful in rheumatism, sciatica, lieadache, etc. 
Externally it is recommended to bo applied as a dusting pow¬ 
der in venereal and skin diseases, ulcers, burns, etc. 

Dosage. —0.5 to 1 Gm. (8 to 15 grains) dissolved in wine 
or suspended in water; externally in powder, in lanolin oint- 
mciil and in superfatted soap. 

Manufactured liy Fabrik von fleyden, Kadeboul near Dresden, 
Germany. U. S. ‘radoraark. 


EUPHTHALMIN—Eupbtbalmine Hydrochloride—Phenylgly- 
coIyl-iMethyl-Vinyl Diacetonalkamine Hydrochloride.—Buph- 
tlialmin, is l,2,(j,C-tetramethyI-4-mnndolo.vy-piperidine hydro- 
cWoride, CjH.H (CHjj.lC.Hj.CHOH.COOl.UCl. It is closely 
related to trimethj’I-benzo.xy-piperidine hydrochloride (see 
Beta Eucaine Hydrochloride). ' 

It Is prepared by methylating r'—— . . 

pc 1 ..*- - • f 

i 

i ' ^ 

( hydrochloric acid into the solu- 

• im its ether solution. 

Acftoiis and Uses .—Euphthalmin produces prompt mydiiasis 
free from anesthetic action, pain, corneal irritation, or rise in 
intraocular tension. It has little or no effect on accommoda¬ 
tion, and this disappears more rapidly than with atropine, 
cocaine, homatropine, etc. In its effects on the general system, 
euplithalmine very closely resembles atropine. 

It is useful as an aid in oplithalmoscopic examinations in 
place of atropine, homatropine, etc. 

Dosage .—2 or 3 drops of a 5 to 10 per cent, solution, accord¬ 
ing to age of the patient and the nature of the case, are 
instilled into the eye. 

Manufactured by Cbemische Fabrik auf Actien, vorm. E Seber- 
ing. Berlin, Germany (Sebering & Glatz, New York). U. S. patent 
No. 003.734 (Dec. 11, 1900; expires 1017). U. S. trademark No 
35,541. 


EUPYRIKE. — Vanillih-Ethylcarbonate-Para-Phenetidin._ 

Eupyrine, CjH,(OCiHjlN:[CH.C,H,(O.CO.OC3H,) (OCH3) ] 1:4 

is a compound of para-plienetidin, differing from 
acet-phenetidine in that the acet-amino group, NH(CHsCO) 
is replaced by the group, N:[CH.C,H,(O.CO.OC3H3) (OCH,) ]. ’ 


11 JS prepaveu uy rue action or vanuiln etbyl-carbonate C.H. 
(COH) 0 .CH 3 ) (O.CO.OC.H 3 ) 1:3:4 on an equivalent amohnt of 
para-phenetldin, C.H.fO.C-Hs) (N’H,) 1:4. Chemically it differs 
from acetpbenetldin (phenacetin) In that the vanillin ethyl-car¬ 
bonate group has replaced the acetyl group of acetpbenetldin 
It occurs in light yellow, needle-shaped crystals, meltin- at'S7° 

’ tasteless, with faint odor of 
vanillin. It Is Insoluble In cold water, sparingly soluble In warm 
water and In cold alcohol, readily soluble In warm alcohol and In 
etuer or chloroform. * 

Ess‘Ugsi.z,?iiV,r '• ‘"™ 


Actions and Uses .—The toxic action of phenetidiu is said to 
be counteracted in eupyrine by tlie vanillin. Doses twenty 
times as great as those used for man show no production of 
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an amount of metlicmoglobin recognirnble by the spectroscope. 
It is claimed to be a stimulant antipyretic. 

Eupyrine is claimed to be uaeful as an antipj-retic, espe¬ 
cially for patients with a weak stomach or otherwise sensi¬ 
tive, on account of its freedom from side effects. For internal 
use it is open to the same objections as the other coal tar 
derivatives (see Acetplieiietidin). 

Dosage. —For adults, 1.5 Gm. (23 grains) once or twice 
daily. It can be given by itself as a powder. 

Manufactured by Verelnigte Chininfabriken, Zimmer & Co., Frank¬ 
fort a. M., Germany. (C. Uischoff & Co., New York.) U. S. patent 
No. G0S,446 (Sept. 25, 1900; espires 1917). V. S. trademark No. 
39,577. 

EXJRESOL.—Resorcin Monacetate.—Euresol is resorcinyl 
acetate, CcHi(OH) (CH 3 COO) =C{H80j, the acetic acid ester 
of resorcinol, C6H,(OH)j,l:4. 

It is obtained by acting on resorcinol with acetic anhydride or 
acetyl chloride, CeH4{OH)2-f CU3C0C1=C(H,(0H) (CllaCOOl-fHCl 
or by otherwise replacing one hydroxyl group in resorcinol with 
an acetyl group. ‘ 

it Is a thick, honey-yellow, oily liquid, having an agreeable 
odor, boiling at 283° C. (541.4° F.) and soluble In acetone. 

Actions and Uses. —Its action is similar to that of resorcinol, 
but milder and more lasting because of the gradual liberation 
of the phenol. 

Euresol is said to be useful in acne, sycosis, seborrhea, and 
particularly in the treatment of chilblains. 


Dosage.— Tot children, 0.5 Gm. (7% grains); adults, 1 to 
1.5 Gm. (15 to 22 grains) in tablets or in powder stirred up 
with water. ^ 


uy v-iieuiiscue raoriK aui Actien, vorm, E Scher- 
Ing, Berlin, Germany (Sobering & GJatz, New York) V S oSt 
«,b 29 ^’"^® l»21).’'u. S.^-trademark No! 


FERRATIW—Sodii Ferrialbuminas.—Sodium Ferrialbumi- 
nnte.—Ferratin is the sodium salt of ferrialbuminic acid, con¬ 
taining iron in the ferric state in organic combination, equiva¬ 
lent to C per cent, metallic iron. 


Sodium ferrlalbumlnate occurs naturally In the organs of mam- 
mnls, especially In the liver Ferratin Is prepared from egg 
albumin and chemically pure iron salts in the presence of alkalies! 

herratln is a light brown, tasteless powder, having a faint odor. 
It is soluble in weak alkaline aqueous solutions, from which solu¬ 
tions It Is precipitated by hydrochloric acid. On dissolving 03 
Gm. ferratin In 10 Cc. of water with the aid of a few drops of 
ammonia water, and then adding an equal volume of a 25 per 
cent, potassium carbonate solution, no precipitation occurs. 


Actions and Uses. —See Organic Iron Compounds. 

Dosage. —0.5 Gm. {73^ grains) three to four times daily. 

Manufactured by C. P. Boehrlnger & Soehne. Waldhof. Mannheim. 
Gorm.anv. (Merck & Co., New York). U. S. patent No. 505,986 
(exiiiicd). I). S. trademark No. 24,228. 


FERRIC ARSENITE, SOLUBLE—Ferri Arsenis Solubilis.- 
Ferric Arsenite and Ammonium Citrate.—Soluble Ferric Arsen- 
ite is Ferric Arsenite made soluble by the addition of ammo¬ 
nium citrate. 


Dosage. —It is applied in 5 to 20 per cent, ointments and in 
acetone solution. 

Manufactured by Knoii & Co., Ludwigshafen a. Bh., Germany, 
and New York. German patents Nos. 103,857 and 122,145. 

Euresol Soap .—A soft soap, supplied in tubes, containing eure- 
Bol, oucalyptol and oil of turpentine. 


EUROPHEN — Di - Isobutyl - Cresol Iodide. — Europhen, 
CeHsiC^H.) (GH,) (0I).C,H3 (CH3) (: 0 ) (.C.H.lrr C3,H330-I, 
is a condensation product of 2 molecules of isobutylorthocresol, 
with 1 atom of iodine, analogous to Thymolis lodidum, U. S, P. 


It is prepared by the addition of a solution of Iodine In potas¬ 
sium Iodide to an alkaline solution of Isobutylcresol, washing the 
precipitate with water, and drying it at a moderate temperature. 

It forms a yellow, voluminous powder, fusing at 110° C. 
(230° F.), containing 28 per cent, of iodine, and having a faint 
saffron-like odor. It is insoluble in water or glycerin, but readily 
soluble in alcohol, ether, chloroform and the fixed oils. It Is 
permanent In the dry state, but splits off iodine readily when 
moistened and rapidly when heated with water at 70° C. (158° 
F.), particularly in the presence of alkalies. 

When triturated with glycerin and water, it yields a filtrate 
which is turned bluish by the addition of freshly prepared starch 
paste. Its alcoholic solution produces a yellow precipitate with 
mercuric chloride. 

It should not be exposed to heat, light or damp air; it Is in¬ 
compatible with starch, metallic oxides, mercuric salts, and alka¬ 
line hydrates and carbonates. 


Acti 07 is and Uses. —Its action is similar to that of iodoform 
and thymol iodide. It is claimed to be useful especially in 
the treatment of venereal ulcerations. 


Dosage.— Europhen may be given internally in the form of 
pills in doses of from 0.2 to C.3 Gm. (3 to 5 grains). Locally 
it may be used as a dusting powder in substance or mixed 
with an equal quantity of finely powdered boric acid, as an 
ointment, with wool fat (lanolin), or as a 5 per cent, embro¬ 
cation, dissolved in olive oil. 

Manufactured by Farbenfabriken, vorm. Bayer & Co, 

Elbei'feld Germany (Farbenfabriken of Elberfeld Co., New York). 
XJ. S. patent No. 495,204 (expired) ; German patent No. 56,830. 
XJ. S. trademark No. 17,888. 


EXODIN._Exodin is a mixture of derivatives of rufigallic 

cid (hexaiivdroxv-anthraqiiinone). It contains diacetyl rufi- 
;airic acid 'tetra-methyl ester, acetyl-rufigalhc acid penta- 
oethyl esyter and rufigallic acid hexa-methyl ester. 

d,.rr,pu^u<- to the patent it is obtained by treating rufigallic 
acid teUm^ethyl estfr with acetic anhydride and sodium acetate 
fud purhyihg the product by crystallmation. 

» th. d,g«tive .r..t „d to proauco 
leither gastne Ptt'aja "or coli^ chronic constipa- 

an^ in in which rcgnlar 

v“oftion o? Sc bowel. ».nst be .timulatcd in consoquaico 
f henii'iTlioids, etc. 


Soluble ferric arsenite occurs in green scale, easily soluble In 
water; It contains l.OG per cent, arsenic, equivalent to 1.4 per 
cent, arsenous oxide, and iron, equivalent to from 15 to 18 per 
cent, elementary iron. 

Actions a7id Uses. —Soluble ferric arsenite is a hematinic 
said to be particularly indicated in anemia complicated with 
malaria, in pernicious anemia and in pellagra. 

Dosage. —0.03 to 0.065 Gm. (% to 1 grain). It may be 
given by subcutaneous injections in the gluteal .region in doses 
of 0.03 Gm. (% grain) dissolved in 1 Cc. (15 minims) of 
water every two or three days, 

Non-Proprietary Preparations: 

Ai/ipules Iron Arsenite Solution S. & D.—Each ampule is said to 
contain soluble iron arsenite, 0.06 Gm. (1 grain), dissolved in 1 
Cc. (10 minims) of distilled water, representing closely 0.00092 Gm. 
(1/70 grain) of arsenic trioxide and 0.0092 gm. (1/7 grain) of 
metallic iron. 

Prepared by Sharp & Dohme, Baltimore, Md. 

FERRO-MANGAN Dieterich—Liquor Ferro-Mangani Pep- 
tonati "Dieterich,”—Ferro-mangan is a solution of a compound 
of peptone with iron and manganese, containing 0.6 per cent, 
of iron, 0.1 per cent, of manganese and 1.5 psr cent, of pept^nCs^^ 

It is prepared by covering 40.0 Gm. of iron and manganese! 
peptonate "Dieterich” with distilled water for one hour, then 
heating to boiling with 550.0 Cc. of distilled water and allowing / 
to cool. An aromatic mixture is added consisting of 100.0 Cc. / 
cognac, 75.0 Cc. alcohol, 00 per cent., 0.25 Gm. saccharin, 12.5 
Cc. aromatic tinctures, and suificient distilled water to make 
1000.0 Cc. 

Ferro-mangan is a clear liquid of a dark-brown color and pleas¬ 
ant odor and taste. It is slightly acid in reaction. 

The iron is in the organic or non-ionic form (see "Organic iron 
preparations”). „ 

Method of Valuation : The specific gravity at 15° C. (59° F.) 
should be about 1.056. The percentage of dry residue at 100* C. • 
(212° F.) varies between 13.25 and 16.80. The percentage of 
residue after ignition varies between 0.99 and 1.05. The percent¬ 
age of iron and manganese determined by well-known methoos 
varies between 0.58-0.64 per cent, of iron and 0.13-0.19 per cent, 
of manganese. 

Actio7xs axid Uses. —It has the actions of iron and manga¬ 


nese. 

It is said to be useful in anemia, chlorosis, convalescence 


and as a general tonic. 


Dosage.—i to 16 Cc. (1 to 4 fluidrams), according to age, 
three times a day. 


Manufactured by Chemische Fabrlk Helfenberg A. G,, 
den. Germany (The Relnschild Chemical Co., New York), 
ented or trademarked. 


near Dres- 
Not pat- 


FERROUS LACTATE—Ferri Lactas.—Iron Lactate—Ferrum 
Lacticum. {U. S. P., 1890; Pharm. Germanica, edit. 4; Pharm, 
Helvetica, edit. 4; Pharm. Belgica, edit. 3; Pharm Francaise, 
1908); Ferrous lactate, Fe (CjHsOsls-F BHjO is the ferrous 
salt of lactic acid. The salt contains approximately 19 per 
cent, of metallic iron. 


Ferrous lactate occurs in pale Breenlsh-whlte crusts, consist 

of small needle-shaped crystals, or transparent green 

having a slight, peculiar odor and a sweetish, fcrrUclno 
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Tt Is slowlv soluble In nbout -10 parts of cold, and In 12 parts of 
boiling rvnUv almost Insoluble In alcobol; freely soluble In a 
solution of an alknll citrate yielding a green solution. 

When strongly-boated the salt froths, gives out dense, white, 
acid fumes, chars and finally leaves a brownish red residue. 

- The aqueous solution of the salt has a Brccnlsh-yellow color, 
a slighiv acid reaction, and gives a deep blue 
potassium fcrricyanide, and a light blue one with potassium 

cent, aqueous solution of the salt should not yield more 
th.an“n faint opalcsconco with a solution of lead acetate (limit or 
absence of sulphate, chloride, citrate, tartrate and mnlnto). The 
aquMus solution after acidulation with hydrochloric acid should 
not yield anv precipitate or coloration when treated with hydro¬ 
gen kilnhide'(absence of foreign metals). 1 

The aqueous solution, acidulated with nitric acid, should not 
afford more than a slight opalescence wltli barium chloride solu¬ 
tion or with silver nitrate solution (limit of sulphate or eblo- 
ride). If 25 Cc. of a 2 per cent, aqueous solution of the -s-ilt be 
luWcd with 5 Cc. of diluted sulphuric add, the mixture boiled 
for a few minutes, an excess of sotlhim hydroxide added and the 
mijcture Altered, the nitrate when mixed with a few drops of 
alkaline cupric tartrate solution and boiled, should not yield a 
red precipitate (absence of sugar). 

If a portion of the salt be triturated with strong sulphuric 
acid no offensive odor should be developed (absence of butyric 
acid) nor should anv gas be evolved (absence of carbonate), and 
the mixture after standing for some time should not assume a 
brown color (absence of sugar, gaim, or other readily carbonlzable 

Y*Gm^ of the s.alt. contained In a porcelain crucible, be moist¬ 
ened with nitric acid and carefully Ignited, It should leave a res¬ 
idue of ferric oxide- weighing not less than 0.270 nor more than 
0.27S Gm. This residue should not have an alkaline reaction on 
litmus paper, nor yield anything soluble to water (absence of 
foreign salts). 

Actions and Uses .—Ferrous lactate is a mild chalybeate 
which because of its feeble taste may be taken without diffi¬ 
culty. 

Dosage. —0.06 to 1.3 Gm. (1 to 20 grains). Owing to its 
Uability to oxidation, it is best prescribed in solutions con¬ 
taining much sugar. Syrup dissolves 1 Gm. in 120 Gm. (4 
grains to the fluidounce). 


FILICIC ACID AND RELATED SUBSTANCES 
Aspidium and pharmaceutical preparations thereof have long 
been used as teniafuges. The most recent work indicates that 
aspidium probably contains the following constituents, in 
approximately the amount indicated: Filieio acid, 3.5 per 
cent.; fiavaspidic acid, 2.5 per cent.; albaspidin, 0.05 per 
cent.; aspidinol, 0.10 per cent.; flavaspidin, 0.10 per cent.; 
amorphous acid, 5.0 per cent, and filieio nigrine, 0.0 per cent. 
These substances are, for the greater part, derivatives of 
phloroglucinol, and some of them are ketones possessing acid 
characters. 

The various formulas assigned to the filicic acids and the dif¬ 
ferent results reported regarding their physiological activity, 
have given rise to much confusion, leaving the chemistry in an 
unsettled condition. One of the first formulas assigned to 
filicic acid is that of Luck—C^HjoOj, which differs considerably 
from the formula—Ci,H,sOj—given this substance by Grabowski 
and CnHijOj, as suggested by Daccoma. Later two forms, a 
crystalline and an amorphous filicic acid, were recognized by 
Poulson, who suggested the formula, CjsH^O,, for the crystalline 
filicic acid and Cj^IL-O,, for the amorphous acid, which latter 
he considered as the active therapeutic principle of aspidium. 
Poulson believed the crystalline acid to be the anhydride of the 
amorphous acid. INIore recently, Gallas has stated the formula 
for both the crystalline and the amorphous filicic acid to be 
C„H„0,. Gallas and later Kraft concluded that one form 
of^ the acid was the lactone of the other form. Filicinic 
acid, which has the formula (CsH,jO,) is sometimes confused 
with filicic acid. Besides a difference in the theories regarding 
the constitution of the various filicic acids, there has been con¬ 
siderable controversy over the anthelmintic properties of these 
substances. 

Our knowledge of the subject is very imperfect, but the 
majority of authors still accept filicic acid as one of the active 
constituents of aspidium. 


FILICIC ACID, AMORPHOUS.—Acidum Filidcum Amoi 
phum.—Amorphous filicic acid is an organic acid Cj-H.-O, 
obtained from several species of aspidium. 

yellowish powder, withoii 
alcohol “elting at 12o' C. (257" F.), soluble In col 


Actions and Uses.—Amorphous filicic acid has been recom¬ 
mended as an anthelmintic, and is generally considered one of 
the active principles of several .species of aspidium. 


Dosage. —0,5-1.0 Gm. f.S to 15 grains) given with calomel or 
calomel and jalai>. 

Note •—The crvEtalllnc (illclc acid, also designated ns fillcinic add, 
which Is considered ns an anhydride of the amorphoii.s. Is devoid o£ 
anthelmintic action, and must not he used In place of the amorphous. 

FILMARON.— Filmaron, C.iHmO,,, is an active anthelmintic 
constituent obtained from the ethereal extract of aspidium 
(the rhizome of Dryopleris Filix JIn.s). 

Filmaron Is obtained from the male fern extract by f.solatIng 
It In the form of a metallic .salt, from which the free filmaron Is 
lihcrated and suitably piirlAcd. , . , ,, 

Filmaron occurs as a slraw-colnrcd amorphous powder. Insoluble 
In water, dlllicultiv soluble In ethyl and methyl alcohols, and 
rather dlAlcuItlv soluble In petroleum ether, tt Is readily soluble 
In all proportions In ether, acetic ether, amyl alcohol, chloro¬ 
form. benzine, carbon disulphide, nod acetone, and also, thou"li 
with partial decomposition, in solutions of the alkalies and alkali 
carbonate.s. The alcoholic solution exhibits a slightly acid reac¬ 
tion. Filmaron melts at nbout GO” C. (l-fO" F.). It exhibits a 
strong lendencv to cake together to form a resinous mass, wlileli 
i.s (Iinieult to’reduce to powder and dispense; hence it Is not 
marketed In substance, but as a 10 per cent, castor oil solution, 
which Is known as “Filmaron oil." 

0..5 Oni. filmaron and 5 Gm. pumice stone, and 1 Gm. magnesia 
are tinolv triturated with 250 Cc. water, the mixture shaken for 
halt an hour, and then filtered. On passing a rapid current of 
carbon dioxide through the filtrate a volumlnons, floccnlent precip¬ 
itate forms; the filtrate should afford but very slight precipitate 
on the addition of hydrochloric acid. 

On dissolving 0.1 Gm. filmaron In 0.2 Gm. ncetic ether or 0.2 
Gm. carbon disulphide by rotation in a test tube, and setting the 
stoppered lube aside tor three days, no separation should have 
taken place at the end of this time (ab.sence of other male fern 
constituents; filicic acid and fiavaspidic acid). 

0.1 Gm. filmaron should completel.v dissolve In 0.5 Gm. warm 
petroleum ether, and leave no more than a slight trace of undis¬ 
solved substance. To detect the filmaron in the castor oil solu¬ 
tion (filmaron oil), dilute the filmaron oil with ether, shake out 
with sodium hydroxide solution, acidulate the alkaline liquid, and 
then take up the liberated filmaron with ether. On evaporating 
the ether the filmaron Is obtained as a residue. 

Actions and Uses .—Filmaron is said to e.xbibit the specific 
action of male fern extract and to be useful as an anthelmintic 
for expelling intestinal parasites. 

It is claimed to be devoid of the injurious side actions some¬ 
times e.xhibited by the oleoresin of male fern and to be harm¬ 
less when given in the dose necessary for the expulsion of tape 
worm. 

Dosage .—See Filmaron Oil. 

Manufactured by C. F. Boehrlnger & Soehne, Waldhof near 
- Jlannbelm, Germany (Merck & Co., New York). D. S. trademark 
No. 10.558. 

Filmaron Oil .—Filmaron oil Is a 10 per cent, solution of Filmaron 
In castor oil. 

Dosage: 10 Cc. (2% fiuldram). 


FLUORESCEIN—Fluoresceinum. — Eesorcinolphthalein (a 
term not strictly correct but commonly used), dioxylluoran.— 
Fluorescein, 0: (C,H 30 H)-:C.CoH,.COO = C»H,, 05 , is the anhy¬ 
dride of fiuoresceinic acid O: (CjHjOH) j:C(OII) .C„H,(C001I) = 

GsoHiiOfl. 


e iuorescem is prepacea oy cue lusion 01 phthauc anhydride 
and resorcinol at 195-200° C. (383-392° F.) till the mass becomes 
solid. This is extracted with water and the residue dissolved In 
potassium hydroxide solution, which is then filtered and the 
fluorescein precipitated with acid. 

Fluorescein is an orange red powder, insoluble In water, ether 
chloroform, and benzol; soluble in hot glacial acetic acid and’ 
boiling alcohol. It dissolves in alkaline solutions with formations 
of fl salt 

The alkaline solution by transmitted light Is red ■ by reflected 
^ green fluorescence even In very dilute solutions 
\\ hen fluorescein is boiled, with chalk and water, the calcium 
salt of fluorescein is formed which is recognized bv Its red brown 
color and green sheen. 


Actions and Uses. —^The soluble sodium salt of fluorescein 
(fluorescein 2 Gm., sodium bicarbonate 3 Gm., water to make 
100 Cc.) has been used for the diagnosis of corneal lesions 
and detection of minute foreign bodies imbedded in the cornea. 
While a weak solution of fluorescein will not stain tlie normal 
cornea, ulcers or parts deprived of epithelium will become 
green and remain so for a time; foreign bodies will appear 
surrounded by a green ring; loss of substance in the con¬ 
junctiva is indicated by a yellow hue. Fluorescein also reveals 
defects or disease of the endothelium of the cornea, producing 
a deep coloration of the diseased area. “ 


Non-Proprietary Preparation: 

Tayioid (OpJtlhalmic) Fluorescein B.-ir. d Co _Facli tnliint- 

con ams finoresem 0.00026 Gm. (1-250 grain) in combination 
wjtli sodium, and weighs 0-0032 Gm. (I-OQ grain) <-umuiuation 

New Yort & Co., London, England. -nnd 
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FORMIC ACID Acidurn Formicuin.-—Acidutn forniicuni 

(Phartn. Helvetica, edit. 4; Pharni. Germanica, edit. 4}. 

Formic acid is a liquid containing 24-25 p.er cent, of anhyd¬ 
rous formic add (HCOOH). 


colorless liquid possessing a sharp acid 
odor and taste. Tt has a specific gravity of 1.058-1.001. With 
lead acetate, formic acid produces a white crystalline precipitate. 
On warming with silver nitrate a gr.ty turbidit.v and with merru- 
nc chloride a white turbidity is produced. A solution (1-10) 
after the addition of a fea' drops of nitric acid should yield no 
precipitate with silver nitrate or barium chloride; and after neu¬ 
tralizing with ammonia a-ater calcium chloride or hydrogen sul¬ 
phide should produce no precipitate. If 1 Cc. formic acid Is 
mixed with 5 Cc. water and 1.5 Gm. mercuric oxide (vellow-i and 
heated on the water bath there will follow an evolution of cas 
leaving a mixture whicli a-hen filtered a-lll yield a filtrate which 
should not react acid (acetic acid). Five Cc, formic acid should 
quire 2<.G Cc. to 2S.S Cc. normal alkali for neufrnKzntion 
denoting a content of 24-25 per cent, by weight or 254-2C5 Gra 
anlivdrous formic acid per liter. The titrated solution should 
yield no burned or sharp odor (Pharm. Heiv. and Pharni, Germ ) 


Action and Uses. —The actions resemble those of acetic acid 
but it is more volatile, more irritant and more antiseptic 
Formic acid is much more resistant to oxidation, in the body 
than the other organic acid, and is therefore excreted to a 


rt IS said to be n.=cfiil in dysentery, cholera infantum, diar¬ 
rhea, even in cases of a syphilitic or tuberculous origin. 

Dosage. 0.3 to 0.5 Gm. (5 to 8 grains) for children; 0.6 to 
1 Gm. (10 to 16 grains) for adults, suspended in neutral or 
slightly acid media. 


Manufactured 
Bischoff & Co., 
137,034. 


by Ad. Heinemann, Eberswalde, Germacy (c 
Aew York). German patents Nos, 137,033 am) 


GELSEMINE HYDROCHLORIDE—Gelseminm Hydrochlori- 
flum.—Gelsemine hydrochloride is the hydrocliloride of an 
alkaloid, CJJJiD„ECl (Gerrard) by Spiegel, Ber. 

d. dent. Chem. Ges., vol. 2C, p. 1054) derived from Gelsemiuui 
(Gelsemium sempervirens (L) Ait. f. Fam. Loganiacete). 


Gelsepolne hydrochloride occurs In prismatic crystals or a white 
crystaDlne powder. Soluble In water, but difficultly soluble la 
alcohol. 


with concentrated sulphuric acid It gives a yellowish, and 
with concentrated nitric add a green coloration. It potassium 
dlcbromate is Introduced Into a solution ot gelsemine in strong 
sulphuric acid a cherry red coloration shading Into violet which 
soon becomes green Is produced at the point of contact. 


large extent as formates, in the urine. These have an irritant 
action on the kidneys and urinary tract, and are diuretic 
Large doses cause methemoglobinemia, but the toxicity is 
quite low. It has no effect on the general circulation or on 
the motor system, as has been claimed. It has been lauded 
in a great variety of disorders, but there is no good evidence 


Action and Uses. —^Pure gelsemine appears .to have a very 
slight toxic action, increasing refle.x action in frog, to some 
extent, its action resembling strychnine. ’ The effects of the 
commercial preparations are thought to be due to the gelsemi- 
nine which they contain in varying quantities. 

It has been used in neuralgia, especially trigeminal. 


that its internal use produces any benefits other than psychical 
Its external use as a counterirritant is rational, but it pos¬ 
sesses no special advantages. 

Dosage. —Internally, 1-20 drops of the 25 per cent, acid, 
largely diluted; or 0.1-0.25 Gm. (l^/i-4 grains) of sodium 
formate. E.xternally usually in a solution containing 1 per 
cent, of the absolute acid in alcohol or diluted alcohol. 


Dosage.—0.0005 to 0.002 Gm. (1/1.34 to 1/3.3 grain). 

Notk. —Gclserainine is a ver.v poisonous alk.nlold, found In gel- 
scmiiim, which has an action very similar to that of coniine but is 
more depros.sant to the central nervous system, and must be care¬ 
fully distinguished from gelsemine. Gelse'mlnine is a ro.vdriatic hut 
is seldom used ns such ow-ing to its Irritating action. Merck's 
‘■golseminin” appears to consist of gelsemine and not gelscminine. 

Gelsemine (Gerrard) is, according to Cushny (Proe. Am. I'h. 
Assn., Vol. 41, p. S50), the-same ns the German “crystallized gel- 
semine.’’ 


FORTOIN —Methylene-Dicotoin.— Fortoin, CHj { C„H„0.) r= 
is a condensation product of cotoin and formaldehyde. 

It is prepared by condensation of cotoin and formaldehyde by 
means of dehydrating agents (hydrogen chloride) : gCiiHisO,-)- 
CHsO = CHs(<;„HiiO.)-fH;0. 

Fortoin forms yellow, needle-shaped, tasteless crystals, melting 
at 211° to 213° C. (411.8° to 415.4° F.) It is Insoluble in water, 
sparingly soluble In alcohol, ether or benzol, but freely soluble 
In dilute alkalies, acetone or chloroform. 

Fortoin dissolves in cold concentrated sulphuric acid with an 
orange color, and on warming the solution becomes ruby red. 
Heated on platinum foil it should burn without leaving any resi¬ 
due. On shaking with cold water or alcohol It should not yield 
any soluble constituents. 

Actions and Uses. —Fortoin has an antiputrefactive, bac¬ 
tericidal action. It is said to cause an active, not passive, 
dilatation of the intestinal vessels by which the nutrition of 
the epithelium is improved and its. regeneration hastened. 

Fortoin is said to be useful as an antidiarrlieic in acute and 
chronic intestinal catarrli and in the obstinate diarrheas due 
to pellagra and to tuberculosis. (See note under Beta-naph- 
thoi Benzoate.) 


Dosage.—0.2.5, Gm. (4 grains) three times a day for adults. 

Manufactured by Vereinigte Chinlnfabrikcn. Zimmer & Co., Frank- 
'ort a M.. Germany (C. Bischoff & Co., New York). German patent 
< 0 . 104.302. V. S. trademark No. 39,523. 


GALLOGEN — Ellagic Acid. ■ 
C„HiOH), 


- Benzoaric Acid.'— Gallogen, 




= C„He06 is anhydrous ellagic acid prepared 
'^(D^OHIj.COOH 

rom Civi-divi, the pods of Cmsalpina coriarta. 

It Is nrenared by prolonged boiling of an aqueous extraction of 

“ U K lowfsh)^odorless, tasteless Patt?et, iPsoltible in oil 

Actions and Uses.- allogen is an astringent and antidiar- 
rlieic, slowly decompose in the intestinal tract, thus exe t- 
astringent action radually during its passage. 


GLUTOL-Schleich.—Formalin Gelatin.—chemical combina¬ 
tion of gelatin and formaldehyde. 

It is prepared by dissolving 500 Gm. of gelatin in 375 Gm. of 
water, adding 25 drops of formaldehyde solulion, exposing the 
mass so obtained, in a covered box over lime, to the vapor of 
formaldehyde by the aid of a layer of cotton wool saturntea wlib 
it until a dry mass Is produced, and reducing this to powder. 

It is a white, odorless poivder, insoluble in water under ordi¬ 
nary conditions, but dissolved when heated with wafer nndor 
pressure, the solution thus produced gelatinizing on cooling. It 
is not changed b.v the action of acids, but is slowly decomposed In 
contact with living cells. It may be sterilized without decompo¬ 
sition. 

Actions and Uses. —It is claimed that while in itself non¬ 
antiseptic, non-irritant and non-to.xic, it becomes antisepfk- 
and bactericidal in contact with living cells, in consequence 
of the elimination of nascent formaldehyde, which is split off '' 
very slowly but steadily. 

Glutol is said to be useful as an odorless, non-irritant, non 
poisonous aseptic dressing, having sustained antiseptic action 
for wounds, ulcers, burns, etc, (See note under Creosote Car¬ 
bonate. ) 

Dosage .— It is employed undiluted as a dusting powder, etc. 

Manufactured by Chemische Fnbrik auf Actlen, vorm, B. Scherlng, 
Berlin, Germanv (Scherlng & Glatz, New York). German palcnt 
No. 104,305. tr. S. patent No. 572,295 (Dec. 1, 1890; expiics 
1013). U. S. trademark No. 28,431. 


GLYCEROPHOSPHATES. 

Glycerophosphates are the salts of glycerophosphoric acid, 
(CH^OH.CHOH.CHj) PO^. 

The calcium compound Is prepared b.v heating and 

phosphoric acid under certain conditions tor a eopsl 4 ®r®ble time 
and then neutralizing with lime. The precipitated calcium P >’• 
pbate Is removed, while the calcium glycerophosphate remain 
solution From the calcium salt the other salts ‘ 

bv precipitating calcium by the appropriate salt of 1“® ,, 

whose glycerophosphate Is desired. Thus the 
carbonate to a solution of calcium glycerophosphate yields ms i 
ble calcium carbonate and a solution of sodium Elycejopposp - 
The potassium and sodium glycerophosphates are ^ 

liquids, exceedingly soluble In water, and represent <5 per - 
of the respective salts in a dry condition. Tbe calcium, Imn, 
lithium, magnesium and manganese glycerophosphates are y 
Tcrulent salts, moderately soluble in water. .... 

When a solution of glycerophosphate Is 
molybdate for the presence of a phosphate, only a siigut y 
precipitate should form at once. « «hort 

The watery solutions of glycerophosphates . “t llouids 

time. They should be made from sterilized water, but hot q 
should not be used for fbelr preparation. ■ 
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Actions and {7scs.—These salts were introduced as “nerve 
foods” and tonics on the theory that their phosphorus, being 
a step nearer lecithin, is assimilated more readily than that of 
hypophosphites. Xeithcr the experimental nor the clinical 
evidence is considered conclusive by all authorities. 

Dosage.—The potassium and sodium salts may be given 
hvpodermicallv 0.2 to 0.25 Gm. (3 to 4 grains) in normal 
saline solution, or per os 0.25 to 0.G5 Gm. (4 to 10 grams) m 
vat or or svmp. The calcium, iron, lithium, magnesium and 
manemnese salts 0.2 to 0.65 Gm. (3 to 10 grains) doses, prefer- 
ahlv in the form of tablets; the quinine salt in 0.1 to 0.33 
loll'. (1V5 to grains), and the strychnine salt in 0.001 to 
6.003 Gm. (1/GO to 1/20 grain) doses. 


TONOLS.—The name applied by E. Schering to identify 
glycerophosphates of his manufacture. See appendix, Schcr- 
ing & Glatz. 

GUAIACOL C01.IP0UKDS. 

Guaiacol Carbonate is ofScial in the United States Pharma¬ 
copeia. For description see the pharmacopeia or the Physi¬ 
cian’s Manual of the United States Pharmacopeia and 
National Formulary. 


DUOTAL.—A name applied to Guaiacolis Carbonas, U. S. P. 

M.anTifactnred bv Farbcnfabrikcn, vorra. Fricdr. Barer & Co., 
Flbcrti'Id Germanv (Farbenfabriben of El.borfcid Co., Now Yorl;). 
F. S. patent No 400,013 (expired). P. S. trademark. 

DUOTAL-Heyden.—A name applied to Guaiacolis Carbonas, 
U. S. P. • 

Manufactured bv Cbemiscbe Fabrik von ne.vden, Iladobcul. near 
Dresden. Germanv fSebering & Glatz. New York). 0. S. patent 
No. 400.013 (expired). 0. S trademark No. 28,037. 

BEHZOSOL—Guaiacolis Benzoas.—Guaiacol Benzoate—Ben- 
zoyl-guaiacol. — Benzosol, CcH^iOCHj) (CjHsCOO) t^C||H,jO}, 
js'methoxy-benzoxy-benzene. It is closely related to guaiacol, 
C,H 4 ( 0 H) ((THj), from which it differs in that the hydrosy- 
group is replaced by the benzoxy-group. 

It is prepared by warmlna the potassium salt of guaiacol with 
benzoyl chloride and crystallizing the product from hot alcohol. 

It forms colorless, minute crystals which melt at 50° to 01° C. 
(138.2° to 141.8° F.) : they are odorless and tasteless or nearly 
so. It Is practically Insoluble In water, sparingly soluble In 
ether, hut readily soluble In hot alcohol. It contains 54 per cent, 
of guaiacol. 

It forms with sulphuric acid a permanent yellow coloration 
which on the addition of acetone assumes a characteristic, bril¬ 
liant cherry red color, distinguishing It from salol, which gives 
a yellow color. Ferric chloride produces In the benzosol sul¬ 
phuric acid mixture a violet color, changing to green and blue, 
and on the further addition of nitric acid, to orange and green, 
or of potassium nitrite to green, violet and yellow. When heated 
(saponified) with alcoholic potash, the odor of guaiacol is de¬ 
veloped. 

It is incompatihle with the alkalies, which spilt up benzosol 
into guaiacol and benzoic acid. 

Actions and Uses .—^Benzosol is decomposed slowly in the 
intestinal tract into guaiacol and benzoic acid which exert 
their usual actions. Tlie liberated constituents are absorbed 
and excreted in the urine. It is claimed to be not irritating. 

Its uses are analogous to those of creosote and of benzoic 
acid. It is said to be useful in incipient pulmonary tubercu¬ 
losis, as an intestinal antiseptic in fermentation, diarrhea, 
typhoid fever, diabetes mellitus and as a urinary disinfectant 
. in cystitis, etc. (See note under Beta-naphthol Benzoate.) 
Dosage.—0.2 to 0.6 Gm. (3 to 10 grains), in-powder, cap¬ 
sule, pill, or suspended in liquids or as an emulsion. 

Manufactured by Farbwerke, vorm. Melster, Lucius & Braenlu"- 
Ilocchst a. M., Germany (Victor Koechl & Co., New Yovkl U s 
patent Ko. 453,035 (expired). 


GBAIACODEINE. — Codeine - Ortho - Guaiacol - Sulpboiiate. 
Gnaiacodeine is Codeine - Ortho - Guaiacol ^ Sulpbonate 

C.,H^N 0 AH.( 0 H)( 0 CH,)(HS 03 ) 1 : 2:6 = C^H^^O.NS, the 

neutral codeine salt of guaiacol sulphonic acid. 


Gnaiacodeine Is produced by the double decomposition of 
soluble salt of codeine with the potassium or barium salts 
ortho-gnaiacol-sulphonic acid taken in molecular quantities 
It Is a white c^stalline powder Soluble In 90 parts of 'wate 
,.4.,0 parts of alcohol and 30 parts of methyl alcohol, insoluble 
ether; very slightly soluble in chloroform. Very soluble In b 

A drop of solution of ferric chlorid added to a solution of tl 
salt in water or alcohol produces a deep blue color indicatli 
the presence of ortbo-gaalucol-sulpbonie acid. ' ■ 


The salt melts between 1(1.3° C. and lOo C. (.l-.)..4 and 
F.) to a white liquid. 0.1 Gm. dissolves In 10 Cc. conccntiatid 
Biiiiibiirlc acid wltliont color. . i 

Thcoreticallv the .salt contains ri!).41 per cent, anliydious 
codeln. or <13.20 0. S. I’, codeine (containing 1 molecule of «liter 
of crystallization) and 40.311 per cent, ortlio-gtinlncol-siilpbonlc 

"‘'Ammonia and alkalies precipitate from n concentrated solution 
of the salt the alkaloid, codeine, which should respond to the 
tests nt the 0. S. P. for that alkaloid 


Actions and Uses.—Those of Codeine. Since the proportion 
of guaincol is sniaB it cannot well be used to secure tiie 
action of this ngciit. 

Manufactured by the New York Quinine and Chemical Works. 

^*‘ 0 .'s.'^'lialcnt No. 003.234 (.Inly 5. 1010; expires 1027). Not 
trademarked. 


GUAIACOL-SALOL—Guaiacolis Salicy]as.--Salicylaie of 
Giiaiaccl.—Guaiacol-salol is guaiacyl salicylate, C,H,.OH.COO 
(.C,lI..OCHi) = C„n,.0.. salicylic acid c.ster of guaiacol, 
closely related to pbcnyl salicylate (salol). 

It Is prepared by treating a mixture of sodium salicylate and 
sodium gualacolate. In molecular proportions, with phosphorus 
oxychloride, washing the product of the reaction with water and 
crCstaliizlng from, alcohol. 

‘it Is a white crystalline powder, tasteless, but having a salol- 
like odor. It Is Insoluble In water, but soluble in alcohol, ether 
and chloroform. It melts nt C5° C. (140° P.). 

Being nn ester, It Is decomposed bv alkalies and alkaline car¬ 
bonates with the formation of alkali salicylate and alkali guaincol 
and snllcvllc acid. The alcoholic solution Is colored wine red by 
the nddlflon of ferric chloride, but If the alcoholic solution be 
dropped Into a watery solution of ferric chloride a turbidity but 
no coloration Is produced. 

Aeffons and Uses .—^Tliis compound nets like its constituents, 
being antiseptic and antirbeumatic. It is said to be useful in 
plitliisical diarrliea, dysentery, rheutnatism, marasmus, chorea, 
etc. (Sec note under Beta-napbthol Benzoate.) 

Dosage .—1 Gm. (15 grains). 

ManuCaetured by Fabrik von Ilcytlen, Itndebeul, near Dresden, 
Germany (Merck & Co., New York). 


GUAIAMAR — Guaiacolglycerylester.—Guaiamar is glyceryl 
guaiacolate, CoHi.OCHj.OlCII-OH.CHOH.CU.), 1:2=C,„H,jOi. 
the monogiiaiacol ester of glycerin. 

It Is prepared by the reaction of two moleenles of sodium 
li.vdroxlde. one of guaiacol end two of monocblorbydrln at from 
140° to 150° C. (284° to 302' F.). When the alkaline reaction 
has disappeared, the mass Is diluted with water which leaves the 
greater part of the glycerin ester undissolved. The portion dis¬ 
solved in the water solution may be extracted from the latter 
by ether. 

It Is a white crystalline, non-hygroscoplc powder, melting at 
75° C. (167° F.) and having a bitter, aromatic taste. It Is solu¬ 
ble in 20 parts of water at the ordinary temperature, but dis¬ 
solves best In warm water; It Is soluble In alcohol, chloroform, 
ether and glycerin. Its solutions are neutral to test paper. It is 
decomposed by solnble hydroxides and carbonates and by stron" 
acids. 


Aefions and Uses .—Guaiamar liberates guaiacol, partly in 
the stomach and partly in the intestinal canal, it being split 
up by the gastric and intestinal contents, with the assimila¬ 
tion of one moleeide of water, into guaiacol and glycerin. By 
this evolution of guaiacol it is believed to exert an antiseptic 
action in the intestinal canal. It is said not to interfere 
with the normal process of digestion, but, on the contrary, 
exerts a tonic action. (See note under Beta-naphthol Ben¬ 
zoate. ) 

It is intended to be used as a substitute for guaiacol in any 
cases where the latter is indicated. In the form of ointment 
it has been recommended in acute articular rheumatism. 

Dosage. —0.3 to 1.3 Gm. (5 to 20 grains) in capsules or di-s- 
solved in warm water. Locally, in the form of 25 per cent, 
ointment with wool fat (lanolin), by itself, or combined with 
belladonna, zine or mercurial ointment, etc. 


Manufactured by JIallinckrodt Chemical Works St Louis 
patent No. 599,123 (Feb. 15, 1898 ; expires 1913)’. 


0. S. 


GUJASAKOL — Diethylglycocoll-Guaiacol Hvdrochloride — 
Gujasanol, CeH.(OCH.) (CH-N (C=H=)-.COO) .HCl=:C„Hi,NO, 
HGI, is the hydrochloride of diethylglycocoU-guaiacol. 


XV *0 kue uuuuu ui. cuioracer.vicnioride on guaiacol 

and decomposition of the product with diethylamine ^ 
ifii° rTtK? Prismatic crystals, melting at 183° to 

to 363.2* F.), haviD” a slight odor of guaiacol and 
® It is soluble In lis own weight of water 

and in 2o parts of alcohol, but insoluble iu ether ° waier 

wbft"e"p?.?o^e'"wlTb"\^-ivS“n",'fra?l. 
l"u'm"?t'^‘l“??efnrre"i’S!l «6clnerate'd'’"Jn"^"p!a?l" 

It Is Incompatible with alkalies and their carbonates. 
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Actions and Uses. —is . antiseptic an<3 • nnostlietic. It is 
Teadily absorbed and splits olT gnaiacol in the organism «itU 
facility. Its antiseptic poAver is said to be about equivalent 
to that of boric acid. 

Gujasanol has been recommended for the,treatment of tuber¬ 
culosis) both internally and subcutaneously. It is 'also said to 
be useful as a deodorant and to have given good results in 
putrid cystitis. . . 

■ Dosage. —1 to 3 Gm. (15 to 45 grains) in wafers; subcu¬ 
taneously, 3 to 4 Gm. (45 to 60 grains) in 20 per cent, aque¬ 
ous solution; locally it may be used in from 0.1 to 2 per cent, 
solutions. 

Manufactured by FarbwerUe, vorm. Mclster, Lucius & Brucnlng,. 
Hoecbst a. M.. Germany {Victor Kcecbl & Co., New York). U. S. 
patent No. 024,772 (May 9, 1S99; expires 1916). 

MONOTAL—Guaiacolis Methylglycolas.—Monotal is guaiacyl 
methyl glycolate, CH,(O.CH,).COO.(G,H,.OCH,)=C.<;H),0„ the 
methyl-glycolic acid ester of guaiacol, 

Monotal Is prepared by the action of methoxacetyl chloride on 
guaiacol. 

Monotal occurs ns a limpid, colorless oil, of a faintly aromatic 
odor, easily soluble In alcohol, ether, benzol, and chloroform; 
difiBcultly soluble in water. It is soluble In about 6 parts of olive 
oil. It boils under 15 mm. pressure at about 156° C. (312.8° F.). 
It is split up Into guaiacol and methylglycolic acid when treated 
with caustic alkalies, 

Monotal is easily saponified by aqueous or alcoholic solutions 
of potasslnln hydroxide and then gives the reactions character¬ 
istic of guaiacol and methylglycolic add. When incinerated on 
platinum foil It leaves no residue. Its watery solution Is not ren¬ 
dered turbid by solution of silver nitrate. It has a specific grav¬ 
ity of 1.17 to 1.18 at 20° C. 

Actioiis and Uses. —^hlonotal is said to give the systemic 
effects of guaiacol without having its caustic and poisonous 
properties. It is easily absorbed by the skin. (See note 
under Creosote Carbonate.) 

, It is said to he useful as an analgesic for various painful 
affections in phlebitis and in pulmonary tuberculosis. 

Dosage. —2 to 4 Cc. (t/o to 1 fiuidram) rubbed in or painted 
over the affected area once or twice daily. 

Manufactured by Farbenfabriken vorm. Friedr. Bayer & Co., 
Elberfeld, Germany (Farbenfabriken of Elberfeld Co., New Tort). 
U. S. patent No. 822,339 (June 5, 1906; expires 1923). U. S. 
trademark No. 62,612. 


i'S S.ilKTiVthS"”'”' “■ 

Actions and (7ses.—Thiocol is said to be non-irritatinv to 
tl.e mucous membranes of the digestive tract, readily, absorbed 
and is claimed to promote appetite and improve nutrition. 

It is claimed that it is useful in pulmonary, tuberculosis 
acute and chronic bronchitis, pneumonia, whooping cough’ 
emphysema of tlie lungs, etc., as a means of lessening expecto¬ 
ration, diminishing night SAveats and improving nutrition. 

Dosage. 0.3 to 1.3 Gm. (5 to 20 grains), in solution Avith 
orange syrup or in tablets. 

Hoffmann-LaRoehe & Co., Basel, Switzerland 
( Uie HolTmann-LaRoehe Chemical Works. New York). U. S. natent 

expires 1917). D. S. trademark .\o. 

1 8.32 i. 

Sjiriip Thiocol liochc .—A syrup containing 'thiocol 10.5 Gm. in 
100 Cc. (C grains in a fiuidram). 


HEDONAL — Methylpropylcarbinol Urethane.—Pentan-2-01- 
orcthane.—Hedonal is pentan-2-ol urethane, CH,.CH,,CH,. 
CH (CHs)O.CO.NHj“C,Hi»OsN. It is a derivative of uretliane 
dilfering from ethyl carbamate, U. S. P., in that the ethyl 
radicle has been replaced by the radicle of methyl-propylcar- 
bi no! {pentan-2-ol) .CH,.CH,.CH,.CHOH.CH,. 

It Is prepared by heating the sccond'ar.v methylpropylcarbinol 
or pentan-2-ol. CHs.CHj.CHi.CHOH.CHs with urea -nitrate lumler 
pressure (U. S. patent No. 659,202), also by other methods (Ger¬ 
man patents Nos. 120,863, 120,864, 120,865). 
e it is a white, crystalline powder, having a faint aromatic odor 
and taste, melting at 74° C. (165.2° F.), and boiling at 215° C. 
(419° F.). It dissolves in 120 parts of water at 37° C. (98.6° F.). 
but is move soluble at higher temperatures and is readily soluble 
in alcohol, ether, chloroform and other organic solvents, it Is 
readily volatilized with the vapors of water or alcohol, and when 
boiled with alkalies Is split up into its constituents, methyl- 
propylcarbinol, ammonia and carbon dioxide. 

On boiling with dilute sodium hydroxide, ammonia Is evolved 
and recognized by the odor and the usual reagents; If then an 
h(]ueous solution of Iodine In potassium Iodide is added, and the 
mixture allowed to cool, the odor of Iodoform derived from the 
alcohol Is distinctly manifested. 

It Is incompatible with alkalies, their carbonates and blear- 
bonates. i 


STYRACOL—Guaiacolis Cinnamas.—Guaiacol Cinnamate.— 
Styracol is guaiacyl cinnamate, CeHoCH!CH,COO(C,H,.OCH, =?■ 
Ci,H»Os, the cinnamic acid ester of guaiacol. 

It Is prepared by allowing guaiacol and clnnamyl chloride in 
molecular proportions to react on each other for two hours at the 
ordinary temperature, then heating the mixture on the water bath 
for a short time and purifying the product of the reaction by sev¬ 
eral crystallizations from boiling alcohol. 

It forms colorless, odorless and tasteless crystalline needles, 
melting at 130° C. (266°. F.), It Is insoluble In water, but en.sily 
soluble in alcohol, acetone, chloroform and benzine. It contains 
55 per cent, of guaiacol, which is split off by the action of 
alkalies. 

it is incompatible with alkalies. 

Actions and Uses .—Styracol is claimed to be an intestinal 
antiseptic and to combine the antituberculous actions of 
guaiacol and cinnamic acid. It is said to liberate in the 
intestinal canal a larger proportion of its guaiacol (up to 85 
per cent.) than other synthetic preparations of that sub- 

It is said to he useful in the initial stage of phthisis, 
clironic enteritis and intestinal disturbances in general, catarrh 
of tlie bladder, etc. (See note under Beta-naphthol Ben- 


loatc.) 

Dosage.—I Gm. (15 grains) in poAvder or tablets. 

Manufactured by Knoll & Co., Ludwigshafen a. Kh.^ Cemany 
And NeAV York. German patent No. 62,1(0. U. &. wueuiuia. 
12,487. 

THIOCOL_Potassii Guaiacolsulphonas.—Potassium Guaia- 

'ol-Sulphonate.—Thiocol is potassium guaiacol sulphonate, 
^°H,rOH) (OCHJ (KS 0 ,) 1 : 2:6 = C,H,0,KS, the potassium 
salt of ortho-guaiacol sulphonic acid. 

It is prepared by suIphonaUng guaiacol at a temperature not 

exceeding 70° to 80° C. (lo8 to 17' . 

oburic acid, converting the guaiacol . ■ . gjmjj 

th (3 barium salt, and this by double. 

sulphate into the p( ' ' ' or faintly alkaline, 


Actions and Uses .—Hedonal appears to have a greater hyp¬ 
notic effect than ethyl carbamate. It is said to be followed by 
no after-effects and is oxidized in the body to urea and carbon 
dioxide. It is employed in insomnia due to mental overiAork 
or nerA'Ous excitement occurring in the course of neuras- 
tlienia or hysteria. It is claimed to be particularly useful 
preliminary to anesthesia, a hypnotic dose being given ab.l. 
anesthesia effected with chloroform after the patient has been 
asleep for an hour. 

Dosage .—1 to 2 Gm. (16 to 30 grains), administered dry. 
folloAA’ed by a swallow of water, or in AA-afers or capsules. 

Manufactured by Farbenfabriken, vorm. Friedr, Bayer & Co., 
Eiherfeld, Germany (Farbenfabriken of Elberfeld Co., New York). 
C. S. patent No. 659,202 (Oct. 9, 1900; expires 1917): German 
patents Nos. 11,496, 120.863. 120.864, 120,865. 

Hedonal Tablets, 8 grains .—Each tablet contains hedonal 0.52 
Gm. (8 grains). 

HEMABOLOIDS.—Hemaboloids is a liquid said to contain 
in each 100 Cc. iron, combined with proteins, equivalent to 0.40 
Gm. elementary iron, proteins and nucleoproteins (nitrogen x 
6.25) 4.0 Gm., bone marroAV extract 6.0 Gm., nuclein 0.04 Gm.. 
in a menstruum containing 17 per cent, alcohol by volume. It 
is claimed that 75 per cent, of the iron is in a stable organic 
combination Avith A'egetable nucleoproteins and does not react 
with hematoxylin (see Organic Iron), Avhile the remaining 25 
per cent, is more loosely combined. 

Actions and Uses.—Hemaboloids is claimed to ^ act ns a 
promptly absorbable and non-irritant form of food-iron. It is 
said not to constipate nor stain the teeth. 

Dosage.—15 Cc. fluidounce) after each meal. Children 

in proportion. Each average dose of 15 Cc. iVz fluidounce) 
contains iron 0.06 Gm. (0.92 grains), proteins and 
teins 0.62 Gm. (9.6 grains), bone marrow extract 0.7(5 Gm., 
(12 grains), nuclein 0.006 Gm. (0.1 grain). 

Manufactured by the Palisade Manufacturing Company, Yo 
N Y. U. S. trademark. 



Yol.cMi; lA'l 
XCMBCI! 15 


KEW ASD NOEOFFJGfAL FEMEDIES 


HEMOGLOBIN DERIVATIVES. 

Hemoglobin is the coloring matter of the blood corpuscles 
and is the most important iron-containing compound of the 
body. It exists in venous blood as hemoglobin, sometimes 
called reduced hemoglobin, and in the lungs Lakes on_ oxygen 
in a loose chemical combination becoming o.xyhemoglobin. 

Hemoglobin is obtained from o.xyhemoglobin by the action 
of various reducing agents. 

When ingested it is decomposed in the stomach, being con¬ 
verted into" a protein, globin, and into hematin, an acid non- 
albuminous substance, containing the iron of hemoglobin. The 
same decomposition is produced by heating in solution to 70°, 
and by various chemical agents. It is doubtful whether hema¬ 
tin is* absorbed into the blood from the gastrointestinal canal. 

Various preparations of hemoglobin have been put on the 
market. These are of two classes. 1. Preparations consisting 
essentially of oxyhemoglobin usually sold under the name 
hemoglobin. 2. Preparations derived by the action of reducing 
agents on the blood, such as zinc, pyrogallol, etc. They consist 
of reduced hemoglobin, or of some modification of it. 

CBPEO-HEMOL—Hsemolum Cupratum.—Cupro-hemol ^ is 
hemol containing 2 per cent, of copper and 0.4 per cent, of iron 
in organic combination. 

It is prepared bv precipitating a solution ot blood with a dilute 
neutral solution of a copper salt at a temperature not materially 
exceeding 0’ C. (32° F.). 

Actions and Uses. —Cupro-bemol is said to be useful in 
•tuberculosis, scrofuia, anemia, chlorosis, etc. 

Dosape.—^Tbe maximum dose is 0.5 Gm. (8 grains). 

Manufactured by E. Merck, Darmstadt, Germany (Merck & Co., 
New yorkl. German patent No. 80,140. 

HEHOGALLOL.—Hemogallol is an organic iron compound 
produced from blood by reduction of its hemoglobin by means 
of pyrogallol. 

Fresh defibrlnated blood suitably diluted with water Is mixed 
with an equal volume of saturated solution of pyrogallol which 
causes the precipitation of a voluminous precipitate which is 
separated, washed with water to remove pyrogallol, and finally 
with alcohol. 

It is a reddish-brown, almost tasteless powder. Insoluble In 
water, alcohol, etc. 

It docs not show the spectroscopic absorption b.ands of hemo¬ 
globin between D and E. 

Actions and Uses. —It is claimed that hemogallol acts as a 
preparation of organic iron (see Organic Iron). 

It is claimed to be useful in anemia, chronic nephritis, and 
. convalescence. 

Dosage. —0.25 to 0.5 Gm. (4 to 8 grains), one-half hour 
before meals in powder with sugar or in tablets. 

Manufactured by E. Merck. Darmstadt, Germany (Merck & Co., 
New York). D. S. patent No. 541,096 (June 18, 1895; expires 
1912). 

HEMOGLOBIN — HEmoglohinnm. — Hmmoglohin, Hmmato- 
crystailin. Hemoglobin is the red coloring matter of blood. 

Hemoglobin is a brownish-red powder, soluble In water. It is 
decomposed by extremely small amounts of acids, coagulates at 
G4° C. (147.2" F.) and is dextro-rotatory. It does not give char¬ 
acteristic albumin or iron reactions until decomposed. A solution 
mixed with a little sodium chlorid. evaporated over sulphuric acid 
to a syrupy consistence, mixed with 15 times its volume of glacial 
acetic acid and heated on a water bath for several hours vields 
on cooling flat rhombic crystals of bnematin hvdrocbloride tfith a 
dark violet-red color and metallic luster. 

Action and Uses. —See organic iron. It ia converted into 
hematin in the stomach. 

Dosage. —0.3 to 2 Gm. (5 to 30 grains). 


HEMOL—Hsmolum.— Reduced Hemoglobin—Parahemoglob- 
ulin—Hemoglobin Deoxidized by Zinc, lMerck.~Hemol is an 
organic iron compound produced from blood by reduction, said 
to contain about 3 per cent, of iron in organic combination. 


Neutralized blood Is shaken with zinc dust and water and th 
|lobnIlS)“''^^ product of the reduction (Zinc p’arahem( 

nemol Is a dark-brown, almost tasteless powder, insoluble I 
water, alcohol, etc. It contains traces of zinc oxide. The amour 
of Iron may be determined by the method described In Merck 
PruInngsvorscUrilten fiir die pbarmazeutischen Spezial-Priiparat 


Acfions and Uses.—It is claimed to have the action of an 
organic iron compound. 

Hemol is claimed to he useful in anemia, chlorosis, etc. 


Dosage.— 0.12 to 0.5 Gm. (2 to 8 grains) in powder with 
sugar or in wafers. 

Manufactured by E. SIcrek, Darmstadt, Germany (Merck & Co-, 
Now York). U. S. patent No. 541,933 (July 2, 1805; expires 1012). 


HEXAMETIIYLENAhllNB AND HEXAMETHYLTENAMINE 
COMPOUNDS 

Ilcxanictliylennmine is olTicial in the United States Plmrnia- 
copcia. For description sec the pharmacopeia, or the Phys¬ 
ician’s Manual of the United States Pharmacopeia and Na¬ 
tional Formulary. 

AMINOFORM. — A name applied to Hexamethylonamina, 
U. S. P. 

Sold by C. Elscboir & Co., New York. 

FORMIN.—A name applied to Hcxamcthylenamina, U. S. P. 

Manufactured by E. Jferefc, Darmstadt, Germany (Merck & Co., 
New York). 

UROTRGPINE.—A name applied to He.xamethylonamiiia, 
U. S. P. 

Manufactured by Chomisebe Fabrik auf Action, vorm. E. Schcr- 
Ing. IJcrIin, Germany (Scberlng & Glntz. New York). V. S. trade¬ 
mark No. 58,304. 

HEXAMEXHYLENAMINE METHYLENCITRATE — Hexa- 
methylenamin® Methylencitras.—Hexamethylenamine methyl- 
encitratc, C,U,0,(CHj),N, = C5.H„0,N., is a compound of hex- 
amcthylenaminc with nnhydromethj’lencitric acid. 

It is a white, crystalline powder, molting with decomposilion 
at 105° to 175° C. (329° to 347° F.), having an agreeable, acidu¬ 
lous taste and acid reaction. It is soluble In about 10 parts of 
water, hut almost insoluble in alcohol and ether. By dilute arid.s 
and more easily by alkalies It is decomposed with the liberation 
of formaldehyde. On addition ot 1 per cent, solution of phloro- 
glucln to a solution ot hexamethylenamine methylencitrate, fol¬ 
lowed by sodium hj-droxlde, the Intense rose-red color characteris¬ 
tic of the liberated formaldehyde Is developed. 

It Is Incompatible with acids and alUnlles. 

Actions and Uses. —It is a urinary antiseptic and germicide 
claimed to he more prompt and energetic in its action than 
hexamethylenamine, acting equally well whether the urine be 
alkaline or acid in reaction, rapidly clearing it up and allay¬ 
ing pain. 

It is said to he useful in cystitis, pyelitis, prostatic dise.nses 
and urethritis. It is also said to be an efSoient urinary anti¬ 
septic in infectious diseases in which bacteria are present in 
tile urine. 

It may be used as a phophylaetie against infection in case 
of operations or instrumental manipulation of the genito¬ 
urinary tract. 

Dosage. —O.G to 1 Gm. (10 to 15 grains). 

Proprietary Preparation. 


HELMITOL.—A name applied to Hexamethylenamine Meth- 
ybnoitrate. 

Manufactured by Faibenfabrikeu, vorm. Friedr, Barer & Co 
Elberfeld, Germany (Farbenfabriken of Elberfeld Co., New York)’ 
V. S. patent No. 722,275 (March 10, 1003; expires 1920). U S 
trademark No. 39,580. 

Helmitol Tablets, 5 grains. Each tablet contains helmltol 0 3 
Gm. (5 grains). 


SALIEORMIN—Hexamethylenamine Salicylas, Merck.—^Hex- 
amethylenamine salicylate, Alerck.—Saliformin is hexamethyl¬ 
enamine salicylate, (CH-leNjCsHj.OH.COOH, a weak salt of 
hexamethylenamine and salicylic acid. 


ii- equal weigurs or uexamethyleni 

mine and salicylic acid In water and evaporating the solutio 
to dryness at a temperature below 60° C. (140° P.). 

It is a white, crystalline powder, having an acidulous and dl 
agreeable taste, readily soluble in water or alcohol 

It Is soluble In cold sulphuric add without color, becomln 
crimson on heating. Its aqueous solution la colored deen ctpp 
by copper sulphate, violet by ferric chloride, and forms a ylllo' 
precipitate "with bromine. jcnu 

It is decomposed by basic substances (soluble hydroxides cai 
bonates, eta) and by strong acids. It Is Incompatible with’silt 
salicylate”^ metals which form Insoluble compounds wit 


Acfions and Uses .—Saliformin is recommended as a geniL 
urinary antiseptic and uric-acid solvent. Its action does nc 
differ materially from that of a mixture of hexamethrienamin 
and salicylic acid, for it is largely hydrolysed into its cor 
stituents in the presence of water. 
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lODOFORMOGEN — lodoformalbumon. —lodofomogen is a 
nearly odorless mixture of iodoform and albumin. 


to be useful in all conditions in which the local use of iodine 
IS indicated. ‘ 


It Is prepared by precipitating a solution of albumin with 
alcoholic solution of Iodoform and heating the precipitate at 
120 ® C« (248° F.). 

It is a very fine, voluminous, llght-yellow, nearly odorless 
powder, non-hygroscoplc and non-conglutlnatlng. It la Insoluble 
in water, and sterillzablc at 100° C. (212° F.) without decom¬ 
position or change. It contains about 12 per cent, iodine. 

Actions and Uses .—^Its action is tliat of iodoform, which is 
slowly liberated when it is in contact with wound surfaces, 
making the action more persistent. It limits secretion, favors 
granulation and promotes drying. 

lodoformogen is recommended, by the manufacturer as a 
dusting powder for ulcerated surfaces. 

Dosage .—Being about three’ times as voluminous as iodo¬ 
form, it is usually applied undiluted to the affected parts. It 
may be used as a snuff in ozena, mixed with an equal amount 
of boric acid. 

llanufactured b.v Knoll & Co., Ludwigehafen a. Rb., Germany 
and New Xork. German patent No. 05,5S0. XJ. S. trademark No. 
31,ISO. 

lODO-MANGAW — Liquor Ferro-Mangani lodopeptonati 
“Dieterich.”—lodo-mangan is Ferromangan Dieterich with the 
addition of 1 per cent, of iodopeptone.' lodopeptone contains 
15 per cent, of iodine. 

Tbe process of preparation Is the same as tbat given under 
Ferro-Mangan “Dieterich,” with the addition of a solution of 
lodopeptone. 

lodo-mangan Is a clear dark-brown liquid of agreeable odor 
and taste, and a slight acid reaction. 

Slethod of Valuation; After determination of the percentage 
of iron and manganese a test method should he employed, as 
described by Dr. Karl Dieterich In Helfenberg Annals, 1901, pages 
162-165, to ascertain the percentage of halogens in lodopeptone: 
About 0.5 lodopeptone should be thoroughly mixed with a few 
grams of a mixture of 1 part potassium nitrate and 2 parts 
sodium carbonate either In a porcelain or platinum crucible. The 
mixture is then covered with a light layer of sodium carbonate, 
covered and carefully heated until reaction sets In. When finished 
a little potassium nitrate is added to obtain a smooth flux, then 
the molten mass is exposed to glowheat for about 15 minutes. 
After cooling It Is dissolved In hot water, rinsed into a beaker, 
filtered if necessary, acidulated dith diluted acetic acid and any 
lodate reduced with sulphurous acid. The excess of acid is driven 
off by heat, the liquid strongly acidulated with nitric acid, again 
heated, until the gas formation ceases, then precipitated while 
hot with silver nitrate. The silver iodide Is collected on a weighed 
filter, washed with very dilute ammonia water, as the preparation 
contains hydrochloric acid, dried and weighed. 


Dosage.—lodone is not used in substance but the emplovment 
of Its preparations should be regulated on tbe basis of their 
iodine content. 

Manufactured by the Henry C. Blair Co., Philadelphia Pa V s 
patent applied for. Not trademarked. >iiuBjpflia, ra. u. S. 

Ipdone on—Oleum /odoiii.—lodonc oil Is a 2 per cent solution 
of lodone crystals in a mixture of alcohol, castor oil, and cotton 
seed oil. It Is said to yield about 1 per cent, of iodine, slowly 
liberated on prolonged contact with moisture and to contain 
about 20 per cent, alcohol. '-uuidiu 

lodone oil is prepared by dissolving lodone crystals in a mixture 
of alcohol and oils to which sufficient Iodine has been added to 
overcome the decomposing effects of the solvent on lodone 

It is a clear dark reddish-brown oily liquid, having a'specific 

UklTodor®^ 

When shaken with chloroform and water the chloroform 
acquires a violet color, which is decolorized by shaking with a 
solution of sodium thiosulphate, ^ 

If 5 Cc. of the oil is dissolved in 15 Cc. of chloroform and 
treated as under lodone ointment, considerable time being allowed 
during the titration for the complete liberation of the iodine (at 
mast twenty-four hours), about 1 per cent. Iodine, calcul.ated 
from the volume of volumetric sodium thiosulphate solution, 
should be Indicated, 

Actions and Uses. —lodone oil has the germicidal and alfcrntive 
actions due to the Iodine which Is liberated on contact with moisture. 

It is said to be useful in all catarrhal affections of mucous mem¬ 
branes, hay fever, etc. 

Dosage. —Its employment should he regulated on the basis of its 
hbenating 1 per cent, ot iodine on contact with moisture. It m.-iy 
be applied as a spray or on pledgets of cotton or tampons. It can he 
injected h^’podermically Into tuberculous joints, etc. 

lodone Ointment—Unguentum lodoni. —lodone ointment Is a 
mixture of lodone crystals with petrolatum, said to contain about 
4 per cent, of iodine and to yield about 2 per cent, of available 
iodine slowly liberated on contact with moisture. 

lodone ointment is a dark green nnctuons mass, having the 
consistency of petrolatum and a faint iodlne-likc odor. 

A small amount dissolved in chloroform in a test tube and 
shaken with water should impart to the chloroform a violet color, 
which is destroyed by addition of sodium thiosulphate solution. 

If 2 to 3 Gm. of lodone ointment be weighed and dissolved in ' 
15 Cc. of chloroform and 30 Cc. of water added, the ml.xtui'e ' 
shaken frequently during one hour, and titrated with tenth normal 
sodium thiosulphate solution using starch as indicator, not less 
than 2 per cent, of iodine should be indicated. 

Actions and Uses. —lodone ointment has germicidal, alterative and 
stimulant powers due to the iodine liberated. 

It is said to be useful in all conditions in which the local use of 
iodine in ointment is indicated. 

Dosage. —Its employment should be regulated on the basis of tlie 
liberation of 2 per cent, of available iodine on contact with 
moisture. 


Actions and Uses .—It is claimed to be a reconstructive tonic 
and blood making adjuvant, with favorable action in affec¬ 
tions of the glandular system. 

lodo-mangan is said to be useful in scrofulosis, rheumatism, 
etc. 

Dosage .—4 to 16 Cc. (1 to 4 fluidrams), according to age, 
three times a day. 

Manufactured by Chemische Fabrik Helfenberg A. G., near Dres¬ 
den, Germany. (Beinschild Chemical Co., New York.) No patents. 
U. S. trademark No. 67,870. 

lODONE.—^lodonum—^lodone (GoH,C:Oj)j KI.Ii, is a periodide 
of phthalic acid anhydride. 

lodone is prepared by treating a solution of phthalic-acid anh.v- 
dridc in acetic ether, with a solution of iodine and potassium 
iodide and crystallizing the product from suitable solvents. 

Iodine occurs in the form of d.wk green prismatic cr.vstals 
which melt with decomposition at 103 C. (325.4 1'.). U ben 

D-eshlv prepared it is odorle.ss, but on standing, traces of iodine 
ore liberated, giving it a faint odor of iodine. It is giadunlly 
decomposed into phthalic acid, iodine, and potassium iodide by 
wate^^L which the decomposition products dissolve until a satu- 
M ted ’iodine potassium iodide solution results. Any excess of 
iodine remaining in contact with the supernatant liquid remains 
inehL^cd Alcohol, chloroform, and ether decompose lodone. 
but mo?rs!owly than water. lodone cr.vstals are stable in dty 
ah-• Exposed to damp air, they gradually liberate iodine. 

When 0 1 Gm. iodone is heated in a crucible at not more than 
fiiili red heat, the compound chars, iodine vapor is diiven off, 
n rpsidue •rt’-liite potassium iodide remains. At a bright 
red heat the® lattel- .is dissipated, leaving no weighable residue 

(absence of. metallic impuritiM^^^^^ n-cighed, is allowed to react, 

foX irtal!^n"for^the assay.) _ _ 

Actions and Gscs.^yLike iodine, 
and stimulant to tbe-ifro cesses of repair in wound3._ I^__ 


lodone Surgical Dressing and Dusting Powder—Pulvis lodoni 
Compositns. —lodone surgical dressing and dusting powder is a 
mixture of four parts of iodone and 90 parts pure sterile talcum. 
Dosage. —Its employment ns a surgical dressing and dusting pow¬ 
der should be regulated on tbe basis of its containing 2 per cent, of 
available iodine, slowly liberated on contact with the moisture of 
wound secretions, etc. 

lOTHIOW — Di-Iodo-Hydroxy-Propane.— lotliion is 1,3-di- 
iodo-propane-2-ol CHjI.CHOH.CHjI CjHdOIj. 


Dlcblorhydrin, obtained by chlorinating glycerin, is heated with 
the theoretical quantity of potassium iodide in the preseuce of 
water, chlorine being replaced by iodine with the production of 
di-iodo-liydro.vy-propane. 

lothioD is a yellowish, oily, heavy liquid, of sp. gr. 2.4 to 2.r>, 
containing 77 per cent, of iodine. It is volatile at the body tcni- 

peratu ’ ' ' -'--.....ny odorous. It is insoluble in water 

but so 'alcohol and other organic solvents. 

It is ■ weak alkalies. 

If lothion be heated on me water bath under a reflux condenser 
for 5 to 6 hours, with 33 per cent, solution of potassium hydrox¬ 
ide and the Iodine liberated from' the residue by sulpliurle acid 
and sodium nitrite and extracted with carbon disulphide, the 
titration of this iodine carbon disulphide solution with sodluni 
thiosulphate in the usual way, should indicate 77 per cent, of 
iodine. 

Actions and Uses .—lotliion acts like iodine and the iodides, 
but it is said to be rapidly absorbed by the intact skin. 

It is said to be a satisfactory substitute for iodine and 
iodides. It is applied to the surface of the body in the same 
manner as mercurial inunctions. 


Dosage .—It is applied in the form of a 25 to 50 per cent, ,,- 
ointment with a mixture of equal parts of wool fat (lanolin) 
and petrolatum as a base. 

Manufactured by Farbenfabriken, vorm. Frledr. Bayer & Co,, 
Elborfeld, Germanv (Farbenfabriken of Elberfeld Co., New ion,;. 

U. S. trademark No. 39,252. 


KEFIR FUNGI—Kefir fungi is a mixture of bacteria and 
easts capable of causing lactic acid fermentation of milk- 

Kefir occurs In the form of white irregular ''oiindlsb bodiw. 
of the size of a walnut, with a very rough, furrowed f m . 
Of a tough gelatinous consistency. The substance contain ‘ 
cUaromyces cerevislie (Heyden), Bacillus acIdJ lactic! (Ifl 
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DKnorn rnucnsicn (ICcrn). It nets on mill; ns follows; Fnt, salt 
and'water of the ffllll: remain unnlVected. The lactose Is prndiin^lly 
deereased and the lactic acid Increased. Alcohol Is produced 
with carbon moslde 10 per cent, of the casein Is converted Into 
add nlhnmin and peptones, 10 per cent. Into hemlnlbumose and 
the rest loses its lirQo. 1^. S. 13isp., lOth p. 1540.) 


Action and Uses.—^Kefir fungi are used for the preparation of 
fermented milk which contains lactic acid, alcohol, the fats, 
salt and water of the milk. Kefir milk acts as an easily di¬ 
gestible food in many cases of dyspepsia and lack of digestive 
power. It is also serviceable in some eases in the prevention 
of intestinal putrefaction. 


Dosope.—Kefir kumyss may be prepared by adding active 
kefiv grains to fresh cows’ milk, kept at a temperature of 21 - 
27° C. (70° to 80° F.) until the effect of fermentation becomes 
apparent by the rising of the grains to the surface. Tlie 
grains may then be strained off, and the milk, which now con¬ 
tains sufficient yeast-cells to insure continuance of the fer¬ 
mentation, left to itself in well-corkcd bottles. 


KERATIN—Keratinnm.—Keratin is a profeid substance 
which forms the chief part of horns, hoofs, feathers, wool, etc. 

To prepare keratin horn sbavinss arc macerated tor some days 
In a mixture of equal parts of ether and alcohol; decnntlnp the 
liquid and washinc the residue with warm water. The washed 
shavings are then“ treated with an acid solution of pcp.sin at 
40° C. (104° F.). -liter further washing with water the residue 
Is dried and powdered. 

Iveratin occurs as a brownish yellow powder or in transparent 
white or grayish white scales, tasteless and odorless. It is sol¬ 
uble in concentrated acetic acid, caustic alkalies and ammonia, 
but insoluble in water, alcohol, ether, dilute acetic acid or netd 
pepsin solutions. It is decomposed by long boiling under pres¬ 
sure forming a turbid solution with the liberation of hydrogen 
sulphide. Boiling with dilute sulphuric acid converts it to leu¬ 
cine, tyrosine and other products. On Ignition it emits the odor 
of burning feathers and the remaining carbon Is ver.r diflicultly 
burned. On complete combustion the ash should not exceed 1 per 
cent. 24 hours’ digestion with 15 times its volume of ammonia 
or glacial acetic acid solution at 25°-40° C. (77°-104° F.) should 
not leave more than 0.3 per cent. Insoluble matter. 

Uses.—For coating pills to pass the stomach unchanged. 


LACXOPHENIN — Lactopheninum. — Fhenetidinnm lactyl- 
atum (Pham. Helvetica, edit. 4)—Lactylparaphenetidin.— 
Lactophenin is lactylparaphenetidin. C.Hi.OCiHi.KHfCHj.- 
CH 0 H.C 0 =C,iH, 5 N 03 . a phenetidin derivative differing from 
acetphenetidine (Phenacetin) in that the acetic-acid radicle 
of acetphenetidine is replaced by the lactic-acid radicle 
(lactyl"). 


it is prepared by heating lactic arid and narapheuetldin. in 
ninlecular proportions, at ISO” c. (350° F.) until ail tlie liberated 
water is expelled and crystallizing the product from hot water 

Lactophenin occurs as a white, erystalline. odorless powder, of 
slightly bitter taste and neutral reaction. It melts at 117,5” to 
11S° 0. (243,5° to 244.4° F,). It is rather difficultly soluble in 
cold water (1 :330), and is soluble in 55 parts of boiling water. 
It is soluble in S.5 parts of alcohol, and is not precipitated from 
this solution by water. In ether and petroleum It is difflcnltlv 
soluble. 

On boiling 0.2 Gm. of lactophenin with 2 Cc. hydrochloric acid 
for one minute, then diluting the solution with 20’ Cc. water and 
filtering when cold, the filtrate will become colored a ruby red on 
the addition of chromic acid solution. 

On dissolving 0.1 Gm. lactophenin in 10 Cc. hot water and 
filtering when cold, the filtrate, on the addition of bromin water 
should afford a decided turbidity which disappears on the addUioii 
o£ much water. 

The aqueous solution of lactophenin must not have an acid 
reaction. 


No blue coloration should develop on adding potassium dichro¬ 
mate solution to the cold aqueous solution of lactophenin (.absence 
of phenetidin salts). 

Lactophenin should dissolve in concentrated sulphuric acid in 
the cold without coloration (absence of foreign organic mix¬ 
tures), and on incineration should leave no weighable residne 
(.absence of inorganic admixtures). 


Aciions and Uses.—Lactophenin is an antipyretic and anal¬ 
gesic similar to acetphenetidin (phenacetin).’ It is claimed 
that it has a more marked action as a hypnotic than acet- 
phenetidin (phenacetin) and that at the s'ame time respira¬ 
tion and circulation remain unchanged. It is also claimed that 
tlie lactic acid constituent is more easily separated from the 
compound than is the case with the acetic acid radicle of acet- 
phenetidin. It is stated that the preparation is absorbed from 
the stomach to a large extent, so that the activity of the doses 
given reaches its ma.ximum in a short time. 

The therapeutic indications of lactophenin are similar to 
fhosc of acetphenetidin (phenacetin). It is claimed bv the 
manufacturers to he particularly valuable in the treatment of 
typhoid fever on account of its combined antipyretic and 


sedative properties. On tbc other liaiul, it is tlie general 
opinion that antipyretics should not be ii-sed in the treatment 
of typhoid fever unless under very exceptional circumstances. 
In the opinion of good autlioritics tlie action and uses of lacto- 
phenin do not niatcrialiy differ from those of acetphenetidin 
(phenacetin). 

Dosage.—Tha initial dose is 0.5 Gm. (8 grains) for adults 
and the maximum daily dose 3 to 5 Gm. (45 to 75 grains). 

M.amifaetuied liy C. F. Bochrlngcr & Soehne, Waldhof near-M.ann- 
koini. Gcrnifluy (Merck & Co., X(‘'v York). U. S. patent No, 
(expired). U. S. trademark No. 24,043. 

LECITHIN PREPARATIONS 

LECITHIN.—Lecithin consists of the esters of oleic, stearic, 
palmitic or other fatty acid witli glyccropliosplioric acid com¬ 
bined witli oliolin; occurring in combination witli proteids in 
many animal and vegetable tissues, especially in nervous mat¬ 
ter and egg-yolk. 

Lecithin 1.S best prepared from egg-yolk (in which it exists as 
vitcllln) In- dissolving out the lecithin by strong alcohol. 

It is a vcllowish-hiown. wa.xy solid of peculiar odor, soluble 
In an cqua’l volume of cold absolute alcohol, readily soluble In 
cliloroforin, petroleum, henzin, and fats. less readily in ether. It 
is Insoinble in \Yator. but swells, giving the peculiar "mycline 
forms." and decomposes on prolonged contact. It is hygroscopic 
on expo.siirc to air. 

The alcoholic solution Is precipitated by platinum or cadmium 
chloride. It l.s decomposed by alkalies with the formation of 
oliolin and trlmetlivlamlne. The ash contains phosphoric add. 
The different lecithins contain from 3.84 to 4.12 per cent, of phos¬ 
phorus and 1.73 to 1.8G per cent, of nitrogen. The ratio of 
nitrogen to phosphorus should be as 1 to 2.21. 

Lecithin is incompatible with alkalies; it should be kept in 
well-stoppcrcd bottles and should be protected from the light. 

.tetions ami Uses .—Lecitliin is supposed to act as a stimu¬ 
lant to nutrition and not as a direct nutrient, and to increase 
the number of the red blood corpuscles and the amount of 
hemoglobin. Some investigators state that there is a slight 
increase in the proportion of large mononuclear leukocytes, 
that the appetite is improved, tliat there is a retention of 
nitrogen and a diminution in tlie excretion of phosphoric and 
sulphuric acids, indicating a storage of proteids, and that uric 
acid is perhaps slightly dimini.shed. Lecithin, even in large 
doses, is not toxic. (See note under Creosote Carbonate.) 

The ordinary diet contains from 5 to 15 Gm. (75 to 225 
grains), and some observers claim that the benefits of the 
administration of lecithin can be obtained by an increased 
use of lecithin-containing food (eggs, etc.), but others claim 
that the raw or combined lecithin is ineffective. 

Dosage. —It may be given by mouth in doses of 0.1 to 0,5 
Gm. (1.5 to S grains) per day, in pill form, before meals, or, 
hypodermically 1 Cc. (15 minims) of a 5 per cent, solution in 
oil. daily. Infants, one-third of these doses. 

GLYCEROLE OF LECITHIN—Glyceritum Lecithini,-—Glyc- 
erole of lecithin is a solution of lecithin in pure glj-cerin, con¬ 
taining in each 100 Cc., 1.6 Gm. of pure lecithin. 

Actions and Uses .—See Lecithin. 

Dosage .—4 Cc. (I fluidram) containing 0.06 Gm. (1 grain) 
of lecithin. 

Mamilacturpa by Falrchilfi Bros. & Foster, New York. Not nat- 
ented or trademarked. 


LECIBRIN.—Lecibrin is lecithin from the brain in com¬ 
bination with nucleoproteins, containing 33)4 per cent, by 
weight of lecithin. 


Lecibrin is piit up In 
0.2 Gm. (3 grains), the 
elementary phosphorus. 


geiuLiu coacea -pepuies,” each containing 
equivalent of 0.0027 Gm. (i/25 grain) o1 


Actions and Uses. —See Lecithin. Said to be better home 
than lecithin in some cases. 


Dosage .—One to three pepules. 


LECITHIN SOLUTION.—A solution of lecithin containing 
1.6 Gm. of lecithin in 100 Cc. of a glycerin-alcoholic men¬ 
struum containing 18.5 per cent, of alcohol by volume. 

Actions and Uses .—See Lecithin, 

Dosage .—4 Cc. (1 fluidram), containing 0.06 Gm. (1 grain 1 
of lecithin. ® ‘ ' 

XlaDnfactnred by Fairchild Bros. & Foster New Tn.r- x- . 
ented or trademarked. vo-ior, isew lork. Not pat- 
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LECITHOL.~An emulsion-like solution of lecithin contain¬ 
ing 18 per cent, of absolute alcohol by volume, and .00 Gm. 
(1 grain) of lecithin per 4 Cc. (1 fluidram). 


The lecithin is separated from hogs' brains. 

An opalescent yellow liquid of pleasant taste and odor. 

Jest; From lecithol, 10 Cc.. the alcohol is removed bv ev.ano- 
rating on the water-bath; then water, 90 Cc.. is added. Next 
concentrated hydrochloric acid. 2 Cc. is added, and then, with 
thorough shaking, gradually 2 Cc. chlorolorm. The liquid precipi- 
tate which separates out, containing nearly all the lecithin is 
collected and treated with strong sulphuric acid and funi'in" 
nitric acid. After all the organic matter is decomposed, the phos¬ 
phorus IS determined in the usual way. From this the percent¬ 
age of lecithin is calculated. 


Actions and Uses .—See Lecithin. 


Dosage .—4 to 8 Cc. (1 to 2 fluiclrams) immediately before or 
after meals. 


Manufactured by Armour & Co., Chicago. 


KEURO-LECITHIW-Abbott.—Neuro-leeitliin-Abbott is a 
preparation of lecithin with small amonnts of fats and choles- 
terin, the amount of lecithin being determined by assnv. 

Neuro-lecithin Is said to be made from the brain and spinal 
cord of animals. The water and fat are .separated by heat; the 
soluble portions are extracted from the residue with ether; this 
is precipitated with acetone. 

For properties and tests see Lecithin. The amount of lecithin 
Is determined by a quantitative estimation of phosphorus and 
nitrogen. The material is exhausted with ether-alcohol at the 
boiling point of the mJ.xture, the solution evaporated, the residue 
fused with sodium carbonate and potassium nitrate and phos¬ 
phorus determined in the fusion. The amount of phosphorus 
found multiplied by 2G (S06/31) is taken to indicate the amount 
of lecithin. 

Actions., Uses and Dosage .—See Lecithin. 


-MASSOLIN—Cultura Bacilli Bulgarici-Lederle.—Massolin is 
a pure culture of the Bacilhis lulgaricus of Massol, grown on 
one of the following media; Calcium carbonate lactose broth, 
calcium carbonate dextrose broth, calcium carbonate Colientlv 
broth, or Cohendy broth, ^ 


j-ue matenai tor one of the above broths is sterilized for tliirtv 
minutes on three successive da.vs and then placed in the Incubator 
foi at least forty-eight hours to determine its sterility before 
using. The material is then put into large flasks, inoculated 
cultures of the bacillus and incubated at 37° C. 
(OS.j P.) for from twenty-four to ninety-six hours. It is then 
^ tliJit it is free from conta-minotiDg orgtinisiDs. 

The preparation is of an amber color and has the odor and 
taste of the particular medium employed as- its base 
The material should be inoculated Into milk and into the above 
media in test tubes and smeared on Cohendy agar. The cultures 
should be examined microscopically for the detection of contani- 
Inating organisms. 


Actio7is and Uses .—The culture tends to prevent the growth 
of putrefactive and pathogenic organisms. It is said to be use¬ 
ful in the treatment of suppurative conditions and is said to 
have been found especially beneficial in. atrophic rhinitis, 
chronic nasal catarrli, inflammations of the frontal sinus, 
antrum, ethmoidal cells, middle ear, etc. 

Dosage .—The culture should be liberally applied directly to 
the diseased area and in ordinary nose and throat affections 
the contents of one bottle, 7.5' Gm. (% ounce) may be em¬ 
ployed at each treatment. 


M.nnufactured by Ledcrle Antitoxin Laboratovics, New I'ork 
(Schieffclin & Co., New York). 

No patent or trademark. U. S. Government License No. 17. 


Manufactured by the Abbott Alkaloldal Co., Chicago. U. S. trade¬ 
mark No. 65,384. 

Neiiro-LecitJdn Tahicts-Ahbott .—Each tablet contains neuro¬ 
lecithin 0.03 Gm. (% grain). 

Xeuro-Leciihin FiUs-AhVolt .—Each pill contains neuro-lecithin 
0.03 Gm. (% grain). 


LENIGALLOL—Pyrogallol Triacetas, — Triacetylpyrogallol. 
Lenigallol is pyrogallol triacetate, CoH, (CH3C02)a=:C,jH,20e, 
obtained by replacing the hydro.xyl groups of pyrogallol with 
acetyl groups. 

It is prepared by boiling 3 0 parts of pyrogallol, 1 part of 
sodium acetate, and 25 parts of acetic anhydride for 2 hours, and 
washing the cryst.alline product on a filter with water. 

It is a white, crystalline powder, melting at 165° C. <329'’ F.). 
It is insoluble in water, but soluble with decomposition in warm 
aqueous alkalies. 

It is incompatible with alkalies, strong acids and oxidizing 
agents 

Actions and Uses .—Lenigallol is said to be non-poisonous 
and non-irritating, but a mild and painless corrosive. (See 
note under Creosote Carbonate.) 

It is introduced as a substitute for pyrogallol in psoriasis, 
lupus, acute and subacute eczema of children and other skin 
diseases. 

Dosage .—In 5 to 10 per cent, ointment with zinc oxide. . 

Manufactured by Knoll & Co., LudwigsTiafen a. Rh., Germany. 
German patent No. 105,240. 


LYSIDIN.—Lysidin is .a 50 per cent, solution of ethylene- 
CH2.N\\ 


jthenyl-amidine, 


k 


G.CHj = CiHsNj, a monatomic 


CIH2.NH/ 

jase derived from ethylene diamine. 

It is prepared by subiecting ethylenediamlne hydroclfloride and 
sodium acetate to dry distillation, decomposing the bydrocblondo 
of the new base with concentrated potassium hydroxide and ciys- 

'^^It^for'ms small, colorless, very hygroscopic needles, melting at 
105° to 106° C (221° to 222.8° F.). It is very soluble In water 
and In alcohol forming alkaline solutions; it Is also soluble In 
clXroform, but insoluble in ether. It forms a very^ soluble salt 

^^It s'hould'^fovm a clear and colorless solution and give the usual 

Be?n-“L strouTbnse It is Incompatible with acids and with the 
salts of many metals and of the alkaloids, which it decomposes. 

' Actions and Uses.— Lysidin is said to be a diuretic and is 
recommended as a uric acid solvent on the theory that, 
because it forms , a very soluble salt with unc acid, it wil 
facilitate the elimination of_ that substance. It is claimed 

Is 'lairto'^bV^Vseful 8°^^, lithiasis and the various 
forms of the so-caUed's uric acid diathesis. 


MEDICTMAL FOODS 

The Bo-ealled “Liquid Foods,” “Medicinal Foods” or “Pre¬ 
digested Foods,” as found on the market, are solutions con¬ 
taining as t)ie essential constituents small amounts of protein 
substances and carbohydrates, pre.served by alcohol. 

The protein substances should be rendered soluble, i. e., 
converted to peptones and proteoses, by means of enzymes. 
•While the hydrolysis of proteids to soluble proteoses may also 
be effected by means of acids or superheated steam, these 
products should be excluded from medicinal foods because of 
the uncertainty as to their composition and behavior—being 
held toxic and dangerous by some. The protein content of 
these liquid medicinal foods (obtained by multiplyi'ng the 
total nitrogen content by 6.25) ranges from 0.5 to more than 
’6 per cent. The carbohydrates present in these foods are 
sucrose (cane sugar), maltose, glucose, invert sugar, dextrin 
and possibly also lactose (milk sugar). In these foods, 
found on the market, the quantity of carbohydrates ranges 
from 0.55 to more than 15 per cent. The alcohol content 
varies from 12.0 to 19 per cent, of absolute alcohol by weight. 
Some contain large amounts of glycerin. 

Actions and Uses .—The value of medicinal foods depends on 
the proteins and carbohydrates contained therein. Glycerin 
does not, so far as known at present, possess any recognized 
food value, although there are a number of experiments on 
record to indicate that it influences metabolism. IVliile the 
value of alcohol in the treatment of disease is fully appre¬ 
ciated, its value as a food product, pure and simple, in disease 
is an open question. It probably acts as a saver of fat and 
carbohydrate, but not as a tissue builder. The nutritive value 
of these medicinal food.s, therefore, should be considered a.s 
based on their carbohydrate and protein content, exclusive of 
alcohol or glj'cerin. The calculated food value of a consid¬ 
erable number of medicinal foods, on the basis of the potenti.ai 
energy (calorific value) due to proteins and carbohydrates 
shows that some possess but one-sixth the value of mil 'j 
while the best haA'e a trifle greater calorific value. The Coiinci 
lias decided that no liquid medicinal or predigested food c 
given consideration which contains less nutritive value, exc n 
sire of alcohol and glycerin, than milk; and at least one- 
fourth of this should reside in nitrogenous constituents. 

Dosage .—None of the commercial liquid medicinal or pro 
digested foods contains siiflicient food material to main ai ^ 
normal nutrition. A man doing moderate work requires 
amount of food which furnishes energy to 3,000 ^.j. 

day, and while, in sickness, this amount is not j. 

should not fall much below 1,500 calories per tuen j 
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liowrs. TUc examination of commercial liquid food sliowa tliat 
llic average daily dose rccommciulcd supplies from 10 to 111 
calorics based on protein and carbohydrate. To snatain the 
vitality of ii patient during a serious illness, 2,000 Cc. of 
milk, giving about 1.430 e.alorics, are required; to supply the 
same number of calories, even if the alcohol is considered to 
have direct food value, from 700 to 1,500 Cc, of tbe medicinal 
foods will bo required. In many cases the amount of alcohol 
exhibited by these quantities would keep the patient in an 
aicoboiic Stupor continuaily. It sltouid, tlicreforc, be remem¬ 
bered that the patient is receiving a starvation diet when 
these preparations are given in ordinary doses. Cniess the 
dr-iiy dose advised contains at least 100 calories, exclusive of 
alcohol and. glycerol, a preparation sliotild not bo depended on 
as of noteworthy importance in helping to sustain life even 
for a very limited period. 


llr.lne. U Is a eolorlcss. odorless, sllahtly hygroscoplr, crystalline 
nowtler, linvlnj; a sweet taste compared with that of ordlnniy 
cani* . It ts rcaiMiy solwUlv' li\ water ^nu Id 

dUutotl lUcoiio^, sUphtly soluble In ulcobol. Insoluble In absolute 
alcohol niul In olher. _ , . , * * .r ^ 

Uvt ac\ueous solution rotluces KchlIng’s solution anu rotates tbe 
ray of polarised light to tbe loft. 

Actions and Uses.—Lcvulose is in part at least metaboli/ed 
in the body by other agencies than tliose that act on dextrose 
and most of tlio otlicr sugars and appears to be sometimes 
more completely utilized by the diabetic organism than the 
other sugars. 

It lias liocn recommended for tlie nutrition and for sweet¬ 
ening Uic food and drink in suitable cases of dinbeto.5, in pul¬ 
monary tnborciiiosis, infantile malnutrition and marasmus. 

Dosage .—It is given in diabetes in daily quantities of 30 to 
00 Gm. (1 to 2 ounces): in grave forms of the disease the 
amount is reduced to from 12 to 24 Gm. (3 to 0 drams) daiiy. 


DEXTROSE.—Sacebarum Amylacenm. 

Dextrose, C,H,A + 2,0, is a carboliydrale prepared by tbe 
iction of dilute acids on starch; it also occurs naturally. 

Dextrose containins a molecide ol water ot crystallization oc- 
rUTS ia white ctvstatllwc twosscs. It is solnUlc in its own wcicht 
or water at lo^'C. (5tG F.) : in 50 p.art.s .nicohol (S.'> per cent.) 
at IT" C. (G2.G° F.) and in 11 pans nt the hoillng temperature. 

An aqueous solution (1-10) o£ dextrose should yield .otter the 
addition o£ dilute nitric .acid not wore than a siiffht tnrWdii.v 
with either baruim nitrate or silver nitrate: and after the addi¬ 
tion of ammonia should produce no precipitate with amroonliini 
oxalate. 

An aqueous solution (1-20) of dextrose should not change when 
heated with hydrogen sulphide. 

.Actions and Uses. —De-vtrose is quite readily digested and 
may be used in place of cane sugar as a food. 

Dosage .—ISO Gms. (6 oz.) daily. 


DRY PEPIONOIDS.—Dry peptonoids is stated to contain 
40 pet cent, of proteins an.d 53 per cent, of carbobydrates, 

It is said to be made from beef, milk and wbe.at, by digesting 
the protein with pepsin and pancreatin and the carbohydrates 
with pancreatin and malt diastase. The resultant solutions are 
assayed, mixed in proper proportions and, the acid used in the 
digestion having been neutralized, concentrated in vacuo, steril¬ 
ized, dried and brought to uniform composition hy the addition o£ 
milk sugar. 

It consists of light brown granules of pleasant odor and taste 
and Is very soluble in water and other fluid media. 

Actions and Uses .—See Medicinal Foods. Tlie nutritive 
value of 500 Gm. ot Dry Peptonoids corresponds to approxi¬ 
mately 2,000 calories, of which 870 are due to protein and 
1.130 to carbohydrates and fat. The largest dose usually 
given (id Gm.) 'equals, therefore, almost C4 calories. It is 
claimed to bo especially useful for nutrient enemata. 

Dosage .—For an adult 8 to 10 Gm. (14 to ounce), taken 
in water, milk, wine, brotbs, soups, etc., also in gruels, in 
which ease it sliould first be dissolved in a small quantity of 
water. 

llannfactnred by the Arlington Chemical Co., Tonkers, N. T. V. S. 
trademark. Oct. 1". 1882. 


LIQDID PEPTONOIDS.—^Liquid peptonoids contain 4.5 to 5 
per cent, nitrogenous matter (nitrogen x 0.25), 10.0 to 11.5 
per cent, carbohydrates (glucose, lactose and sucrose) and 
17.5 to 17.8 per cent, alcohol hy volume (14 to 14.1 hy weight). 


rt is said to be made from beef, milk and wheat bv digestiHg 
the protein with pepsin and pancreatin and the carbohydrate; 
with pancreatin and malt diastase, 
it is a light brown fluid of aromatic taste and odor and acid 
In reaction. Its speciflo gravity is 1.047 to 1.040. 

Actions and Uscs.—See Jledicinal Foods. The nutritive 
value of 500 Gm, of Liquid Peptonoids corresponds to 335 te 
345.1 calories, of which 108.7 to 118.3 arc due to protein anc 
21C.7 to 230.4 to carbohydrates. The same quantity of mill 
represents 300 calories, of which 84 are due to protein and OS.i 
to carholiydrates. 


Dosage .—15 to 30 Cc. (4 to 8 fluidrams) from 3 to 6 times 
a day. Children in proportion, 

Atanufactured by the Arlington Chemical Co., Tonkers, N. X 
u. fe- traaetnarlj. 


LEYDLOSE-Schering — Eevulosum-Schering. — Fruit Snga 
—Fructose.—Levulose Scltering is a pure, crystallized fnictos 
(levulose), CH.OH.CHOH.CHOH.CHOH.GQ.CHtOH = C,H„Cl 
absolutely free from dextrose (ordinary glucose). ' 

prepared from invert sugar by precipitation ns calciu 
salt, dcfoniposing the precipitate with carbonic acid, and crysta 


Manufactured bv Cltcmlsche Fnbrlk atif Action, vorm. E. Scher- 
Ittc, I!crlln. Dcriiiany (.Schering & Glatz, A’^ew Vork). U. S. trade- 
iiiark No. 21,SG4 

KDTROSE — Sodii Cascinas.— Sodium Caseinate — Casein- 
Sodium.—Nutrosc is a sodium salt of milk casein, containing 
05 pur cent, of protcids. 

It Is prcp.ircd by dissolving mol.st casein, freshly precipitated 
from skimmed milk" and washed with water, in solution of Bodium 
liyciroxide, evaporating tlie solution to dryness in locito, powder¬ 
ing (he residue, washing It successively with alcohol and ether, 
ftiid drying. 

It is n coarse, white, odorless and tasteless powder, forming a 
turhid, adhesive solution with water, having an alknlina reaction 
toward litmus, but being acid toward phenolphlhalein. 

Incinerated on platlmiin foil. It evolves vapors similar in odor 
to hm-ning horn and Iciives at least 3 per cent. o£ a white, non¬ 
volatile residue, which has an alknlhio reaction and colors the 
liunsen dame yellow. Casein can bo detected by the biuret reac¬ 
tion. 

It Is Incompatible with acids. 

Actions and Uses. —Nutrose lias been rdcommended as a non- 
irritant nutrient in wasting diseases, such as the cachexias in 
cftvcvnoma, anemia, diabetes, etc., and in acute and chronie 
febrile ailments, such as pneumonia, tj-pboid fever and tuber¬ 
culosis. 

Mamifactiired by Farbwerke, vorm. Meistor, Lucius & Bruenlng, 
flocc/ist a. Jl., Gcrmady (Victor Koecbl & Co., New Pork). Gorman 
patent No. 83,057. 

PANOPEPTON.—Panopepton contains C.33 to G.3S per cent, 
of nitrogenous matter (nitrogen x 0.25), 10.05 to 11.02 per 
cent, of carbohydrates and 17 to 20.9 per cent, alcohol by 
volume (15 to 18,5 per cent, by weight). 

It i.s said to be prepared from beef and wheat bv digestion 
Witit gastric and paucreatic juices. The substance obtained by 
the digestion is mi.xed in fixed proportion of protein and carbo¬ 
hydrate, sterilized, concentrated in vacua and dissolved in forti¬ 
fied Spanish sherry wine. 

It is a light brown fluid, acid in reaction and possessing largelv 
tlie^odoc aud taste of sherry wiue. Its specific gravity is 17063 

Actions and Uses. —See Medicinal Foods, The nutritive 
value of 500 Gm. of Panopepton corresponds to 350.1 to 390.3 
calories, of which 151.9 to 153.1 are due to protein and 244.4 
to 200 to carbohydrates. The same quantity of milk repre¬ 
sents 360 calories, of which 84 are due to protein and 98.4 to 
carbohydrates. 

Dosage. —8 to 16 Cc. (2 to 4 fluidrams) several times a 
day and at bedtime; for infants from a few drops to 2 Cc. 
(30 minims). 

M.mufacturcd by Fairchild Bros. & Foster, New TorU U S 
ti'a<iemarlx> ' «-'• »i3. 


PEPTONE—Peptonum.—Peptonum (Pharm. Belgica., edit 
3); Peptona Medieinalia (Pharm. Francaise, 1908). 

Peptone is a product of the peptic or pancreatic di-zestion 
of albuminoid substances. ° 


uv iiiuuucru uriiuciatiy as roiJows; Jlince tor 
vans at lean beef freed from bone, etc., and mix it with JOti 
pan.s of water, to this add a solution of S parts ot nensiti 
1000 parts of water with 50 or 25 parts of brdrocWorle acid T! 

,1 ool ’N tentperaturc not exceodin 

i>0 C. (1— i<.) lutil xO Cc. of tbe filtrate or tbp 

Vr cold DO longer produces a SrecinUat 

i^oimation ol a coagulum indicates incomplete peptoni>a^tjnn 
The solution IS then fiitcred, neutralized with sodtifm VwfrboSn; 
and evaporated to dryness fn vacuo. It mar be nurifie^d w'IP 
sary from adherent sodium chloride by dialvsfs w byVrccm?f. 
non by alcohol washing with ether and drying Bv desTcilm 



40 


iYA^lF AND NONOFFICIAL REMEDIES 


Peptone occurs as a white or yellowish-brown amorphous pow¬ 
der or in scales, with a somewhat cheesy but not unpleasant 
taste and nearly odorless. The pure substances when added to 
■ water hisses and troths at the same time evolving heat. It Is 
soluble in water (1 in 20) forming a neutral solution or slightly 
acid. Aqueous solutions are pale yellow and clear or may be 
made quite clear by the addition o£ a little hydrochloric acid. 
'The addition of alcohol precipitates peptone. Aqueous solutions 
arc not coagulated by heat. No precipitate is formed in aqueous 
solution on the addition of nitric acid or potassium ferrocyanide 
(difference from albumen) nor is a precipitate formed by solu¬ 
tions of ferric chloride or cupric sulphate nor by saturation with 
ammonium sulphate or zinc sulphate (distinction from alburaoses). 
The aqueous solutions are levarotatory. Neutral solutions are 
precipitated by tannin and by various salts of mercury. Acid 
solutions give precipitates with bismuth potassium iodide, potas¬ 
sium mercuric iodide, bromine water and other preclpitants of 
alkaloids. Peptone is colored yellow with Mlllon's reagent on 
warming a red color and precipitate; with cupric sulphate and 
caustic alkali a violet.red color (biuret reaction). Picric acid 
gives yellow flakes. Peptone should not be precipitated by lead 
acetate, alum or hydrogen sulphide. On ignition it should not 
yield more than 2 per cent. ash. 

Action and Uses .—Peptone is given as a nutrient in mal¬ 
nutrition and certain forms of dyspepsia. Its value is limited 
because larger amounts, often even small quantities, cause 
irritation. 

Dosage .—Peptone is given in the form of pastilles, 6 Gm. in 
each prepared with gelatine. It is administered in rectal 
alimentation in the form of suppositories or it may be added 
to rectal enemata. 


MERCURIC BENZOATE—Hydrargyri Benzoas.—Hj’drargy- 
ruin benzoicum (Pharm. Erancaise, 1908), Mercuric Benzoate, 
Fg (C 0 IT 5 COO) ;+H; 0 , is the mercuric salt of benzoic acid. 

10 Gm. glacial acetic acid is diluted with 100 Cc. water and 
10 Gm. yellow mercuric oxide added and the mixture agitated 
until solution is effected. 14 Gm. sodium benzoate is dissolved 
in 100 Cc. water and added to the mercury solution. The pre¬ 
cipitate which forms is collected and washed with water till 
free from acid and dried at 100° C. (212° F.). (Pharm. Fran- 
gaise, 1908). 

Mercuric benzoate is a white crystalline powder, slightly sol¬ 
uble in water, yielding a weakly acid solution, but insoluble in 
alcohol or ether. At 20° C. (08° F.) a 10 per cent, solution 
of sodium benzoate dissolves 1 per cent, of its weight of mercuric 
benzoate. Heated with alcohol it is decomposed into a basic 
salt of a yellow color. (Pharm. Frangaise, 1908). 

A solution of 1 Gm. mercuric benzoate and 0.5 Gm. sodium 
chloride In 20 Cc. water yield a black precipitate with hydrogen 
sulphide and with ferric chloride solution It yields a fawn col¬ 
ored precipitate of ferric benzoate. 

A solution produced by shaking 1 Gm. mercuric benzoate with 
20 Cc. water should not produce more than a faint turbidity 
when added to silver nitrate solution, acidified with nitric acid 
(limit of chloride). 2 Cc. of a similar solution when mixed with 
ferrous sulphate solution and then concentrated sulphuric acid 
added so as to form a layer beneath, should produce no brown 
coloration ta the zone of contact of the two solutions (ab.sonce 
of nitrates). 

Action and Uses .—The same as mercuric cliloride. 

Dosage .—Mercuric benzoate has been recommended for hypo¬ 
dermic use and in gonorrhea. In urethral cases tlie solution 
may he 1-2000 or 1-1000 with an equal quantity of sodium 
chloride. Eor hypodermic injection the following may be 
given: Mercury benzoate, 0.02 to 0.03 Gm.j sodium chloride, 
0.01 Gm.j cocaine hydrochloride, 0.15 Gin,; distilled water, 
40 Cc. 


MERCURIC CYANIDE—Hydrargyri Cyanidum.—Hydrargy¬ 
rum cyanatum (Pharm. Frangaise, 1908). 

Mercuric cyanide, Hg (ON), is the mercuric salt of hydro- 



.lour.. A. M. A. 
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should U yield a white precipitate with silver nitrate test soln 
tion (absence of mercuric chloride). muate test som- 

if Dicicuric cyfinidc bo dissolved in nn uciueous soliitinn nf 
nddltion of phenolphtbalein to this solation 
should piodnco no red coloration (absence of mercuric oxidel 
Ammonia should ndt color an aqueous solution blue (absence 
of copper) nor should a solution of copper give a brown color or 
precipitate (absence of potassium ferrocyanide). The present 
hr POt^ssium sulphatc may be demonstrated 

ash and testing the filtrate with barium, 
sulpiinric acid should not liberate hydrocyanic acid (ab¬ 
sence of potassium cyanide). Ammonia should dissolve met- 

Si" 


Action and Uses.—Mercuric Cyanide has been reported to be 
as actively antiseptic as mercuric chloride and to be less irri¬ 
tating; but^ this has been questioned. It is used locally and 
internally like mercuric chloride. 


Dosage.—Internally from 0.004 to 0.008 Gm. (1/16 to 1/8 
grain); locally, solutions of 1-4000 to 1-2000 may be used 
for applications to the eye or mucous membranes; 25 to 
35 minims of a 1 per cent, solution may he used hypodermic¬ 
ally without causing local irritation. Death has occurred from 
the use of a vaginal injection containing 0.9 Gm. (14 grains) 
of mercuric cyanide. 

In diphtheria and croup it is used in 0.01 per cent, solution 
as a gargle or internally in doses of 0.0005 Gm. to 0.001 Gm. 
(0.0077 to 0.0154 grain). In rhinitis fibrinosa it is used on a 
tampon in 0.04 per cent, solution. 


MERCURIC OXYCYANIDE—Hydrargyri oxycyanidum.— 

Hydrargyrum oxycyanatum (Pharm. Helvetica, edit. 4). 

^Mercuric oxycyanide, Hg(CN)j.HgO, is hasic-mercuric 
cyanide. 

22.2 Gm. mercui’ic oxide is triturated with 62 Cc. water and 
12 Cc. of sodium hydroxide solution (U. S. P.) and then 27 Gm. 
of pulverized mercuric cyanide is added and the mixture tritu¬ 
rated until it becomes colorless or nearly so. If the product is 
not entirely decolorized heating on a water bath for a short time 
will complete the reaction. 'The mixture is allowed to settle, 
the liquid portion decanted off and the solid residue recrystallized 
from hot water or is simply washed several times with cold 
water, collected and dried between filter papers. (Rupp and Goj’, 
Arch. d. Pharm., 1908, p. 369.) 

Mercuric oxycyanide occurs as a white, or nearly white, micro- 
crystalline powder which colors moist litmus paper blue. It is 
soluble in 17 parts water. 

Boiled with a mixture of sodium hydroxide, ferrous sulphate 
and ferric chloride solutions, cooled and then treated with 
hydrochloric acid, mercuric oxycyanide yields a blue precipitate. 

A 1 to 20 solution gives a white precipitate with ammonia water 
spluble in excess of the precipitant. Tannic acid solution gives 
a yellow precipitate. Stannous chloride produces a grey-black 
precipitate. Hydrogen sulphide and ammonium sulphide produce 
a black precipitate. When potassium iodide is added to a solu¬ 
tion of mercuric oryc.vanide until it becomes yellow the addi¬ 
tion of ammonia produces a red color which finally becomes a 
brown precipitate, which dissolves to a colorless solution in 
potassium iodide. An aqueous solution should not give a test”^ 
for chloride nor should 0.2 Gm. leave a weighable residue when \ 
ignited. (Pharm. Helvetica, edit. 4.) 

1 Gm. of mercuric oxycyanide digested with 1 Gm. sodium 
chloride in 2 O Cc. water yields a solution which should require 
not less than 37 Cc. of tenth normal hydrochloric acid for neu¬ 
tralization, methyl orange or paranitrophenoi indicator being used. 
.Action and Uses. —Mercuric oxycyanide is recommended as a 
substitute for mercuric chloride. Its antiseptic power is said 
to be greater and it is claimed to be less irritating than mer¬ 
curic chloride, because it does not act on albumin to the same 
extent. It has the advantage over the chloride that it does 
not corrode steel instruments. 

Dosage .—It may be given by hypodermic injections in tlie 
same doses as mercuric chloride or may be applied locally 
in solution, 1-5,000 or slightly stronger. 


MERCURIC SALICYLATE—Hydrargyri Salicylas.—Hydrar¬ 
gyrum salicylicum (Pharm. Germanica, edit. 4; Pharm. Hel¬ 
vetica, edit. 4). 

Mercuric salicylate, Hg.CoH,.O.COO. is a mercuric salt of 
salicylic acid in which one atom of mercury has combined 
with one molecule of salicylic acid by replacing the hydrogen 
atoms of the phenolic hydroxyl and carboxyl groups. 


Mercuric salicylate may be prepared by precipitating 
curie oxide from 27 parts of mercuric cbloride as d rcctcu n 
the case of H.vdrar'gyri Oxidum Flavum, "■“slnng, plaung 
a flask with a little water and 1 . 7 . parts of sali^-lic add ai 
heating on a water-bath with agitation until the ®Ixtiiie is p 
fcctly white. Collect the precipitate, wash until free 
dry at 30° to 40° C. (SG°-104° F.), and finally at 100 C. 

^ ifcrciiric salicyiate occurs as a white amorphous poudcr. tasic^ 
less, odorless and neutral to Btmiis paper, slightly - solu- 
water or alcohol, but soluble at G'®. fomntlon 

tioDS of sodium hydroxide and sodium carbonate uHh form. 
of a double .salt. From these solutions if '•^precipitate ^ 
acids. It is soluble also in warm solutions of chloilde.s, 
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nnil loflWos. On Ignition It is entirely volntjllzcd. StrotiB mln- 
enl ncids decompose It, especially on beating, and after tills 
decomposition hydrogen snlpUldc precipitates black mercuric sul- 

Wbcn“sbakcn ^v'tb n’atcr the resulting solution gives a violet 

''”'\™aquemis\ohdion''ot"mcrcnrl^ sallp-latc Is not prcclpllnted 
or colored immediately by hydrogen sulphide or ammonium siil- 

phWe, mercuric salicylate be,atcd In a sin.all tube ndlb a 

small crvstal of Iodine produces the cb.aractcr Stic orange to 
red colored mercuric Iodide (I’barm. Gcrnianlca, edit, 41. 0..t Gm. 

mercuric sallcvlatc ml.vcd with about 3 Gm. sodium cblm'ldc and 
dissolved In 100 Cc. boiling water should upon diluting to -100 
t'c .acidifving with bvdrochlorlc acid and passing hydrogen sul¬ 
phide, yield 0.2 Gm. riiorcuric sulphide. 

Action and Uses .—Antiseptic and antisypliilitie. It lia.s 
been stated that it is well tolerated by the stoniach and 


that it does not produce salivation, hut it may produce some 
gastrointestinal irritation occasionally, even when used hypo¬ 
dermically. The lack of salivation is probably due to its in¬ 
solubility and slow absorption and not to any peculiarity of 
its effects. It is used ns a disinfectant and as a remedy in 


syphilis and in certain skin diseases. 


Dosape.—0.003 to 0.008 Gm. (1/20-1/8 gr.ain). For hypo¬ 
dermic injections a suspension in liquid paraffin, one part in 
10, is used; before injecting the mi.vture must be well shaken 
in order that the insoluble salt may not remain at the bottom. 
The needle and syringe should be thoroughly cleansed after 
each injection, as the insoluble drug readily clogs the instru¬ 
ment. At first, 0.65 Cc. (10 minims) of the mixture described 
should be injected deeply into the gluteal region every fourth 
day and this may he increased to every second day if no symp¬ 
tomatic evidences of the action of the drug appear. It is used 
in the form of dusting powder and ointment (1 in 10). A 
suspension in a mucilaginous vehicle (1 in 300) is used as 
an injection in gonorrhea, 1 Co. (15 minims) being injected 
at a time. As a disinfectant the salicylate is as powerful 
as mercuric chloride, its great drawback being its insolu¬ 
bility, in order to overcome this difficulty the following 
formula has been devised: Mercuric chloride, 1 part; sodium 
salicylate, 3 parts; dissolved in distilled water, 100 parts. 


MERCURIC SUCCINIMIDE—Hydrargyri Succinimidum.— 
Mercury succinimide (Hg(CH;.CO);N)-=HgCjH,0(N:, is the 

CHj.CO\ 

mercuric salt of succinic acid-imide, I NH 

CH,.CO / 

Mercury Succlnimiae may be prepared by dissolving freshly 
precipitated mercuric oxide In warm aqueons solution of suc- 
cinimlde and evaporating the mixture, which then deposits crys¬ 
talline needles. ISchmldt’s Pharm. Chemie, vol. II, pt. I, p, 482.) 
It may also be prepared by adding an alcoholic solution of suc- 
cinimide containing a few drops of ammonia to an ethereal solu¬ 
tion of mercuric chloride {Proceedings A. Ph. A., vol. 40, p. 1029). 

Mercury succinimide Is a white crystalline powder, soluble In 
25 parts hot water and in 75 parts of cold water, and in 300 
parts of alcohol. It is very stable In solution. The aqneous 
solution Is not affected by albumin. Mercury succinimide should 
be protected from light. Toward hydrogen sulphide and potas¬ 
sium Iodide it reacts as an Inorganic mercuric compound. Addi¬ 
tion of sodium hydroxide to an aqueous solution of mercuric 
succinimide produces a yellowish-white precipitate, which on heat¬ 
ing is reduced to metallic mercury, if mercuric succinimide Is 
heated with fire times Its bulk of zinc dust, pyrrol Is given off, 
which may be recognized by the red color which is developed when 
a pine shaving moistened with hydrochloric acid Is held In Its 
vapors. 

The aqneous solution uaust be neutral and should not be affected 
by solntlons of silver nitrate or egg albumin (absence of mercuric 
chloride and other mercuric salts). 

On ignition it should volatilize completelv, leaving no residue. 
It one gram Is shaken with 10 Cc. of dry ether, the liquid filtered 
and the ether removed by evaporation, no residue should remain. 

sram Is suspended in ether and hydrogen sulphide passed 
through the mixture for some time, the mercury succinimide will 
oe decomposed, the mercury being precipitated as mercuric sul- 
pmde. If the ether be filtered from this precipitate, and evapo- 
rated a residue of succinimide will remain which should have 
a melting point of l24-J2o‘’ C. 


Aeftons and Uses.—^Mercuric succinimide has the action t 
other salts of mercury, hut its solutions are said to be nor 
irritating. This preparation is used like other compounds c 
mercury in the treatment of syphilis. 

Dosage .—^Mercuric succinimide is used mainly by hype 
dermic injection, a 2,5 per cent, solution being employs! 
From y„ to 1 Cc. (8 to 16 minims) of this solution may li 
injected once daily. Mercuric succinimide may he given by tl 
mouth in doses of 0.01 to 0.015 gm. (1/6 to 1/4 grain) 
Xon-Proprietary Preparations: 

Mcrctirp Succinimide {Hypodermic) 1/S grain: Eac 
tablet contains mercuric succinimide 0.013 Gm. ( 1/5 grain 


I*rcpnrcd by Biirrongbs-lVclIcome Sc Co., London nnd New York. 

Hypodermic Tablets ilcrcurio Succinimide, 1/5 grain: Each tab¬ 
let contains mercuric succinimide 0.013 Gm. (1/5 grain). Pre¬ 
pared by Sharpe & Dohroe, Baltimore Md. 

Hypodermic Tablets Ucrourio Succinimide, 1/10 grain: I^ch 
tablet contains mcrctiric succinimide 0.000 Gm. (1/10 grain). Pre¬ 
pared by Sharpe & Dohme. Baltimore Md. 

MERCUROL—Hydrargyri Nucleinas.—^Mercury Nucleinate. 
—'Mercurol is an organic compound of mercury with nucleinio 
acid from yeast, containing 10 per cent, of metallic mercury. 

It Is prepared by adding a solution of mercuric chloride to an 
alkaline solution of nne'" ' . ■ • tcess of alknll, pre¬ 
cipitating the resulting ■ ' ■ ' . by the addition of 

alcohol nnd a concentrt ' uitral salt (sodium 

chloride), separntlng the . : ' ' ' and drying It. 

It Is n brownish-white powder, soluble In water, especially in 
warm water. Insoluble In nlcohol. Its watery solution has a dis¬ 
tinct metallic taste, n weak alkaline reaction, and la not precipi¬ 
tated by alkalies, nop by nlbiimlnous liquids. 

The mercury In this preparation resists the action of hydrogen 
sulphide to a marked degree. 

Actions and Uses. —Mercurol does not coagulate albumin; it 
has marked bactericidal power and possesses the pharmaco¬ 
logic action of soluble mercury compounds. 

It is recommended as a local antiseptic application nnd as 
an antisyphilitic remedy. 

Dosage. —0.3 to 0.12 Gm. (% to 2 grains). 

Mnniifacturnd by Parke. Davis & Co.. Detroit, Mich. D. S. patent 
No. 037,355 (Nov. 21, 1890; expires 1916). 


MERGAL.—Merga] is a mixture of 1 part of .mercuric clio- 
late nnd 2 parts of albumin tannate put up in capsules. Each 
capsule said to contain approximately 0.15 Gm. (2(4 grains) 
of mergal equivalent to 0.05 Gm. (% grain) mercuric cholate 
and 0.1 Gm. (1(4 grains) albumin tannate. Jlergal contains 
approximatclj’ 4.4 per cent, mercury. 

Mercuric cholate is prepared by a patented process, mixed with 
albumin tannate, and inserted into gelatin capsules in the usual 
way. , 

Mergal is a yellowish white, loose, somewhat light powder, In¬ 
soluble in water nnd alcohol nnd almost insoiiiblc In solution of 
sodium chloride. 

When 0.1 Gm. of mergal Is shaken with n few drops of 
saturated solution of cane sugar and underlaid with concentrated 
sulphuric acid, a purplish red to reddish violet zone is produced. 

If 0.2 Gm. of merga) Is warmed on the water bath witli 10 Cc. 
of hydrochloric acid for about fifteen minutes and the evaporated 
water replaced after cooling and filtering, there results a color¬ 
less or slightly yellowish solution which gives a black precipitate 
with solution of hydrogen sulphide. The same filtrate gives with 
a drop of stannous chloride solution an Immediate precipitation 
of metallic mercury. 

Mergal should leave no welghable residue on incineration. 

0.2 Gm. of mergal boiled for one minute with 20 Cc. of water 
gives a clear filtrate which is colored dark violet on the addition 
of a drop of solution of ferric chloride. 

0.1 Gm. of mergal when heated with a mixture of 5 Cc. of con¬ 
centrated sulphuric acid and 5 Cc. of water to boiling, produces a 
turbid reddish solution. The filtrate after dilution with S to 4 
parts of water nnd the addition of a drop of solution of copper 
sulphate gives on careful underlaying or on mixture with an ex¬ 
cess of sodium hydroxide solution an evanescent violet-red color. 
Mergal should be protected from the light. 


Actions and Uses .—^jMergal is said to pass through the 
stomach wilhovit decomposition and to he decomposed into its 
constituents in the small intestine, where the mercury is 
quickly absorbed into the blood and excreted tlirougli tlie 
kidneys. It is said to he useful in all forms of syphilis .and 
in the para-syphilitic affections, such as tabes and general 
paralysis. It is also said to he useful for the intermittent 
treatment according to the method of Fournier and Neisser. 


Dosage .—One capsule three times a day after meals, grad¬ 
ually increasing to two capsules five or six times a day. 


xianinacvureu uy u. Kieaei AStiengesellschaft, Berlin Ger¬ 
many (Biedel & Co., New York). V. S. patent No. 811,193 (Jan. 30 
1906; expires 1923). D. S. trade-mark No. 63,919. 


MESOTAN—Ericin.—Mesotan is methyl-oxymethyl aalicy- 
late, CbH^.OH.COO (CH 2 .O.CH 2 ) “C^HioO,, an ester of salicylic 
acid, analogous to methyl salicylate. 


‘»,Pi.>=pareu uy tne acuon 01 eniormetnyl etner on sallcvlatc 

thus : C,H..OH.C0ONa-fCH.C1.0.CH;,=NaCI-f-C,H,.OH.C00(CH- O 
CHa). 

It Is a clear, yellowish, faintly aromatic, oily fluid sn cr 1 ; 
at 16° C. (60° P.) and boiling at about 162° C. (3e3 6° 'F)' ii 
IS difficultly soluble in water, but readily soluble in the 4sua 
organic solvents and miscible with oils In all pronortions Ahovi 
100° C. (212° P.) It is decomposed, yielding kllcylirac?d: forma 
dehyde and methyl alcohol and it Is likewise decomposed to £ 
certain extent by moisture in the air vcLumpuseu ro £ 

Its watery solution gives a violet color with ferric chloride anr 
after heaUng or exposure to moisture It respondTto the usna 
tests for formaldehyde. Concentrated snlphuric acid colors 1? red 
stoppe?e'a bonfes':"'’' preserved d.!^^lnVen 
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Actions and Uses .—The action of mesotan is similar to that 
of oil of wintergreen, but it is more irritating to the skin. It 
is said to be useful in all forms of rheumatism. 

Dosage .—Being quite irritating when applied pure to the 
sensitive skin, it is employed diluted with an equal volume of 
olive oil, and without friction. Simple application to the 
affected part, which need not he covered, or, if so, only 
slightly, is said to give prompt relief. 


Mamifactured t' " ' 
EIbcrfielcl, Gorman' ■ 

U. S. patent No. 7 . 


vorm. Priedr. Bayer & Co., 
■If P.PiorfieUl Co., New Tork), 
. ; expires 1910). 


METHYL CHLORIDE—Methyl Chloridum.—Methyl chlo¬ 
ride, CHsCl, is the hydrochloric acid ester of methyl alcohol. 
It occurs, in the compressed state, as a colorless liquid, having 
an ethereal odor, and a sweet taste. 

Methyl chloride la Insoluble In water, more readily In alcohol 
IrceVy tn ether and chloroform, and also In acetic acid. Tt should 
be neutral to litmus paper. At apont —25° C. (—13® F) it 
has a specific gravity of O.fiOl. and holla at about — 11’" C 
(—5.8° F.). It burns In air with a greenish flame, though tt Is 
net highly Inflammable. The neutral solution Is not precipitated 
by solution of silver nitrate, nor Is there any reaction with potas¬ 
sium Iodide and starch paste- In the liquid condition U Is a 
•powerful refrigerating agent At very low temperatures it forms 
with water a hydrate, CH.iC/.PHoO. It should not react alkaline 
to litmus (absence of ammonia and tnetbylated ammonia—methyl- 
amine). It should not Immediately form a precipitate with sliver 
nitrate. On evaporating it should leave no residue and emit no 
odor of methylamine. 
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the rc.siilfc being a diminution in the total amount of air 
respired. In large doses it may produce dizziness, nausea and 
occasionally constipation, and, in poisonous amounts, twitch¬ 
ing of the extremities, great exhaustion, and dimness of vision 
may be added. The temperature becomes subnormal and the 
pulse rapid and thready. The habit is readily formed and 
leads to the most deplorable results. It is said not to produce 
eostivenesS. (This is not true, according to some observers.) 

It is readily absorbed from mucous membranes. It lessens i 
irritability of the respiratory center, thus allaying couch, ■ 
but does not depress the respiration as much as morphine? 

On withdrawing the drug from habituGs there is said to he a 
tendency to respiratory failure which may be dangerous. 

Diacetyl-morphinc and its hydrochloride have been recom¬ 
mended cliiefly for the treatment of diseases of the air pas¬ 
sages attended with cough, dilBcult breathing and spasm, such 
as the different forms of bronchitis, pneumonia, consumption, 
asthma, wliooping cough, laryngitis, and certain forms of hay 
fever. It has also been recommended as an analgesic, in the 
place of morphine in various painful affections. 

Toxic symptoms should be treated by the administration of 
caffein hypodermically and of hot coffee by the stomach. To 
avoid respiratory failure in the treatment of diaeelyl-morphine 
addiction, it has been suggested to substitute morphine for 
the diacetyl-morphine and then treat the patient for morphine 
addiction. 


Action and Uses .—By its evaporation a temperature of 
—23° (—9.4° P.) is produced, while if evaporation be ac¬ 
celerated by means of a current of air a temperature of —55° 
(—C7° F.) may easily be reached. On account of this prop¬ 
erty it is used as a local anesthetic in the form of a spray, 
but its use requires caution, since it is apt to produce blis¬ 
ters. The diluted vapor is said to be non-poisonous.. Methyl 
chloride is said to be an elhcient general anesthetic, which has 
practically no influence on the circulation, but fails to produce 
complete muscular relaxation. It is used as a general anes¬ 
thetic mixed with ethyl chloride and ethyl bromide. 

Dosage .—When sprayed on the skin the part should be 
partly protected by a thin layer of cotton wool. When used 
locally cotton wool soaked in liquid methyl chloride may be 
applied to the skin over the painful area, but care should be 
taken that blisters are not formed. In order to avoid this a 
mixture with ethyl chloride has been recommended. 

MORPHINE DERIVATIVES 

By the substitution of various radicles for hydrogen in 
morphine, substances are produced, the action of which varies 
somewhat from that of morphine and which possess, it is 
claimed, certain advantages over the parent alkaloid. Codeine 
is a natural substitution product of the same type. The 
principal derivatives of this class are methyl-morphine 
(codeine,) ethyl-morphine and diacetyl-morphine. 


DIACETYL-MORPHINE—Morphina Acetylata. — Diacetyl- 
morphine, C„H„(C,H, 0 ,),N 0 = CnH=,0.N, is a synthetic alka¬ 
loid obtained by the acetylization of morphine. 



Dosage .—See Diacetyl-morphine Hydrochloride. 
Proprietary Preparation: 

HEROIN.—A name applied to Diacetyl-morphine, which see. 

Manufacturefi by Farbenfabriken, vorm. Frlcdr. Baver & Co., 
Elberfeld, Germany (Farbenfabrlken of Elberfeld Co., New I'otk). 
X3. S. trademark. 


DIACETYL - MORPHINE HYDROCHLORIDE — Morphinas 
Acetylatm Hyflrochloridum.—Diacetyl-morphine hydrochloride, 
CmHijICjHjOjI-NO.HCI, is the diacetyl-morphine salt of hydro¬ 
chloric acid. 

It la prepared by dissolving diacetyl-morphine In dilute hydro¬ 
chloric acid, concentrating the neutral solution by evaporation 
and crystaiilzlng. 

It Is a white, crystalliue, odorless powder, having a bitter taste, 
showing a neutral reaction with Congo and melting at 230° to 
237° C. (440° to 447.S° F.). 

It Is soluble In 2 parts of water and soluble also In alcohol, but 
Insoluble in ether. 

Its aqueous solutions are precipitated by alkaline hydroxides, 
the precipitate being soluble In excess of the reagent, and by 
alkaline carbonates. In other respects the reactions are the 
same as those given under diacetyl-morphine (which see). 

It is Incompatable with alkalies and their carbonates, taniik 
acid and other prclpltants of alkaloids. It Is decomposed by 
mineral acids, particularly when heated. \ 

Actions and Uses .—See Diacetyl-morphine. 

Dosage. —0.0025 to 0.005 Gm, (1/24 to 1/12 grain) to adults 
three to four times a day, the maximum dose being O.Ol Gu\. 
(1/6 grain). To children it may be given in doses varying from 
0.0002 to 0,001 Gm. (1/300 to 1/GO grain), according to the 
age. Hypodermically it may be administered in the form of a 
2 per cent, solution in the same doses. It has been applied 
locally to the throat, to the uterus on tampons, and by sup¬ 
pository for painful pelvic affections generally, but .there is 
no evidence tliat it produces any local anesthetic action. 


Proprietary preparation; 

HEROIN HYDROCHLORIDE.—A name applied to Diacetyl- 
rorphine Hydrochloride, which see. 

Manufactured by Farbenfahrlken, vorm. Frlcdr Bayer & Co-, 
llberfeld, Germany (Farbenfabrlken of Elberfeld Co., New ion.;. 
I, S. trademark. 

ETHYL - MORPHINE HYDROCHLORIDE — MorpMn® 
Ethylatse Hydrochloridum. ~ Ethyl-morphine bydrocldontle, 
!„H„NO(OH) (OC-Hri HCT + H,0= (G.ILACIN + HA 
i the hydrochloride of the ethyl ester of morphine. 

The product was first introduced by Merck & ^.n'nrf M^cthyl 
trade name Dionln. It may be edfaiaed by the acti n 
iodide on morphine In tbe presence of allc.ali. the the 

being purified by crystallization from hot alcohol, dis-so v „ 
crystals In bydrochloric acid and crystnilizing. and 

It is a white, microscopically crystalline and 

only Slightly bitter. It Is soJable in about ■ ! !£ 

In 2 parts of alcohol. Insoluble in ether and in c ^ 
melts completely with decomposition at 12- .n-GngnlsIie'l 

It gives the usual reactions f kree=s of alkril, aaJ 

from morphine salts by its Insoliihilfty In escc. I 
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bT not TirodviclnK nn Immodlate blue color, but pri'<’!'i'''5'/’'!vcIop- 
in’’ n bVue-sreen coloration, wbon Its solution is ntldcd to dilute 
ferric cbloride solution coutnlninE a traftment of potassium feiii- 

'•''It'b'lncotnpatlble u-ltb nlknllea and tbelr carbonates fnd oHm- 
loldal reagents, as potnsslo-mcrcuiic Iodide, tannic add. piciic 
ndi etc. 

Actions and Uses.—It is claimed that this compound nets 
like morphine ivithont producing constipation, nausea or lassi¬ 
tude. It is the conclusion of some good observers that it 
possesses no advantage over codeine. Applied to the eye, it 
causes n local vaso-dilation, leading to acute conjunctival 


edema. 

Ethyl-morphine Hydrochloride is recommended to relievo 
pain, especially in respiratory nITections, as nn antispasmodic 
in ivliooping-cough. for insomnia and externally in the treat¬ 
ment of corneal niTcctions, conjunctivitis, iritis, etc. 

Dosape.—0.015 to 0.00 Gm. (Vi to 1 grain). E-xternally it 
is applied in 10 to 20 per cent, solutions. 


Proprietary Preparation t 

DIOKIN.—A name applied to Ethyl-morphine-Hydrocliloride, 
vrhich see. 

Manufactured by E. Merck, Darmstadt, Germany. (Merck A- (^o., 
Kew York). German patents Nos. 102.G54, 107,225 and 108,075. 
D. S. trade-mark. 

MORPHINE MECONATE.—Morphinm Meconas.—Morphine 
meconate, (C„H„OjN) ,.C:H,0,5H=0, is the normal salt of mor¬ 
phine, Ci,H,sOsN, and meconic acid, H,(C,H.O,), a dibasic acid 
obtained from opium. 

Morphine meconate may be prepared by dissolving 10 Gm. 
crystallized meconic acid In 00 Cc. warm tvatcr, adding gradually 
24 Gm., or sufficient crystallized morphine alkaloid to produce a 
neutral solntlon and evaporating to drynciss at a temperature 
below 80° C. (170" R). (Hager, 1003. TOl. 2, p. 403.1 

Morphine meconate occurs in minute colorless crystals or a 
yellowish white powder, soluble In 34 parts of water, also soluble 
In alcohol. It contains 00.3 per cent, anhydrous morphine. 

Aefton, Uses and Dosage .—^The same as other salts of 
morphine. 

Non-Proprietary Preparation: 

Taitoid morphine meconate (Hypodermic) 1/S grain .—Each tab¬ 
let contains morphine meconate 0.008 Gm. (1/8 grain). Prepared 
by Burroughs-Wellcome & Co., London, England, and New York. 


NEUROCAINE.—Billets of Cocaine, Schieffelin.— 

Each billet contains cocaine hydrochloride 0.005 Gm. (1/12 
grain), without excipient. The billets are % Inch long, 1/20 Inch 
in diameter and very soluble. 

Neurocaine is used for pressure anesthesia or as a local 
anesthetic in dental practice. 

Prepared by Schletfelln £c Co., New York. TJ. S. trademark. No. 
43,837. 


NOVARGAN — Argenti Proteinas. — Silver Proteinate. — 
Novargan is an organic silver-albumin compound containing 10 
per cent, of silver. 

It Is a fine yellow powder, soluble In water, forming a prac¬ 
tically neutral solution, from which It is not precipitated by 
sodium chloride, nor affected by the usual reagents for silver 
salts. Solutions must not be heated and must be protected from 
the light. 

The solution Is darkened by hydrogen sulphide or ammonium 
sulphide, but no precipitate is produced. 

Actions and Uses .—Novargan is a bactericide; it is claimed 
to be more effective and less irritating than other protein- 
silver compounds. 

It is said to he useful for the treatment of gonorrhea, 
especially as an abortive in the first stage. 

Dosage .—0.5 Cc. (8 minims) of a 15 per cent, solution, by 
instillation on the anterior portion of the urethra, through a 
catheter 23 Cm. (9 in.) long. No. 13 French scale, as an 
abortive. 



NOV ASPIRIN—Methylene-Citrylsalicylic Acid.—Novaspirin 

CH..COO(C,H,.COOH) 

1 O.CH, 

is methylene-citrylsalicylic acid. 


CH..COO(C.H..COOH) 

compound of anhydro-methylene-citric acid (see Gitarin) and 
salicylic acid. 


V 


CO 




G^iHjjOiu u* 


Novaspirin Is prepared by the action of methylene citric add 
dlclilnrblc on salicylic acid. 

Novaspirin Is a white, odorless, erysinlllne powder, having a 
faint acidulous taste. It Is easily soluble In alcohol, difficultly 
snliihle In clilorofonn, ether, and scarcely solnble In water. It 
contains (12 per cent, of salicylic acid. 

On heating with eanstic alkalies salicylic acid Is generated. 
On prolonged standing with water and more easily with alkalies 
It Is split up Into Its components. When licated In a test tube 
It melts with the generation of formaldehyde. On adding dilute 
acid to the warm alkaline solution, white crystals of salicylic 
acid are separnted. 


Actions and -Uses .—Novaspirin is not decomposed in tlie 
stomacli and is said to be non-irritating to that organ, but it 
is broken up in the intestine into salicylic acid and methylene- 
citric acid. From its chemical constitution it is reasonable 
to expect it to have the same systemic actions and uses as 
salicylic acid. 

It is said to be useful in influenza, coryza, tonsillitis, rheu¬ 
matic conditions,, gout and neuralgic conditions. 

Dosage .—1 Gm. (15 grains) several times daily. 

Manufactured by Fnrbenfahrlkcn vorra. Frlcdr. Barer & Co., 
Elberfeld. Germanv (Fnrbcnfnbrlken of Klbcrfcld Co.. New Y’ork). 
U. S. patent No.‘858,142 (.lune 25, 1007; expires 1924). D. S. 
trademark No. C2,(!13. 

Horaspirln Tahlcts, 6 grains. Each tablet contains novaspirin 
0.33 Gm. (5 grains). 


NOVOCAINE.—^Novoeainc is l-para-aminobenzoyl-2-diethyl- 
aminoetliane bydrocblorido. CH-iCjHvNHj.COO) .CH.[N(*C, 
Hsi-j.HCl, the monliydrocliloride of para-aminobenzoyldietbyl- 
nminoethnnol. 

Novocalno crystallizes from nicohol In One, colorless needles, 
which molt at 100° C. (312.8° F.). It Is soluble In nn equal 
weight of water, but requires 30 parts of alcohol. From the 
aqueous solution, which Is neutral, alkali hydroxides and carbon¬ 
ates precipitate the free base In the form of a colorless oil, which 
soon congeals to a crystalline mass, but solution of sodium bi¬ 
carbonate Is miscible with solutions of novocalne without pro¬ 
ducing either precipitation or turbidity. The free base crystal¬ 
lizes from diluted alcohol with 2 molecules of water, but from 
ether or llgroln In the form of anhydrous shining prisms, which 
melt at 58° to 00° C. (130.4° to 140° F.), while the hydrated 
base melts at 61° C. (123.8° F.). 

The aqueous solution of the salt may be heated to boiling 
without decomposition, and remains perfectly clear when kept 
for days In loosely stoppered vials. It gives precipitates even In 
very dilute solutions with the usual alkaloldal reagents, such 
as potassium mercurlc-lodldc, picric acid, potassium Iodide, etc. 

It Is Incompatible with alkalies and their carbonates and the 
alkaloldal reagents. 

Aofions and Uses .—It is a local anesthetic similar to cocaine, 
but said to be far less toxic than any of the cocaine substi¬ 
tutes. Wlien injected subcutaneously it is said to exert a 
prompt and powerful anesthetic action, but the effect is not 
sustained. This may be remedied by the simultaneous injec¬ 
tion of suprarenal alkaloid. Novocaine is not irritant. (See 
note under Creosote Carbonate.) 

It is said to he useful in all cases.in which cocaine is 
indicated. 


Dosage .—For infiltration anesthesia, solutions of 0.25 Gm. 
(4 grains) novocaine in 100 or 50 Gm. (3.2 or 1.6 ounces) 
physiologic salt solution, with 5 or 10 drops of epi¬ 
nephrine solution (1-1000); for instillations and. injections 
solutions of 0.1 Gm. dVa grains) novocaine in 10 or 5 Gm! 
(150 or 75 grains) salt solution, with or without 10 drops of 
epinephrine solution (1-1000). In ophthalmology, 1 to 5 to 
10 per cent, solution, in rhino-Iarj-ngology 5 to 20 per cent, 
solutions are recommended, with the addition of G to S drops 
of epinephrine solution (1-1000) to each 10 Cc. (160 minims). 
Internally, owing to its feeble toxicity, it may be given in' 
doses up to 0.5 Gm. (7Mi grains) to adults. 


Manufactured by Farbwerke, vorm. .Melster, Lucius & Breunin<- 
Hoechst a. M., Germany (Victor Koechl & Co., New York). 

Hypodermic Tablets Xovocaine, 1/S grain. Each tablet contains 
novocaine 0.020 Gm. (grain). t-uucams 


NOVOCAINE NITRATE—Novocain® Nitras.—Novocaine 
nitrate is, l-para-aminobenzoyl-2-diethylamino-etbane nitrate 
CtH,.NH.(COO.C;K,.N(C;H;),.HNOz=CuH:,O.K3, the nitrate of 
p-ammobenzoyldietbylaminoethanol, the base contained in 
novocaine. 


A h, nirraue occurs in small colorless and odorless ervs 
tals, soluble In water and alcohol. The aqueous solulinn is Xk 
tral m reaction. Melting point 100°-102° C (‘> 1 ‘>‘ 

snIph”aHc‘ldd'^rd“'solu“tffin*offcr1^o^ 

above it. a brown zone Is formed aTThrsiSacl'^ofcTuto^^^ 
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two solutions. 1 part novocainc nitrate dissolved in lo parts 
water and acidified with nitric acid, slioiild yield no precipitate 
upon tlie addition of silver nitrate solution. 

Actions and Uses .—As for novocainc; may bo prescribed 
in combination with silver salts, with which it forms no 
precipitate. 

Dosage .—Used in 3 per cent, solutions. 

Manufactured b.v Karbworke vorni. Molster, Lucius & Bruening. 
Hooenst a. M., Germany (Victor Koecbl & Co., New York). 

U. S. patent No. 811^554 (Feb. 13, 1000; expires 1023). Trade¬ 
mark No. 53,072. 

NUCLEIN, NUCLEIC ACID AND NUCLEATES 


Aeiions and Uses.—See Nuclein, Nucleic Acid and Nucleates. 
Dosag'e.—Practically the same as’ that of Nucleic Acid, 


Abbott. 


Proprietary Preparations: 

NUCLEIN, Abbott.—Sodium Tritico-Nucleinate, 

A sodium nucleate derived from tlie wheat germ. 

It is a grayish-white powder, soluble In water and inminhia 
in alcoho . On Inclneyation it yields apptoslmately 26 per cent 
‘i® ®‘'shtly alkaline and readily soluble in wat^ n 
contains pbospborus and nitrogen In the ratio of 1 atom of P to 
3.CC N. 11 ben the aqueous solution Is decomposed bv we-ik 
acwlffoJm^d.'"^’ “ precipitate of t^e frce%ucWc 


Nucleins are modified nucleoproteins obtained by peptic di¬ 
gestion or by treatment with dilute acids. They are split up 
by the action of alkalies or fay tryptic digestion into a protein 
constituent and a nucleic acid. The exact composition of the 
protein and of the nucleic acid varies somewhat with the 
source of the nueleoprotein from which it is derived. The 
nucleic acids of commerce are apt to contain some protein 
in combination. They are most commonly made from yeast 
cells, but have been made, also, from the wheat embryo, the 
sperm of certain fishes and from the tliymus and pancreas 
glands. In composition tliey approximate the formula: 
C,oH6"N„OaP«. From the wlieat embrj o products with rela¬ 
tively more nitrogen hare been obtained. 

Nucleins are colorless, amorphous, insoluble in alcohol and 
ether and insoluble or slightly soluble in water. They are 
more or less readily dissolved by dilute alkalies. They give 
the biuret test and Millon’s reaction. They show a great 
affinity for many dyes, taking them up from aqueous or 
alcoholic solutions. The term nuclein is sometimes used to 
designate an impure nucleic acid, which usage has led to con¬ 
fusion as the nucleie acids are bodies of definite composition. 

Both nucleins and nucleic acids yield metaphqsphoric acid 
on incineration. On fusion with potassium nitrate and sodium 
carbonate they yield alkali pliosphates. 

Actions and Uses .—Nuclein and nvicleio acid and nucleates 
are said to increase the number of 5vliite corpuscles, and it 
has been claimed that this increases the resistance to infec¬ 
tions. These results have been obtained by intravenous or 
hypodermic injection, and on this basis therapeutic deductions 
have been made; it is doubtful whether we are warranted in 
applying these conclusions to the administration of the remedy 
by the mouth. 

Nuclein and nucleic acid and nucleates have been used 
in tuberculosis and various infections, but their true value is 
undetermined. 

They are transformed in the organism into purin compounds 
and may cause the (imount of uric acid in the urine to be 
increased. 


nuclein—N ucleinum.—Nuclein is a modified nucleopro- 
tein obtained by peptic digestion or by treatment with dilute 
acids. 

Actions and Uses.—See Nuclein, Nucleic Acid and Nucleates, 
Dosage.—5 to 1 Gm. (8 to 15 grains) tliree times a day. 


NUCLEIC ACID.—Acidium Nucleicum.—Nucleinic Acid.— 
Nucleic acid is an organic acid obtained from nuclein by the 



AcUons ana uses.- 
Dosage. —See Nucleic Acid. 

Abbott 


-bee Nuclein, Nucleic Acid and Nucleates. 


Manufactured by the 
patented or trademarked 


Alkaloldal Co., Chicago. Not 


mieJeln Solution, A b&off.--Liquor Sodii Tritico-Nuclelnatls 
—A solution of Nuclein-Abbott containing approximately 
10 Gm. of the salt In 100 Cc. (6 grains in one*^ fluidram) of a 
menstriinm containing 15 per cent, of alcohol. The eolutloa Is 
standardized to contain 1 mg. pbospborus in 1 Cc. 

The aqueous extract of the wheat germ is treated with sodium 
chloride and acid, the precipitate digested with pepsin, neutral¬ 
ized with sodium hydroxide and purified by precipitation with 
alcoho). The resulting sodium trltlco-nuclelaate Is dissolved ia dis¬ 
tilled water and 15 per cent, of alcohol as a preservative. 

Nuclein TaUets, Ablott .—Each tablet is said to contain 0.13 Cc. 
(2 minims) of Nuclein Solution. Abbott. 


OIL OF PINE NEEDLES—Oleum Pini.—Oil of Pine (Brit¬ 
ish Pharm., edit. 8), Oleum Pini Pumilionis (Pharm. Aiis- 
triaca, edit. 8). Oil of pine needles is the oil distilled from 
the fresh leaves of Pinus Pumilio, Haenke (British Pharm., 
edit. 8). 

Oil of pine occurs as a colorless or faintly yellowish liquid, 
having a pleasant, aromatic odor, and a pungent taste. The oil 
is soluble in 4.8 volumes 90 per cent, alcohol (Hager, 1008). 
Specific Gravity, 0.8G3 to 0.875 ; begins to boil at ICS" C. (320' 
P.). (British Codes, 1007.) 

It should rotate the plane of a ray of polarized light from 8' 
to 10' to the left at 15.S' C. (60° F.) In a tube 100 millimeters 
long. Not more than 10 per cent, should distil below 1C5' C. 
(329° F.). 


Action, and Uses .—Oil of pine is employed principally as an 
inhalant with hot water for its stimulating and disinfecting 
action in catarrh of the respiratory passages, chronic laryn¬ 
gitis and bronchitis. It has been applied locally and given 
iniernally in the treatment of chronic rheumatic affections. 
When added to ether it is said to allay the irritation and 
diminish the bronchial secretion, which frequently become, ex¬ 
cessive, during or after the production of anesthesia by the 
latter drug. 

Dosage. —0.05 to 0.3 Cc. (1 to 6 minims). The oil is given 
internally as a respiratory antiseptic and “expectorant,” being 
taken on sugar, in capsules, or in the form of pastilles. It is 
rubbed over rheumatic joints, which are then covered with 
cotton wool, or 4 Cc. (1 fluidram) of the oil may be added 
to a warm bath. 

Vapor Old Pini .—Oil of nine, 10 Cc.: Magnesium Carbonate, 5 
Gm.: Distilled water, sufficient to produce 100 Cc. 

Mix the oil’with the magnesium carbonate and add the water. 
A quantity sufiicient for one Inhalation, 4 Cc. (1 fluidram), is to 
be placed with 300 Cc. (10 fluidounces) of coid water and 300 Cc. 
(10 fluidounces) of boiling water in an apparatus so arr.aaged that 
the air to be Inhaled may pass through the solution. 

Pine oil inhalation Is used as a mild antiseptic in catarraai 
alfcctions of the respiratory passages. 


OLEORESIN OF PARSLEY SEED—Oleoresina Apii,—Apiol, 
ji-een. —An olebresin obtained from parsley seed by extraction 
vith alcohol. 

Parsley seed is extracted with alcohol, the alcohol recovered, 
and the liquid portion of the residue freed from the soim, waxy 
matter which separates on standing. in 

Oleoresln of parsley seed Is a greenish, oily liquid, msoluwe m 
water, but soluble In alcohol, ether, and chloroiorm. op* h 

nhrmf- 1 .nn_ 


Actfo»i.s and Uses .—See Apiol. 

Dosage.—0.3 to 1 Cc. (5 to 15 minims) in capsules- 


ORGANIC IRON PREPARATIONS 
The term, “organic iron” (“masked” or “non-iomc” iron) L 
confined by modern usage to those organic compounds o iron 
which do not give the chemical tests of this metal (b ue co 
with potassium ferrocyanide, blue-black color witli liema 
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ylin.etc.) tmtil tlic structure of the molecule lias been destroyed 
bv reagents. The resistance to this destruction varies greatly; 
some' rsuch ns hemoglobin) .require incineration or the action 
of concentrated acids; vhile others give the iron-tests after 
treatment vrilh even fairly dilute acids. The organic iron 
compounds occurring naturally in animal and vegetable tis¬ 
sues (n-hich arc often termed “food-irons") belong generally 
to the more resistant class, while the iron of the synthetic 
preparations is usually liberated fairly readily. This docs 
not, however, constitute a sharp line of distinction between 
the two classes, nor is there any good evidence that they differ 
in therapeutic action. Until this difference is established all 
organic iron preparations, whatever their source, may be 
placed in a single class. It is erddent, however, that an 
organic iron (chemically) which is destroyed by 0.2 per cent, 
hydrochloric acid at the body temperature, cannot bo classed 
as an organic iron in the therapeutic sense. It should also be 
emphasized that salts of iron (which give the iron tests 
directly) are classed ns inorganic iron, whatever the acid 
radicle". True albuminates, peptonates, etc., of iron are, thcrc- 
■fore, inorganic. 

Actions and Uses.—Organic iron preparations are used to 
increase the hemoglobin in conditions of anemia. Bunge sup¬ 
posed that only organic iron could be absorbed and assimilated 
by the body, the reputed action of inorganic iron being alto¬ 
gether indirect, and due to its local effects on the alimentary 
canal. This theory was modified by Abderhalden, to the effect 
that inorganic iron, while it could not be converted into 
hemoglobin, nevertheless stimulated the assimilation and con¬ 
version of organic iron. The later work, however (Tartakow- 
ski) seems to prove conclusively that inorganic iron is assimi¬ 
lated and converted into hemoglobin, and is in so .far thera¬ 
peutically, fully equal to organic iron. Many authors, never¬ 
theless, still adhere to the theories of Bunge and Abderhalden 
At all events, a real difference exists between the organic 
and most of the inorganic preparations, namely, in the local 
irritant and astringent action of the latter, and the absence 
of these effects in most of the organic compounds. These 
actions may be desirable in some cases, and undesirable in 
others. It should also be remembered that organic iron ay 
often be administered in sufficient amount, and most econom¬ 
ically, by selecting a dietary rich in iron, such ns red meats, 
egg-yolks, green vegetables, whole wheat, etc. 

ORGANS OF ANBIALS 


to a considerable extent in some of the classes of cases in 
which the entire gland has been used. Thus, it is stated that in 
C.1SCS of nrlificinl menopause, following operation, the use of 
the dried corpus lutcuin has been followed by great improve¬ 
ment. It may be given in the form of tablets, each of which 
is composed of a dried corpus luteum, obtained from a preg¬ 
nant animal, usually a pig; or it may be given ns “lutein”, in 
twenty grain doses, three times a day, in some cases given 
continuously, in others periodically when the discomforts are 
grcatc.st. and continued for about ton days at a tiire. The 
“lutein” is made by squeezing out the corpora lutea from the 
ovaries of the pig obtained at the slaughter house. The 
corpora are then rapidly dried, powdered, and compressed into 
tablets. These preparations are stated to frequently give good 
results when the ordinary ovarian extract made from the dried 
tissues of the ovary itself fails. 

Corpus luteum has also been recommended in obesity asso¬ 
ciated with ninenorrhoa and in other conditions of “ovarian 
insufficiency” and in dysmenorrhea. This substance also, how¬ 
ever, is still of questionable value in these various conditions, 
the evidence being not yet sufficient for judgment. 

Drevet recommends that an extract of the corpora lutea, 
prepared ns follows, be used: 1 kilo of finely divided corpora 
hitea arc macerated in the cold for forty-eight hours with a 
ini.xture of 500 Cc. glycerine, 500 Ce. distilled water and 10 
Cc. sulpliuric acid. Tlie liquid is filtered, neutralized with soda 
and the precipitate after being washed, is dissolved in acetic 
acid and again precipitated. The precipitate is then dried in 
vacuo. Dose of this extract, 0.04 Gm. to 0.08 Gm. (% to 
grain) gradually increased to 0.12 Gm. (2 grains). 

DESICCATED CORPUS LUTEUM—Armour.—Desiccated 
corpus luteum—Armour, consists of the fresh substance from 
the corpora lutea from cow’s ovaries, removed, dried and pow¬ 
dered without the addition of preservative or diluent. 

A yellowish powder, having a peculiar odor. Partly soluble In 
water. 

One part represents approximately 5 parts of the fresh corpus 
luteum substance. It contains a true Ilpochrome which may be 
extracted by alcohol, ether or chloroform. On incineration. It 
should yield not more than 6 per cent, of ash. 

Actions and Vses .—See Corpus Luteum. 

Dosage. —0.03 to 0.00 Gm. ((4 to 1 grain) twice daily. 

Manufactured by Armour & Co., Chicago. Not patented or trade- 
marked. 

JiAMjtAET Gland 


The discovery of the importance of internal secretions has 
led to extensive clinical trials with preparations of the so- 
called ductless glands, and other tissues which elaborate, or 
' are supposed to elaborate such internal secretions. Trvo of 
these, the thyroid and suprarenal glands, have given decisive 
therapeutic results and have become official in the Phar¬ 
macopeia; preparations of the active principle of the supra¬ 
renal are described in this book under the heading of “Epi- 
nephrin.” The other organ products are scarcely beyond the 
experimental stage, and may therefore be described together. 
Their active principles have not been isolated, and tbev are 
most commonly used in the form of the powdered dried gland. 
The gross fat and connective tissue should be removed as 
completely as possible, and the drying should be conducted 
at a relatively low temperature. The powder is frequently 
compressed into tablets. It is recommended that the strength 
of these should be stated in terms of the dried gland. Since 
there are no tests for the quality, or even identity, of these 
powdered products, the physician, unless he can himself super¬ 
vise their preparation, is forced to rely on the general repu¬ 
tation of the manufacturer. 

After the description of each gland a list of such prepara¬ 
tions as have been submitted to the Council, and which are 
being marketed in an unobjectionable manner, is given. For 
the reasons stated, however, the Council disclaims any re¬ 
sponsibility for their quality or identity. 

Corpus Luteum 

It is generally recognized that one or more of the most 
important of the internal secretions of the ovaries orimnate 
in the corpora lutea and the latter have been tried recently 


The extracts of the mammary gland are said to have an 
effect upon the uterus. They have been used in the treatment 
of profuse .and painful menstruation and of uterine and 
ovarian tumors, but the beneficial results reported can hardly 
be accepted until confirmed by further observations. 


MAMMARY SUBSTANCE—Armour.—Mammary Substance 
—Armour, consists of the mammary gland of the sheep freed 
from fat, cleaned, dried and powdered, without the addition 
of preservative or diluent. 


A yellowish to orange colored powder, having a slight peculiar 
odor. Only partially soluble in water. 

One part represents approximately 4% parts of the fresh mam- 
mary gland of the sheep. It contains nucleoproteld which when 
treated with dilnte sulphuric acid, yields guanin. (S. Friinkel 
Descriptive Blochemie, p. 386). Dpon Incineration, It should not 
yield more than 9 per cent. ash. 


Actions and Vses .—See Blammary Gland. 

Dosage. —0.13 to 0.3 Gm. (2 to 5 grains) three times daily. 

Manufactured by Armour & Co., Chicago. Not patented or trade- 
marked. 

Mammary Sutjstance Tailets-Armour. —Each tablet contains desic¬ 
cated mammary substance 0.13 Gm. (2 grains). 

Dose .—1 to 3 tablets three times a day. 


Ovary 

The ovaries produce internal secretions which are neces¬ 
sary for the proper functioning of the uterus and which also 
have obscure effects on metabolism and the nervous system. 
Diminution or cessation of the activity of the ovaries (as at 
menopause, natural or artificial) often leads to a variety of 
nervous symptoms; irregularities in their activities seems 
to be sometimes accompanied by dysmenorrhea. Ovarian sub¬ 
stance has been administered, often with apparently good 
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results, for the relief of symptoms following the imtuntl or 
artilicial menopause and in dysmenorrhea, intermenstrual 
pain, etc. 


OVARIAN SUBSTANCE—Armour. — Ovarian Substance— 
Armour, consists of the entire fresh ovaries (including the 
corpora lutea) of the hog, cleaned, dried and powdered, with¬ 
out the addition of either preservative or diluent. 


A yellowlsli colored powder having a peculiar odor. l“artlanv 
soluble In water. 

One part represents approslmntel.v G% parts of the fresh ovary 
of the hog. It contain.s gelatin, mucin, nuclein and the active 
constituent of the corpus liiteum. Upon Incineration, It should 
not yield more than 7 per cent. ash. 


Ac/iotis and Uses .—See Ovary. 

Dosage.~0m to 0.2 Gm. (1 to 3 grains) three times daily. 

Manufactured by Armour & Co., Chicago. Not patented or copy¬ 
righted. 

Oi-arlan SuVstance TaVlcis-Armottr .—Each tablet contains ovarian 
sub.stance 0.13 Gm. (2 grains). 

Dose —1 to 2 tablets three times a day. 


Pakathyboid GtAND 

The parathyroid gland, even in small doses, has a pro¬ 
nounced action on the course of the tetany resulting from the 
removal of or injury to the parathyroid glands. Its use 
checks the convulsions and removes the feeling of fear, the 
nausea and diarrhea and has undoubtedly, at times greatly 
prolonged life or saved it while the injured parathyroid glands 
regained their functions. The fresh gland seems to be more 
active than the dried commercial preparation. 

The drug has been used most successfully in tetany follow¬ 
ing removal of the parathyroids; its use in idiopathic and 
other non-operative forms of tetany has been much less sat- 
infactory. 


DESICCATED PARATHYROID GLAND—Armour.-Desic- 
cated Parathyroid Gland—^Armour, consists of the exterior par- 
athyfoids of the ox freed from fat, cleaned, dried and pow¬ 
dered, without the addition of preservative or diluent. 

A light yellow powder, having a peculiar odor. Partly soluble 
in water. 

One part represents approximately six parts of the fresh tissue. 
On incineration it ebould yield not more than 7 per cent. neh. 
It contains very small amounts of organically combined Iodine. 

Action and Uses .—See Parathyroid Gland. 

Dosage. —0.000 Gm. (1/10 grain) four times a day. 
Manufactured by Armour & Co., Chicago, 

Parathyroid Tablets, Armour .—Each tablet contains desiccated 
parathyroid gland 0.003 Gm. (1/20 grain). 


Parotid Gland 

The suggested uses are similar to those for the mammary 
and ovary; it has been recommended in artificial menopause, 
intermenstrual pain and other conditions in which the ovary 
or corpus luteum are used. 


DESICCATED PAROTID GLAND—Armour. — Desiccated 
Parotid Gland—Armour, consists of the .fresh parotid gland 
of the ox, freed from fat, cleaned, dried and powdered, with¬ 
out the addition of either preservative or diluent. 

A yellowish colored powder, having a slight peculiar odor. Par- 
tiallv soluble in water. ^ ^ t. 

One nart represents approximately 5 parts of the fresh parotlo 
gland of the ox. Upon incineration, it should yield not more than 
7 per cent. ash. 

Actions and Uses .—See Parotid Gland. 

Dosagk—Q.2 to 0.3 Gm. (3 to 5 grains) three times daily. 
Manufactured by Armour & Co., Chicago. Not patented or trade- 

^ Parotid Xblets-Armour.—Eacb tablet contains desiccated parotid 
;land 0.13 Gto. (2 grains). 

Dose.—1 to^ tablets three times a day. 

PiTDiTART Gland 

The removal o this body in animals is followed by symp- 
;oms of motor di turbances, depression, emaciation, and rapid 
ieath. The infund ular portion of the gland causes, when m- 
iected intravenously, a rise of blood pressure and slows but 
Strengthens the actio of the heart. It contains a substance 
■oluble in water, an not destroyed by boiling, which i 
dated to cause dilatio of the renal vessels and a marked 


Joun. A. M. A 
Apjiil 15. itm 

increase in the secretion of urine. The gland has been found 
to be abnoi-mal in many cases of acromegaly and so is be¬ 
lieved by many to have an internal secretion acting on the 
growth of bones. The anterior lobe is claimed to have prop¬ 
erties similar to those of thyroid extract. ^ ^ 

The drug has a doubtful effect on the circulation when given 
by the mouth, but the infundibular portion may be useful 
in cardiac debility. An extract of this part of the gland has 
been recommended as a diuretic. The results of the use of 
the gland in acromegaly are uncertain, but the output nf 
phosphates is said to be increased. It may be given at the 
first symptom of debility or functional disturbances. 


DESICCATED PITUITARY SUBSTANCE (ANTERIOR 
LOBE)—Armour.—Desiccated pituitary substance (anterior 
Iobe)~Armour consists of the anterior lobe from the pitui¬ 
tary of the ox, separated, dried and powdered without the 
addition of preservative or diluent. 


A light grayish yellow powder, having a slight peculiar odor. 
Partly soluble In water. 

One part represents approximately 4.5 parts of the fresh sub¬ 
stance. Op incineration, It should yield not more than 6 5 per 
cent, ash. 

Action and Uses .—See pituitary gland above. 

Dosage. —0.05 to 0.20 Gm. (1 to 4 grains) in powder or 
tablet. 


Manufactured by Armour & Co., Chicago. 


DESICCATED PITUITARY SUBSTANCE (POSTERIOR 
LOBE)—Armour.—Desiccated pituitary substance (posterior 
lobe)—^Armour consists of the posterior lobe from the pitu¬ 
itary of the ox, separated, dried and powdered without the 
addition of preservative or diluent. 

A light grayish yeliow powder having a slight peculiar odor. 

Partly soluble in water. 

One part represents approximately 4.5 parts of the fresh sub¬ 
stance. On incineration. It should yield not more than 0.2 per 

cent, of ash. 

Action and Uses. —See pituitary gland. 

Dosage. —0.05 to 0.20 Gm. (1 to 4 grains) in powder oi 
tablet. 

Manufactured by Armour & Co., Chicago. 

PITUITARY BODY, DESICCATED—Armour.—Desiccated 
pituitary body— Armour, consists of the dried substance of 
the entire pituitary body of the ox, including the infundibulum 
and the anterior and posterior lobes without the addition, of 
preservative or diluent. It is said to contain all the active 
principles naturally existing in the gland. _ 

A light yellowish-gray powder, practically odorless and tasteless.) 

One part represents approximately 4 parts of fresh gland. \ 

Actions and Uses.—See pituitary gland. 

Dosage. —0.05 to 0.2 Gm. (1 to 3 grains) three times a day. 

Manufactured by Armour & Co., Chicago. Not patented or trade- 
marked. 

Pituitary Tablets. —Armour.—Each tablet contains desiccated 
pituitary body O.OG Gm. (1 grain). 


Red Bone MaeboW 

Red bone marrow consists largely (more than 00 per cent.) 
of fat. In new born animals a third or more of this fat con¬ 
sists of lecithin. The marrow of the bones of new-horn ani¬ 
mals contains iron (up to 1 per cent, or more) in various 
forms of organic combination. Both lecithin and iron decrease 
rapidly in the first weeks after birth. The commercial prep¬ 
arations contain very variable amounts of these constituents. 

Action and Uses .—Red bone marrow is supposed to stimulate 
the formation of red blood corpuscles; whatever action it may 
have in this direction is probably due largely to the iron and 
lecithin which it contains. 

It is recommended in simple and pernicious anemias. 

EXTRACT OF RED BONE MARROW.—Extract of red hone 
marrow is a glycerin extract of the red marrow of bones, 
contains about 2 per cent, of proteids, about 0.1 per cent, o 
lecithin and about 85 per cent, of glycerin. 

It is a brownish liquid of an agreeable aromatic taste. 

Actions and Uses.—This preparation is claimed to stimulate 
the formation of the red blood corpuscles. 
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It is recommended in simple nnd pernicious nnemin, but its 
value is not yet beyond question. 

Dosage .—1 to S Cc. (1 to 2 fluidrains) in water, milk or 
wine, three times a day. 

Prepared by Armour & Co., Chlcnuo. 

Spleen* 

Spleen has been used empirically in anemia, chlorosis, 
mv.vedema and various other diseases with no definite results. 

DESICCATED SPLEEN—Armour. — Desiccated Spleen- 
Armour, consists of the spleen of the calf, freed from lat, 
cleaned, dried and powdered, without the addition of preserva¬ 
tive or diluent. 

.\ dark yellowish colored powder, having a peculiar odor. I’ar- 
tiallv soluble la water. . , , 

One part represents approvlmately -I?! part.s ot the fresh spleen 
substance. It contains nuclein and iron. Upon Incineration, It 
should yield not more than 7 per cent. nsh. 

Actions and Uses.—See Spleen. 

Dosage. —0.13 to 0.25 Gm. (2 to 4 grains) every three or 
four hours. 

Manufactured by Armour & Co., Chicago. Not patented or trade¬ 
marked. 

N'piccn Tahlcts-Armour .—Each tablet contains desiccated spleen 
O.OUo Gm. (1 grain). 

Dose.—1 to 3 tablets three times a day. 

» Testicxe 

Subcutaneous injections of testicular extracts were claimed 
to increase muscular energy from 10 to 20 per cent. Oxida¬ 
tion has been said to be somewhat increased nnd extracts of 
the gland have been used in obesity, but the results have been 
most uncertain. It has also been employed in prostatic hyper¬ 
trophy and many other conditions. 

ORCHIC SUBSTANCE—Armour. — Orchio Substance—Ar¬ 
mour, consists of the pulp from fresh ram testicles removed, 
dried and powdered, without the addition of preservative or 
diluent. 

A light yellow powder, having a peculiar odor. Partly soluble 
In water. 

One part represents approximately 7 parts ot the fresh pulp 
from the ram testicle. Upon Incineration, It should yield not more 
than 10 per cent. ash. 

Actions and Uses .—See Testicle. 


ORPHOL—Bismuthi Beta-Naphtholas.—Orphol is bismuth 
bcta-iiaphtholate, a bismuth salt of beta-naphthol. 

Ulsmuth bota-uaphtholate occurs In the form of a brownish or 
grnylsli ])o\v(ler wdthout odor, almost tasteless and Insoluble In 
wafer. It Is slightly soluble In alcohol. 

1 to 2 Gm. bismuth heta-naphtholnte Is shaken In a separator 
during one hour with 2,5 Cc. chloroform and 25 Cc. concentrated 
hvdrochinrie acid, and then .50 Cc. water added and again shaken. 
The chloroform solution drawn olT and the acid mixture ex¬ 
tracted with three more portions of 10 Cc. chloroform and the 
combined extracts evaporated and dried to constant weight over 
sulphuric add, a residue should remain weighing at least lo per 
cent, of the material used, and should respond to tests of Identity 
for beta-naphthol. 

The acid solution from which the naphthol has been extracted 
Is transferred to a beaker, diluted to 200 Cc., heated to boiling, 
ammonia water added till turbidity appears, then sulhclent hy¬ 
drochloric acid to clear up the turbidity nnd then 50 Cc, ot 10 per 
cent, ammonium phosphate solution Is added to the boiling 
liquid. The precipitate Is allowed to subside, the clear liquid de¬ 
canted through a tared porcelain Gooch crucible, the precipitate 
washed with hot water by decantation and Unally transferred 
coniidctely to the crucible. The precipitate and crucible are 
dried, placed In a nickel crucible, and exposed to the full heat of 
a bunsen flame till the weight Is constant. The weight of the 
■ ‘losphate multiplied by 0.C8G0 should yield a 
■ bismuth, Bl) equal to not less than GO per 
( ■ taken. 

1 to 2 Gm. bismuth betn-nnphtholate Is weighed to a small 
asbestos plugged percolating tube. 5 Cc. chloroform added, mixed 
by means of a glass rod, nnd allowed to percolate Into a tared 
dish. When the liquid’censes to drop, a further portion of 5 Cc. 
ot chloroform Is poured Into the percolator nnd also allowed to 
percolate Into the tared dish. The stem of the percolator Is 
washed with a little chloroform, nnd the combined washings and 
tile percolates niiowed to evaporate spontaneously and the residue 
brought to constant weight over sulphuric acid. The residue 
should not exceed 1 per cent, of the material taken. 

Actions and Uses .—Bismuth beta-naphtholate is decomposed 
into its constituents in the intestines, where it exerts the 
effects'of bismuth salts and of beta-naphthol. Hence it is 
used in catarrhal and fermentative gastroenteric disorders, 
such as gastritis, dysentery, diarrhea, etc. (See note under 
Betanaphthol Benzoate.) 

Dosage .—For children 0.1 to 0.3 Gm. (1^^ to 6 grains) nnd 
for adults 1.5 to 6 Gm. (22 to 75 grains) daily. 

A mixture of beta-naphtholate with acacia should he avoided 
as a viscid precipitate rapidly becoming hard is likely to be 
formed. 

Manufactured by the Chemische Fabrik von Heyden, EadebenI 
near Dresden, Germany (Scherlng & Glatz, New I'ork). U. S. 
patent No. 510,358 (March 13, 1804; expires 1911)). U. S. trade¬ 
mark No. 27,482. 

Orphol Tablets .—Each tablet contains orphol, 0.3 Gm. (5 grains). 


Dosage. —0.13 to 0.3 Gm. (2 to 5 grains) three times a d.ay. 

Manufactured by Armour S: Co., Chicago. Not patented or cony- 
righted. 

Ordita Substance Tableis-Armour .—Each tablet contains orchic 
substance 0.13 Um. (2 grains). 

Dose .—1 to 3 tablets three times a day. 

Thuids Giakd 

Little is known as to the functions' of the thymus, hut it is 
believed to have an important relation to growth. There also 
seems to bo some relation between the thymus and thyroid, 
for the former is frequently abnormal in diseases involving 
the latter (exophthalmic goiter). 

The use of thymus is purely empirical. It has been employed 
in the treatment of exophthalmic goiter, rickets, tuberculosis, 
hemophilia, and infantile marasmus and atrophy; its use 
in the latter conditions is said to be the most promising. 
It is claimed on very doubtful grounds to exert a somewhat 
favorable effect in certain cases of cancer. 

DESICCATED THYDIUS—Armour.—^Desiccated Thymus— 
Armour, consists of the fresh thymus gland of the calf freed 
from fat, cleaned, dried and po-wdered, without the addition of 
preservative or diluent. 

A very light yellow powder, having a peculiar odor. Partly 

soluble in water. 

One part represents approximately 5 parts of the fresh thvmus 

gland. It is rich in nucleoprotein and in lymphoid tissue. Upon 

incineration. It should yield not more than 12 per cent. ash. 

Actions and Uses .—See Thymus Gland. 

Dosage. —0.13 to 0.25 Gm. (2 to 4 grains) three times daily. 
jjj^“°^bfaatured by Armour & Co., Chicago. Not patented or trade- 

, n ^ebleis-Armour .—Each tablet contains desiccated thymus 

> O.Obo Gm. (1 grain). ■’ 

Dose.—2 lo 4 tablets three times a day. 


ORTHOFORM-NEW — Meta-Amido-Para-Oxybenzoate of 
Methyl.—Orthoform-new is methyl meta-amino-para-oxyben- 
zoate, CeH 3 .NH 2 .OH.COO (CHj), 3:4:1 xirCsHoOeN, the meta- 
amino-para-oxybenzoic acid ester of methyl alcohol. 


It is prepared by the nitration ot para-oxybenzoate of methyl 
and reduction ot the nitro-product obtained. 

It occurs in a fine, white, crystalline powder, neutral in reac¬ 
tion, and melting at 141° to 143° C. (285.8° to 289.4° F.) odor¬ 
less and tasteless. It is scarcely soluble In water but soluble in 
5 or 6 parts ot alcohol and 50 parts ot ether. It Is decom¬ 
posed by boiling with water or by warming with alkalies or their 
carbonates, into methyl alcohol and paroxybenzoic acid IVhen 
crystallized trom chloroform it sometimes assumes the form nf 
white crystals melting at 110° to 111° C. (230° to 231 8° F ) re 
turning on melting to the ordinary form. ' e 

The filtrate obtained after shaking a small portion with water 
produces a fugitive color with ferric chloride and should not niye 
a reaction with silver nitrate. A solution of 0.1 Gm in 2 Pe nf 
w-ater by the aid of hydrochloric acid Is colored yellowish red on 
addition of sodium nitrate and then deposits a yellow preclnitate 
deepening to red on exposure to the air. ^ ^ tare, 

.Ji is decomposed by heating with water; It Is Incomnatihlo 
with alkalies and their carbonates. ^ tible 


Aciions and Uses.—Orthoform-new is a local anesthetic 
resembling cocaine in its local action, but not penetratimr the 
tissues on account of its insolubility. It has practically no 
action on the unbroken skin and produces no irritation except 
Blight corrosion about the place of application. It is some-svhat 
antiseptic and practically non-toxic in the usual doses. 

It is used internally to relieve the pain of gastric ulcer 
Since it acts only on ulcerated surfaces, the relief of pain has 
been assumed to be evidence of the existence of an opL ulcer 
It has been applied locally as an analgesic to n’ounds of every 
description. ^It has been used in dentistry, in nasal catarrh 


Dosase.-Iuterually, 0.5 to 1 Gm. {8 to 15 grains) in 
emulsion; locally, in substance as a dusting powder or mixed 
with milk sugar for insufflation, dissolved in ether and mixed 
with oil for pencilings, or as salve with wool fat, etc. 
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■Manufactured b.v Farbn'erkc vorm. Ufolster, Lucius & Bruenlnc 
Hoechst a. M., Germany (Victor Koccbl & Co., Nen^ Vork). V S 
patents Nos. 610,348 (Sept. C, 1808; expires 1916) and 625,158' 
(May 10, 1899; expires 1910), • u u-ij.xoo 


ORTHOFORM-NEW HYDROCHLORIDE. — Orthoform-new 
hydrochloride, CsHjOaN.HCl, is the hydrochloride of methyl 
meta-amino-para-oxyhenzoate. 

It Is a white, crystalline powder, having an Indefinite melting 
point and an acid reaction. It Is soluble In 10 parts of water. Its 
reactions are the same as those of orthoform-new, except that It 
gives a reaction for chlorides with silver nitrate and has an add 
reaction; 3.05 Gm. dissolved In 00 Cc. of alcohol require not 
less than 1T.8 Cc, nor more than IS Cc. of normal solution of 
sodium hydroxide to produce a neutral liquid. 

Its Incompatibilities are the same as those of orthoform-new. 

Actions and Uses .—^The actions, uses and dosage of this 
compound are similar to those of orthoform-new, which see. 

Manufactured by Parbwerke vorm. Melstcr, Lucius & Bruenlng, 
Hoechst a. M., Germany (Victor Koechl & Co., New Vork). 


OSMIUM TETROXIDE—Osmium Tetroxidum.—Osmic acid, 
Osmium anhydride-Osmiuin tetroxide, OsO<, the anhydride of 
a theoretical acid is obtained by the action of nitrohydrochloric 
acid on osmium. 


OXAPHOR.—Oxaphor is a 60 per cent, solution of 


GHOH 


oxy- 


camphor, CgH,, 




\ 


a derivative of camplior 


CO 


in which a hydrogen atom has been replaced by a hrdwxvl 
group. ■’ 

Pffipared by reducing camphor qulnone CsB,. 
(CO>fl by means of zinc dust and acids, extracting the oxycam! 
phor from the llfiuld product of the reaction with an Immiscible 
solvent and purifying it by distillation with steam. ‘““'sciDie 

Oxycamphor Is a white crystalline powder, neutral In reaction 
molting at 203° to 205° C. (397.4° to 401'- F.). It is soluble in 

P'”’® soluble In warm water, and 
soluble In all organic solvents except petroleum benzin. In 
which It Is soluble, but from which It crystallizes In feathery 
aggregaUons. On prolonged keeping It is prone to undergo de- 

permanently In alcoholic solution. It 
volatilizes gradually at ordinary temperature and readily with 

BtGJltQ, 

Oxycamphor, being decomposed on prolonged exposure to the 
air, la marketed only In the form of the 60 per cent, alcoholic 
solution under the name of “oxaphor.” 

Oxaphor should be completely soluble In alcohol and in benzene, 
forming clear solutions, its filtered aqueous solution after acidii- 
inOou with nitric add should not afford a precipitate with silver 
nitrate or barium chloride. 'When incinerated It should yield no 
welghable residue. 


Osmium tetroxide occurs In the form of white or yellowish 
crystals which are slowly soluble In water (1-50) ; It is also sol¬ 
uble In alcohol and ether but the solutions decompose. Osmium 
tetroxide melts at 40° C. (104° F.) and bolls at about 100° C. 
(212° P.). It vaporizes even at ordinary temperatures yielding 
very Irritating and extremely poisonous vapors, attacking the 
eyes and lungs. It Is decomposed by contact with organic sub¬ 
stances. (Brit. Codex, 1907). 

From aqueous acidified solutions of osmium tetroxide, hydrogen 
sulphide precipitates brown osmium sulphide, OsS, which Is In¬ 
soluble In ammonium sulphide. An aqueous solution of osmium 
tetroxide decolorizes indigo solution. Iodine Is liberated from 
potassium iodide solutions by osmium tetroxide. Treated with 
sulphuric acid, aqueous solutions of osmium tetroxide become yel¬ 
low, turning to brown and finally becoming blue; tannic acid 
produces a red color becoming brown; ferric eWorld and alcohol 
reduce osmium tetroxide to the metal osmium. 

Action cmd Uses .—Intraneural injections are used to produce 
degeneration of nerves for the relief of persistent neuralgias. 
The treatment is best applied by injecting Vs to 1 Cc. of a 
fresh 1 to 2 per cent, solution directly into the, preferably ex¬ 
posed, nerve. The result is sometimes immediate, but more 
commonly it is not complete until after one or two weeks, or 
it may even fail entirely. If successful, tbe effects may persist 
for several months, when it may become necessary to repeat 
tbe injection as the cure is rarely, if ever, permanent. The 
local reaction is always painful, but not serious. It is not ad¬ 
visable, perhaps, to use osmium tetroxide in renal disease. 


OVOFERRIN—^Ferri 'V'itellinum Syntheticura.—Ovoferrin is 
a solution containing 5 per cent, of an artificial proteid-product 
in which iron is present in the so-called “organic” or “masked” 
form (a form which does not give the iron-test directly) equi¬ 
valent to 0.4 Gm. metallic iron to each 100 Cc. The solution 
also contains 9 per cent, of alcohol. 

Ovoferrin Is prepared by modifying serum-albumin by elec¬ 
trolysis. producing a proteld which Is classed by the manufactur- 
«-s as k vltellin. and introducing ferric hydrate into this proteid 
by heating under pressure. The “vitelUn" constituent of this 
preparation should not be confounded with the well-known vltel- 

'""rhe^oluUon^^as a reddish-brown color, little odor, and a flat, 
slichtly aromatic and alcoholic taste. 

The solution does not give a blue color on tbe add tion of po¬ 
tassium ferrocyanide solution; a blue tint develops slowly It an 
Imm^-oSe of 5 per cent, hydrochloric acid Is added to the 
Xtlirlf a deep blue color develops at once If this mixture Is 
boiled (difference from tbe egg yolk). 

■ mi.p solution is not precipitated by boiling, but gives precipi¬ 
tates with the alkalies, with which It is incompatlb e It Is also 
m-ecipitated on half saturation with ammonium sulphate. It is 
not precipitated by acids. 

Aefions and Uses.—Ovoferrin is stated to be not appreciably 
affected by the gastric juice, a 0.5 per cent, solution of hydro¬ 
chloric acid liberating its iron very slowly and incompletely 
fhe product ranks with the other forms of artificmlly masked 
• . ^wWeh are .devoid of the local action of the soluble inor- 

in Tot BaH,;W 

readil'V absorbed ynd utilized. 

q'to 10 Cc. (2 to 4 fluidratns) corresponding to 

C.osw’o'oo Gm. CA *« 1 S“‘”) 

“ », A. C. .OT. C.. Phn.*lpM., D. s, 


Actiotis and Uses .—Oxaphor is a depressant to tbe respi¬ 
ratory center, but is said to Lave no effect on circulation and 
secretion. 

It is said to be useful as a substitute for morphine in 
respiratory disorders, chiefly in cardiac dyspnea and asthma. 
It is said to have been used with advantage in renal affections, 
in emphysema, broncliitis, etc. Freedom from undesirable side- 
effects is claimed as an advantage over morphine. 

Dosage .—2 to 3 Gm. (30 to 45 grains) of oxaphor in a 
little water, wine, sj'rup or otlier desirable adjuvant. 

Manufactured by Parhwerke vorm. Melster, Lucius & Bruenin?, 
Hoechst a. M., Germany (Victor Koechl & Co., New York). U. S. 
patent No. 6I0.SG1 (Sept. 0, 1898; expires 1915). 


OXYNTIN.—Oxyntin is a compound of protein and hydro¬ 
chloric acid containing 6 per cent, hydrogen chloride (absolute 
hydrochloric acid) in unstable combination. 

Oxyntin Is prepared by combining hydrochloric acid with the 
albumin of fresh egg, fieslccatlng the product nt low temperature, 
and standardizing It to a uniform content of hydrochloric acid. 

Oxvntln Is a dry, granular powder, readily miscible with water, 
to which It Imparts but a slightly acidulous taste. 

The method of assay by which the acidity Is determined Is as 
follows: 

1. About 1 Gm. oxyntin Is weighed and mixed with 20 to 25 
Cc. water and then titrated with standard sodium liydro.xlde, 
phenolphtbaleln being used as the Indicator, and the result cal¬ 
culated to hydrogen chloride. 

2. (a) About 3 Gm. oxyntin Is weighed moistened with sofiluffl 
carbonate solution in excess, dried, charred and extracted with' 
hot water until free from chloride. The extract Is slightly acldll 
fled with nitric acid and neutralized by the addition of an c.xces3 
of calcium carbonate. This solution Is titrated with standard 
silver nitrate potassium chromate being used as an indicator. 
Prom the result the total chloride content of oxyntin Is calculated, 

(b) About 3 Gm. oxyntin is weighed and treated as in 2 In), 
the addition of sodium carbonate being omitted. Prom this result 
the fixed chloride Is calculated. 

The volatile chloride Is calculated from the difference In the 
results between (a) and (b), and expressed as hydrogen chloride. 

Actions and Uses. — O.xyntin is said to be useful as a sub- 
etitute for dilute hydroebloric acid in tbe digestion of protein. 

Dosage .—Being one-half the strength of diluted bydroclilorio 
acid, U. S. P., oxyntin may be given 0.3 to 1.0 Gm. (5 to 15 
grains) dry upon the tongue or in capsules, followed by a 
draught of water; or mixed vuth two or three tafalespoonfuis 
of cold water, plain or sweetened to taste. 

Manufactured by Fairchild Bros. & Foster, New York. U. 8- 
trademark No. 60,908. 

PARA GOTO—(Goto’).—Para Goto is the bark of an unde¬ 
termined South American tree, probably a species of CrypW- 


ya. 

Para Goto occurs la pieces which are of considerable size ana 
Ulckness, 30 cm. (12 In.) wide and 1.5 cm. (% In.) thick. ii- 
luter surface is of reddish-brown or cinnamon-brown color, u 
oinctlmes fissured longitudinally and transversely, and soroe 

tmea nearly smooth, with occasional patches of Sa-ouj 

.'he inner surface Is coarsely striated. It breaks with a fib ous^ 
pllntery fracture, and the smoothed transverse section exni 
bln, brW cork Within, which Is a narrow «ort« separated bj a 
[ne of sclerencbymatous cells from the vey of Klcren- 

rell characterized by the presence of groups of scicr^^^ 

hymatous cells. The odor Is spicy and characteristic, me 


„ While commercially, Para coto and coto are sold Ind/scrhnl 
■ly. hotiiniGts make a definite distinction between tucui. 
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■ ; ■ ■ of Pnra coto Is pnracotoln, an Inflirrorcnt 

■.' . Inie alone with hydrocotoln. mpthyl hyuro- 

rotoln nrotocotoln. methyl protocotqln (oxylencotolnl, phenyl 
coumarln plperonyllc add. volatile oil. resin and tannin. 

Para coto Is distlnpulshea from coto by the action of nitr e 
acid on the ether extractive matter. In the case of 1 ara coto the 
?esnlt is the formation of a yellow color and In the case of coto 
a red color appears. 

Actions and Uses.— Parncotoin is irritant to the gnstroin- 
testinal tract and is sirail.ar to eotoin hut is weaker. Para 
coto is used like coto as ah appetizer and for diarrhea and 
dysentery and similar disorders. 

Po.snpc.—0.05 to 0.5 Gm. (1 to 8 grains). 


PARACOTOIN.—Paracotoin is a principle, CuH.O,. from 
Para coto. 

Para coto Is extracted with ether and the ether extract 
distilled The residue Is fractionated by repeated cryatalllxattons 
from hot alcohol. The first body to separate out Is paracotoin. 

Paracotoin Is a pale yellow, crystalline body, neutral In reac¬ 
tion tasteless and odorless, melting at 14n°-1.52° C. 
(300 2°-305 6° F.). It is ditScultly solnble In water, but easily in 
ether chloroform and boiling alcohol. Concentrated siilnhiirlc 
and nitric acids dissolve It, forming a yellowish-brown solittlnn. 
On boiling with a solution of caustic alhallcs, a colorless crystal¬ 
line bodv. melting at S2“-S3° C. (170.G°-1S1.4" F.). and having 
the odor'of coumarln Is formed: this bodv is acetopiperon (para- 
cnmarhvdrln) CjHfOj or C,!!, O.CIl 3 .CO.cni. and paracotolc acid 
Ci-H,»Osa yellow amorphous mass melting at 108° C. (22G.4” F.). 
Paracotoin fused with potassium hydroxide yields principally 
plperonyllc acid CsHjOi. 

1 Gm. of paracotoin shaken up with 10 Cc. of fnmlng hydro 
bromic acid forms a semi-solld mass of yellow crystals, which on 
drying over potassium hydroxide lose hydrohromlc acid. This 
residue decomposed with water and rec'rystalllzed forms para¬ 
cotoin, recognized by Its crystalline form and melting point. 

Bv gradually adding about 1 Gm. paracotoin to about 10 Cc. 
concentrated nitric acid, a rod-brown solution will result, which, 
when heated for a short time on the water bath and cooled, de¬ 
posits a yellow crystalline mass. This product recrystalllzcd from 
acetone and then from benzene or glacial acetic add forms golden 
yellow crystals, melting at 105° C. (323.0° F.). This body Is 
dlnltro paracotoin, probably of the formula Ci-H« (NOsl-O,. 

An excess of bromine added to a 10 per cent solution of para¬ 
cotoin In chloroform cooled to 0° C. prodnees a deep yellow pre¬ 
cipitate. which loses hydrohromlc acid, and when recr.v.stslllzed 
from alcohol forms the mono-bromide of paracotoin((^t-njUrOj), 
melting at 200°-201« C. (392°-303.8° F.). 

Actions and Uses. —See para coto. 

Dosage. —O.OG to 0.18 Gm. (1 to 3 grains). 

Actions, Uses and Dosage. —^Bitter stomachic, 0.002 to 0.02 
Gm. (1/30 to 1/3 grain) before meals. 


PERHYDROt—Thirty per cent. Solution of Hydrogen Diox¬ 
ide.—Perhydrol is a 30 per cent, solution of hydrogen dioxide 
which is free from acid. 

While perhydrol is stable, dilations of perhydrol rapidiv deteri¬ 
orate unless they are preserved by the addition of some acid. 

Actions and Uses .—^By suitable dilution a preparation is 
obtained equivalent to the official solution of hydrogen dioxide. 
An advantage is claimed for this preparation that it is less 
irritating on account of the absence of acid. The full strength 
preparation is said to be useful as an application to nevi, 
xileers, gummata. etc. Diluted one-half to two-thirds, it may 
be applied to syphilitic ulcers, gangrenous processes, ulcerating 
hiiboe?. in endometritis, suppuration of the middle ear, etc. 

M.nniifactured by E. Merck, Darmstadt, Germany, (Merck & Co., 
Few York). D. S. trademark No, 44,147. 


PHENOCOLL HYDROCHEORIDE •— Aminoacetphenetidini 

Hydrochloridum.— Glyeocoll-Paraphenetidin HydroeWovide _ 

Phenamine.—Phenocoll hydrochloride is the hydrochloride of 
amino - acet - phenetidin, C5H,.OaH5>(H(CH3'kH.,CO)HCl == 
CioHj.OiKiJICl, a synthetic base produced by the combination 
of phenetidin (paraamidophenctol) and glycocoll (aminoacetic 
acid). Amino acet-phenetidin (phenocoll), CjH..00,H5JirH 
(CH.OT,.CO), differs from acetphenetidin (phenacetin), 
CjHj.OCbHjdfH (CHj.CO), in that one hydrogen atom in the 
acetyl group has been replaced by the lOT, group. 


Ion of chloracetylcblorlde on phenei 
the reaction \vfth ammonia, nentrali 


It •- - ' ■ - 

din. ■ ___ IICU.IO 

■ (phenocoil) so pro^nced with hj^ 

chloric acid, and crystallization. ^ 

It Is a tvbito, microcrystalline powder, soluble In 16 parts 
water at the ordinary temporafore. more soluble In hot wai 
from which It crystallizes In cubes, while from hot alcohc 
solution it crystallizes In needles. It Js bareir soluble In chic 
form ether or benzene (benzol). The tree b'ase (phenocoU) 
tnlncd by precipitating the aqueous solution with fi^ced alkalie*’ 
their carbonates forms white, matted needles containing i 
mo ecule of water. In Us hydrated condUlon it melts at 95® 


(203® F.). while the anhydrous hnse melts at 100.5 C. (21-.0 
F.J, It IS stable and not chomfcnlly alTeefod by adds or nlkalles 
unless Biibjectcd to prolonged boiling with these reagents, by 
which phenocoll Is split Into phenetidin and glycocoll. 

It should produce a clear solution with 30 parts of w'ater, a 
turbidity Indicating the presence of dl- or trl-phcnocqll, and the 
solution should not produce n red color with ferric chloride, 
showing absence of free phenethlln. No ammonia Bhoulu be 
evolved on the addition of sodium hydroxide to the warm solution, 
and the preelpltnted hn.se should be of n pure white color. 

Phenocoll hydrochloride Is Incompatible with soluble hydroxides 
or enrhouates. 

rr.eo_Fhnnnenll hvflvnelilorirlfi i.s similar to 


ficctphenetidin (phenneetin) in its effects and acts as an 
nntitieunilgio and antipyretic. It is claimed by some observers 
to be less depressing than other antipyretics derived from ani¬ 
line, such ns acetanilid and acetphenetidin. It has been 
asserted to have an antipcriodic action and to be efficient as- 
a aubslitnte for quinine in malaria and free from unpleasant 
by-effects. Its use for this purpose is, borwever, to be depre¬ 
cated, for it obviously obscures the sjmptoms only and does 
not destroy the malarial parasite. Ih somewhat larger doses 
than are usually employed it is said to have a beneficial 
action in rheumatic fever, but is both more dangerous and less 
cllicient than the salicylates. See Acetphenetidin. 


Dosage. —0.3 to 1.3 Gm. (5 to 20 grains) in powder, dis¬ 
solved in water before taking; bypoderraically, in 0.25 to 0.5 
Gm. (4 to 8 grains) doses. 


Manufactured bv Chemische Fahrik nuf Aetlen, vorm. E. Scherlng. 
Berlin, Germnnv (Scherlng & Glf.ts. New Tork). B. S. patent No. 
043,214 (.Inly 23, ISOO; Avplres 1012). 


PHENOCOLL SALICYLATE.—Phenocoll salicylate, 
C,II..0C.H..NH((H3-NH,.C0).aH..0n.C00H = C.,H„ 03 N„ is the 
salicylate of the syntboHc base phenocoll (see phenocoll hydro¬ 
chloride). 

It Is prepared by neutralizing a hot aqueous solution of sali¬ 
cylic acid with phenocoll (obtained as described under phenocoll 
hydrochloride) and cooling the solution. 

It forms fine, white, crystalline needles, having a sweetish 
taste, sparingly soluble In cold water (1 :200), readily soluble In 
hot water. It gives a violet reaction with ferric chloride. 

It is Incompatible with solnble hydroxides and carbonates and 
with bodies which are incompatible with the salicylates In general. 

Actions and Uses. —It combines the therapeutic action of 
phenocoll (antipyretic, analgesic, see phenocoll hydrochloride) 
with those of salicylic acid (antiseptic, antirheumatio). 

It is said to be useful in rheumatism, gout, chorea, pleuritis 
and fevers, especially in influenza, but is more to.vic tuan the 
salicylates alone. 

Dosage. —1 to 2 Gm. (15 to 30 grains). 


PHENOLPHTHALEIN.—Pbenoipbtbalein, 

/C,H.\ /C.H.OH 

CO C =C 2 oHuO, is a product of the inter- 

\0 / \C,H,OH 

action, of phenol and pUthalic anhydride. 


It may be prepared by heating together 10 parts of phenol 5 
parts of phthalic anhydride and 4 parts of concentrated suInUurie 
acid for 10 to 12 hours at 115° to 120° C. (239° to '>48° F ) 
The product of the reaction is boiled with water, and the residue 
dissolved in soda lye. From this solution the phenolphthalein is 
precipitated by the addition of acetic acid. The precipitate after 
washing Is dissolved in six times its weight of absolute alcohol 
and the solution decolorized by animal charcoal. A part of the 
alcohol Is then distilled, the mixture filtered and the phenolnhthal- 
ein separated from the filtrate by the addition of water. 

Phenolphthalein occurs as a crystalline or amorphous powder 
white or grayish-white, melting at 250° to 253° C (48“’° to' 
487.4° F.). It Is soluble In 600 parts of water and In io of 
alcohol. Its Bolntlons In acid liquids are colorless, but turn ted 
when the liquid is alkaline. The red color of the solution dis¬ 
appears if it be boiled with zinc dust, phenolphthalin. C-nH.nO, 
being formed. *’ 

Phenolphthalein heated on platinum foil should burn leavlne 
no residue. ® 


Actions and Uses. —Phenolphthalein acts as a purgative, but 
appears to possess no further physiologic action. A case of 
poisoning from taking 1 Gm. (15 grains) is reported. 

Dosage. —For adults the average dose is 0.1 to 0.2 Gm. (1.5 
to 3 grains) ^ven as powder, in cachets, capsules or pills. It 
may be given with safety in doses of 0.5 Gm. (8 grains), and 
these doses seem to he necessary to secure its effects in bed- 
■ridden patients or in obstinate cases. 


PHLORIDZIN—Phloridzinum,—Phlorizin.—Phloridzin is a 

glucoside, -f 2H,0, from the root of the apple near 

cherry, etc. i v , , 


^ iLs miume wane snnhtlv Pinkish rwetn 

of a silky texture, or as a pale yeUnw light cr^itninSe p?wd( 
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odorless and havin'! a hitter but later a sweet taste It is spar¬ 
ingly soluble in cold hut freely soluble in hot water, from which 
it crystallizes on cooling. It is soluble in alcohol (1-4) and 
sparingly soluble in ether. The solutions are Itcvogvratc. At 
100° C. (212° F.) it loses water and at 107° C. (224.(1° P ) molts 
When heated to 130° C. (2(!0° F.) it becomes solid again and 
then melts again at 17° (338° F.). At 200° (392° F.) it 
assumes a red color, due to the formation of rufin. 

noiled with dilute acids it is converted into sugar, phlorose 
and phlorotine. Exposed to air in the i)re.senco of ammonia it 
assumes a purple color. Cold concentrated sulphuric acid dis¬ 
solves It to a yellow solution and at 2o°-50° C, (77°-i22° F.) 
it becomes red. 


Action and J7ses.—Phloridzin destroys malarial parasites. 
When administered to man or animals, it produces glycosuria 
of renal origin. Polyuria is also produced. It has been recom¬ 
mended as an antiperiodic in malaria, but its use is not jus¬ 
tified in view of the possible injury to the kidney which it 
may cause. It is used as a means of testing the functional 
activity of the kidney. 

Dosage .—^To test the permeability of the kidney 0.005 Gm, 
(1-12 grain) is dissolved in 1 Cc. (15 minims) of a 0.5 per 
cent, solution of sodium carbonate and injected hypodermic¬ 
ally. Glucose should appear in the urine in from 15 minutes 
to one-half hour and the secretion of sugar should continue 
for from two to four hours. The test gains in diagnostic 
value if the urine of each kidney is collected separately, 
Phloridzin may be given per os in pills massed with glucose 
syrup or suspended in a mixture with acacia or tragacanth. 
The internal dose is 0.3 to O.G Gm. (5 to 10 grains). 


PICRIC ACID—Acidum Picricum.—Acidum Picricum (Pharm. 
Francaise, 1908). Picric acid is 2,4,G-tri-nitro-l-phenol, 
or CoHj.OH.(NOj)8(1:2:4:G), an acid obtained by 
nitrating phenol. 

Picric acid occurs as orthorhombic yellow prisms, odorless, but 
with a very bitter t.a.stc, with a .specific gravity of 1.8J and 
raeiting at 122° C. (251.0° F.l. It Is explosive when heated to a 
high temperature. It is slightly soluble in cold water. Imparting 
a yellow color to a very large volume of water. It is soluble in 
81 parts water at 20° and In 25 parts at 80°. It Is easily soluble 
in alcohol and in 5,7 parts of dry pure ether it dissolves to an 
almost cpiorless solution. (Pharm. Franeal.so. edit. 1908.) 

Aqueous solutions dye organic maltor. such as silk, wool and 
skin a characteristic yellow, hut do not dye vegetable fibre. 

1 part picric acid dissolved in 9 parts water at G0° C. and 
a warm solution of 2 parts potassium cyanide in 4 parts water 
w'hen mixed give a red color. This solution on being cooled yields 
reddish brown plates of potassium picrocj’anin or isopurpuric 
acid CsH.KNsOfl. 

Ammonium sulphide produces a red color In solutions of picric 
acid which becomes deeper on heating. (Pharm. Francaise, edit. 
1908.) 

The absence of salts of picric acid is demonstrated' by Us 
complete solubility In ether. (Pharm. Frangalse, edit. 1908.) 

Action and Uses .—^Picric acid is an irritant to the skin and 
mucous membranes. Taken internally, it may produce nausea, 
vomiting and diarrhea. The nrine is colored red or yellow and 
may show signs of nephritis. The skin and mucous membranes 
may be stained yellow and thus jaundice may be simulated. 
Red blood cells are partly dissolved and the white cells are 
increased in number. It is said to be a very useful applica¬ 
tion for burns, hut the application has been said to be painful 
ill certain cases. Toxic symptoms have been produced in some 
instances, especially in cliildren, by absorption through the 
skin. 

Dosage.— 0.025 to 0.1 Gm. (% to 2 grains), A solution con¬ 
taining G parts of picric acid, CO parts of alcohol to 1,000 
parts of water has been recommended for local application. 


PIPERAZINE COhIPOUNDS 

PIPERAZINE—Piperazina. — Dicthylenediamine.—Ethylene- 
CH.,.CH8 

,ine.-Piperazine, + OUD = + CH^O, 

a svnthdiic base obtained by the condensation of two 
H8.CH8. groins, with two :NH groups, containing 6 molecules 
water of crystallization. 


.loci!. A, M. A 
Acnti, I j. 1011 


It iiiiuis coioncss. lustrous, 


forming stronglv alkal ne but non-caustic solutions, it is not so 
.so'iible In alcohol. It is volatile. It forms soluble salts 
with acids, and with uric acid It forms a very soluble salt (In”50 
parts of water; lithium urate requires 308 parts of water) ' It is 

perm^anganatc?" PO^ssilim 

In aqueous solution it gives a characteristic scarlet-rod nreclni- 
tntc With potassium-bismuth iodide, a white precipitate with 
Messier s reagent, and is precipitated light bine by copper sulplmte 
white by mercuric chloride, lemon-yellow (crystalline) by picric 
acid and grayish by tannic acid. • j i v. 

It Is Incompatiblp with acetanilide, ncetphenetidln (phenaceUn). 
nlkaloidnl salts, nitrites, metallic salts in general and with picric 
UDa t&unic acids. It sliould not be exposed to moisture. 


Actions and Uses .—A part of the piperazine ingested passes 
undccomposed into the .urine and is,.claimcd/by;some, to.form 
a very soluble compound with the iirinary'uric acid;"others 
state that the piperazine which is excreted is largely in com- 
bin.ation with the stronger mineral acids. It has been shown 
that urine containing piperazine has no greater solvent power 
on uric acid than ordinary urine. Piperazine seems to produce 
no symptoms in man or animals, even when administered in 
fairlj' large quantities, although it is stated that, after large 
doses, tremors, clonic spasms and general depression have 
occurred. 


Piperazine is claimed by the manufacturer to be useful in ■ 
the prevention of the formation of renal and vesical calculi 
and for the relief of irritation of the bladder due to excess 
of uric acid in the urine and in cases of chronic gout, rheuma¬ 
tism, renal colic, etc. The attempt to secure the solution of 
uric acid in the body by this as well as other remedies has 
not been successful in the experience of many clinicians. 
There is no reliable evidence to warrant the acceptance of 
these claims. 


Dosage. —0.3 to O.G Gm. (5 to 10 grains); daily dose, 1 
to 2 Gm. (15 to 30 grains). Owing to its hygroscopic charac¬ 
ter, it is impracticable to dispense it in powder; it should, 
therefore, be dispensed in solution in water, plain or carbon-- 
ated, but in quantities sufficient for a day’s supply only. 

Manufactured by Fnrbenfnbriken, vorm. Frlcdr. Bayer & Co., 
Rlberfeld. Germany (Parbenfabriken of RlberMfl Co.. New York). 
V. S. patent No. 482.108 (o.xpired). Also by Cbemische Pabrilc nuf 
Action vorm. E. Scherlng, Berlin (Scherlng & Glatz. New York). 
D. S. patent No. 543,214 (July 23, 1895; expires 1012). 

Piperazine TaViets, 10 grains. Each tablet contains piperazine 

1.03 Gm. (1C grains). 

Prepared by Parbenfabriken, vorm. Friedr. Bayer & Co., Elberfeld, 
Germany (Parbenfabriken of Elberfeld Co., New York). 


LYCETOL.—Lycetol is dimethyl piperazine tartrate, 
/(JH(CH,).CH8\ 

NH NH + HAH408 = C,oHjoOoNj, a tartrate 

\CH8CH(CH8)/ 

a methyl derivative of diethylenediamine (piperazine). 


It is prepared by the distillation of glycerin with ammonium 
chloride or bromide, reduction of the dlmethyipyrazine (Isolated 
from the distillation products) with metallic sodium and con¬ 
verting the base so obtained, after puriQcation, into the tartrate. 

It Is a white, odorless powder, melting at 250° C. (482° F), 
anhydrous, but slightly hygroscopic. It is soluble In water, form¬ 
ing agreeably acidulous solutions. 

It is Incompatible with alkalies which liberate the insoluble 
free base. 

Actions and Uses .—Lycetol is claimed to be a serviceable 
diuretic and uric acid solvent. It is said to be free from dis¬ 
turbing elfects on the stomach and to be well tolerated for 
long periods. 

Dosage.—1 to 2 Gm. (15 to 30 grains), well diluted, and 
preferably in carbonated W’ater, sweetened with sugar if 
desired. 


Manufactured by Parbenfabriken, vorm. Friedr. Bayer & Co-, 
SIberfeld. Germany (Parbenfabriken of Elberfeld Co.. New 
J. S. patent No. 523,018 (July 17, 1894; expires 1911). U. &• 
rnflnmnr]r Nn. 24.722. 


SIDONAL—Piperazin® Quinas.—Piperazine Quinate— Kinnte 
f Piperazine.—Sidonal is piperazine quinate, 

CHjCHj 

I^H.2CeH,(OH).(COOH) =C,8n„NAsi the normal 

alt of piperazine and quinic acid. 

It is prepared by heating 1 meU*lng 

culcs of quinic acid and ’nlxturc at im 

point for some time, or by ,' 9 ssolving equivalents or p i 
and quinic acid in the smallest practicable quantity 


Voi.vMr. I.Vl 
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concentrating the solnllon on n wntcr bath removing the resMiial 
water hv reneatea aflalllons of small quantities of alcohol, evniw- 
rating and imallv drying, the residue In a vacuum. ..-i* o 

It forms a white, crystalline powder^ melting at ICS to C. 
(‘3S4 4® to 339.S* F.), nnd having a faint acid taste and reaction. 
It 1s verv soluble in water and formic salts on mixing the nqueons 
Bolntlon with solutions ot altoU carbonates uud evaporating to 

'^'^'It'^respor.tls to tests for piperazine (precipitate with potasslum- 
hlsranth lofl'cle, etc.) nntl quinlc acid, . 

Its Incompatibilities are those of the alkaloldal salts generally. 

.•lcfio)i .5 and Uses.—Sidonal is said to be useful as a uric 
acid Bolveiit in gout, neurasthenia, etc. 

Dosage.—1 to 1.3 Gm. (15 to 20 grains) 5 or G times a d.aj-, 
dissolved in water. 

Manufactured. hvaV-erelnlcte Chemtsche Werke Actiensovellschaft, 
CharloUcnburs, dcrinany (Victor Koechl & Co., New xonO. I'.ng. 
patent No. 11,1110. tJ. S. patent N'o. (;g 5,S79 (Jan. ID, IPOl; 
expires iois). TJ. S. trademarU N'o. 31,"00. 


POLLANTIH, FALI.—^Dunbar’s Scrum.—An antitoxic scrum 
from horses treated with poilen' toxin derived from ragweed. 

Horses are injected with gradually Increased doses ot pollen 
toxin (derived from ragweed), which results In the formation of 
an antitoxin after two or three months of treatment. The horses 
are then bled and the strength ot the serum is e.stlmatcd by de¬ 
termining the proportion which will prevent the aetlon of a solu¬ 
tion ot pollen toxin, of which one drop Is barely siifliclcni to 
produce a reaction when instilled into the conjunctival sac of a 
hay-fever patient. The serum Is preserved by the addition ot O.dD 
per cent ot phenol. 

It is a clear, slightly yellowish liquid, having the odor and 
taste of a dilute solution of phenol. On standing, the liquid de¬ 
posits a slight precipitate. The liquid is alkaline in reaction and 
not irritating to the normal conjunctiva. 

It should neutralize the cITects of a solution ot pollen toxin 
when mixed with it and dropped into the eye or when a drop is 
applied immediately after a drop of the toxin solution. 

The liquid does not keep well if exposed to the air. IVhcn it 
becomes cloudy or a bad oddr develops, decomposition has 
occurred and the preparation should no longer he used. 

Acri'ons and Uses .—It bas no pharmacologic action except 
the neutralization of the pollen toxin. The serum is not 
intended for use hypodermic.ally. It is employed for the relief 
of hay fever and it seems to be effective in a proportion of 
cases. It may be used as prophylactic. 

Dosage .—One drop should he instilled by means ot a pipette 
into the outer angle of each eye and one or two drops into one 
nostril, the other being kept closed, every morning before 
rising. If the first application causes sneezing or reddening ot 
the mucous membrane of the eye, the directions are to repeat 
the application, even for the fourth time, if necessary. 

Ifauufactured by Scbimmel & Co., Miltitz. near Lelpslc, Germany 
(Fritzsche Bro.s.. N'eu’ York). U. S. patent N'o. 7-45.333 (Dec. 1, 
1003; expires 1020). XT. S. trademark N'o. 40,502, 


POLLANXIIf POWDER, FADL.—A powder obtained by 
evaporating, in racuo, pollantin serum derived from ragweed 
to.vin at about 45° C. (113° F.) and mixing it with sterilized 
sugar of milk. 

It is a fide, slightly yellowish, almost odorless powder, almost 
but not entirely soluble in water, and having a slight alkaline 
reaction. The tests are the same as for the liquid. It should 
reduce Fehling's solution. The powder keeps well. 


Actions and Uses .—The same as those of the liquid. 
Dosage .—^The powder is applied to the eyes by dusting on 
the conjunctiva and to the nose by snuffing into one nostril, 
the other being closed, a piece as large as a lentil. 


Nlannfactured by Schimmel & 
(Fcitsche Bros., New York). U. 


Co., Miltitz, near I-eipsic, Germany 
S. trademark No. 40,562. 


POTASSIDhI hlERCDRIC-IODIDE — Fotassii Hydrargyro- 
iodidum.—Potassium mercuric-iodide is a complex salt formed 
by interaction of mercuric iodide with potassium iodide. 

mercuric Iodide is added to an excess ot potassium iodide 
solution a colorless liquid is obtained containing the mercuric 
iodide as a complex salt, approxlmatelv K-Hgl, (or ub-t-lhcI.i 

and Chappell, Pharm. J., Wr! 
‘i'„ having the composition K-HgH-I-3H.O 

«ysra'ri ahtalned in yellow heedle^hapid 

^Potassium mercuric-iodide Is deliquescent and is decomposed by 


.ictions and Uses.—The same as mercuric iodide, over which 
it is claimed to have some advantages because of its solubility. 

Proprietary Preparation; 

SOLOip hlERCDRIC POTASSIUM IODIDE.—Tablets said 
to contain in each tablet mercuric potassium iodide (potas- 
sinm mercuric-iodide) (HgI,2KI = K,Hgl.) 0.113 Gm. (1.75 


grains); nn c.vcc.ss of pdtassiiim iodide, wliicb prevents the 
decomposition of the potassium mercuric-iodide when water is 
added, and a trace of coloring matter. 

Prep.arcd by Burroughs-TVcIIcomc & Co., London, England, and 
New York. 

PROXAN—Tannin Nucleo-Proteid, Mulford—Protan is said 
to be a cliemical combination of casein with tannic acid con¬ 
taining about 50 per cent, tannic acid. 

It Is made by adding a solution ot tannic acid to an alkaline 
solution ot casein, collecting and drying tlie precipitate. Protan 
is a light brown powder, tastclcirs, and free from astringent action 
on the mouth and stomach ; insoluble in water or dilute acids, 
mid does not coagulate nihumcii or precipitate pepsin or peptonc.s. 

When shaken with water and lillci'cd, a colorless solution should 
ho obtained, which should give not more than a faint trace of 
color with ferric chloride solution, showing absence of more than 
traces of free (uncomblued) tannic acid. 

The resistance of Piotnii to the action of the gastric Juice may 
be shown by mixing t> Gm. idrletl at 100 degrees C.) with 40 Cc. 
0.2 per cent, hydroclilorlc acid contnlulng ten times the thcoi-ell- 
cal nmonnt of 1 ;30ll0 pepsin necessary to digest the protcid 
present, warming to 40 degrees C. for six hours, lilleriiig oil the 
rc.sldiic. drying and weighing; CO to 70 per cent, of the amount 
taken iimy thus he recoverco. 

The tannin may best be determined by difference, the casein 
being dctcrnilncd by decomposing it by the KJeldahl-Gunniug 
method and estimating the nitrogen. 

Acfjons and Uses. —It is employed as an intestinal astvingent 
in all forms of diarrhea. 

Dosage .—For infants and children, 0,3 to 0.6 Gm. (5 to 10 
grains) every lionr; in acute catarriial diarrhea (cltoleni mor¬ 
bus), 1 to 2 Gm. (15 to 30 grains) every one or two Itottrs; in 
chronic diarrhea, 1.3 to 2 Gm. (20 to 30 grains) every hour or 
two hours. 

Manufactured hv the 11. K. NIttIford Co., Philadelphia. Not pat¬ 
ented. H. S. trademark No. 38,010. 

FriaUc Tablets Trot an. 2Vj grains.—Each tablet contains 

protan, O.IG Gm. (2y, grains). 

Friable Tablets. 1‘ioian, i groins. —Each tablet contains pro¬ 
tan. 0.32 Gm. (D grains). 

. Friable Tablets, Frotun, 7% groins. —Each tablet contains 
protan, 0.4S Gm. (7',;, grains). 

Prolan anti Opium Tablets, No. l .—Each tablet contains opium 
O.pOD Gm. (1/12 grain) and protan 0.1C2 Gm. (2?2 grains).'7 

Frotun and Opium Tablets, No. 2.—Each tablet contains opium 
0.03 Gm. (>4 grain) and protan 0.0 Gm. (714 grains). 


PROXARGOL—Protein Silver Salt.—Protargol is a compound 
of albumin and silver containing 8.3 per cent, of silver in 
organic combination. 

According to the patent specification insoluble protein silver 
compounds, obtained by treating protein bodies with silver salt, 
arc rendered soluble by treatment with a solution of albumose.s. 

It is a light-brown pow-der, soluble in twice its weight of cold 
water, producing a solution which is not affected bv the ordinary 
prccinitnnts of silver salts, such as alkalies, sulphides, chiprides, 
bromides, iodides, nor by heat. 

Ammonium sulphide gives a dark color to the solution without 
precipitation. Addition of strong hydrochloric acid produces a 
precipitate ' ' soluble in a large quantitv of 

water. A ■auric acid is not colored blue 

by diphenj with picric acid and picrates 

and with i hould not be exposed to light. 

It Is precipitated by cocaine hydi-ochloi-ide, but this is prevented 
by addition of boric acid. 

Actions and Uses .—Protargol is claimed to be a non-irritant 
bactericide and antiseptic. It is said to be useful in acute and 
chronic gonorrhea as a non-irritant substitute for silver nitrate 
and in diseases of the mucous membranes of the eye, ear, nose 
and throat, and particularly in the treatment of conjunctivitis. 

Dosage .—From 0.25 or 1 per cent, solution in acute gonor¬ 
rhea. to 5 or 10 per cent, instillations in chronic cases, in 
cystitis and urethritis; in solutions of 1:1000 to 1:2000 as 
irrigations. Used also in form of bougies and tampons (5 to 
10 per cent.). Its solutions in water are made by pourin" on 
the protargol a little coid -water, stirring into a thick paste, 
and gradually adding the remainder of the water under stir¬ 
ring; or by sprinkling the protargol on the surface of the 
whole of the water (cold) and setting it aside until solution 
occurs. 


Jianaiactured by FarbenLahrikcn, worm. Priedr. Barer & Go 
Elbet-feld, Germany (Farbenfabriken of Elberfold Co., New Yorki 


PYRAMIDON. — Dimethylaminoantipyrina. — Pyramidon is 
phenyl-dimethyl-dimetliylamino-pyrazolon, 

/CO-C.N(CH,), 

''''';^\n(GH,).C(CH.) anti, 

pyrine, CyH,,N.O, in that a dimethylaraino group, N(CH ) 
has replaced a hydrogen atom of the pyrazoloa nucleus. * ” 
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It Is prepared by tbc reduction of nitroso-antlpyrlne to amldo- 
, antipyriue and treating this with methyl chloride or Iodide 

It forms small, colorless, slightly alkaline crystals, melting at 
10S° C. {•2215.4° I'M; almost tasteless; soluble in li parts of 
cold water and readily soluble In alcohol, ether and benzene Its 
aqueous solution saturated at 70° C. (108° F.) deposits oily 
globules of pyramldon on boiling. ' 

ferric chloride colors the neutral or slightly acidulated solu¬ 
tion of pyramldon ,a bluish violet color; nitrous or nitric acid 
produces a fugitive bluc-vlolet color; silver nitrate produces an 
intense violet coloration when added to the atiueous solution fol¬ 
lowed by the foi-matlon of a black precipitate of metallic silver, 
and the same color Is produced by platinum chloride, by ammo¬ 
nium persulphate and by lead dioxide. In hydrochloric acid solu¬ 
tion pyramldon gives a fine crystalline double salt with mercuric 
chloride. ■ • 

its incompatibilities are In general the same as those of antl- 
pyrlne. O.xldizing agents (also acacia) often produce colored 
solutions. 


Actions and Uses .—Pyramidon acts as an antipyretic and 
anodyne, like antipyrine, but is effective in smaller doses. The 
action, -while somewhat slower at the beginning, is more last¬ 
ing. It is claimed to bo devoid of harmful influences on the 
blood, heart or kidneys. It is said to be useful, particularly 
in the chronic fevers of tuberculosis, as well as in the acute 
febrile conditions incident to typhoid fever, erj^sipclas and 
pneumonia. In the treatment of infectious fevers, it, like other 
antipyretics, should be cautiously employed. See Acetphene- 
tidin. 


Dosage. —0.3 to 0.4 Gm. (5 to G grains), most conveniently 
in the form of tablets, a single dose usually sufficing for 24 
bour.«. 


melting Indellnltely at 08° to 70° 6. a 54 ^ 4 '> ^o i 5 ^ 8 o p ) ^ 

soluble in 10 parts of water or 5 to 0 parts of alcohol ® 

J he aqueous solut on Is colored Intensely red by ferric chlorido 
and produces a white precipitate with silver nitrate the sM,?’ 
t/on assuming a violet color after a short time 
It Is Incompatible with ferric salts 


Actions and Uses .—It is antipyretic, analgesic and anti¬ 
septic, combining the activity of its components. 

It is said to be useful in rheumatic and gouty affections 
neuralgia, pleuritis, etc. See Pyramidon. 

Dosage.—0.5 to 0.75 Gm. (8 to 12 grains) in powder or 
aqueous solution. 


Jhanufactiirod by Parbwerke vorm. Jleister, Lucius & Bruenin 
Hoechst a. AI. — r.~ —i.,. c .r‘ 


patent No 


. jM., Germany (Victor Kocclil -* Co.V New york). 
. 080,278 (Aug. 13,-1901; expires 1918). 


U. S. 


PYROXYLIN 

Pyroxylin is official in the United States Pharmacopoeia. 
For description see the pharmacopeia or the Physicians’ ilan- 
ual of the Pharmacopeia and National Formulary. 

CELLOIDIN.—A name applied to a preparation of the char¬ 
acter of a purified Pyroxylin, U. S. P. 

Celloldln Is prepared by solution of pyroxylin In a mixture of 
alcohol and ether, nitration and recovering the solvent from the 
filtrate. It Is supplied In shreds immersed In water. 
Manufactured by Chemische Pabrlk auf Actien, vorm. E. Scherlng, 
Berlin. Germ.anv (Sehering & Glatz, New York). U. S. patent No. 
290,857 (expired). 


A 


Manufactured by Farbwerko vorm. Mcistcr, Lucius & Bruenlng, 
Iloechst a. M., Germany (Victor Koechl & Co., Now York). U. S. 
patent No. 679,412 (March 23, 1897; expires 1914). 


PYRAMIDON ACID CAMPHORATE.—Pyramidon acid cam- 
phorate, CisH^NaO.CioHjoO^, is an acid salt of pyramidon and 
camphoric acid. 


It is prepared under the same conditions as the neutral salt. 

It is a white, crystalline powder of acid reaction, melting (In¬ 
definitely) at 84° to 94° C. (183.2° to 201.2° F.) ; soluble In 20 
pacts of water or in 4 parts of alcohol. 

It gives the characteristic reaction of pyramidon (which see) 
with silver nitrate. If the solution In hot water Is made alka¬ 
line with caustic soda, the pyramidon may be shaken out with 
chloroform; If the residual aqueous liquid is thou acidified with 
sulphuric acid the camphoric acid (molting point 180° C., 360.8° 
F.) may be shaken out with ether. 


Actions and Uses .—The acid and neutral salts combine the 


antipyretic action of pyramidon with the antibidrotic action 
of camphoric' acid. It is claimed that in these compounds the 
respective action of the component is modified, the antibidrotic 
effect of the camphoric acid being materially increased, while 
the to.xicity of the pyramidon is diminished; but the latter 
statement is hypothetical. In the neutral salt the antipyretic 
action of the pyramidon predominates; in the acid salt the 
antihidrotic effect of the camphoric acid. 

Tliey are said to be especially useful in the febrile condi¬ 
tions of phthisis, attended by profuse sw’eating. See Pyram¬ 
idon. 


Dosope.—0.75 to 1 Gm. (12 to 15 grains), given in powders 
or aqueous solution. 

Manufactured by Farbwerke vorm. Mel.ster. Imcius & Bruening, 
Hoechst a. M.. Germany (Victor Koechl & Co., New York). U. S. 
patent No. 680)999 (Nov. 19, 1901; expires 1918). 

PYRAMIDON NEUTRAL CAMPHORATE.—Pyramidon neu¬ 
tral camphorate (C, 3 H.,NaO)=.C,„H.eO„ is a neutral salt of 
pyramidon and camphoric acid. 

..ilWbK Klfan’S SJao'rT?J”u°lm'‘»' 

■o'So'? 

’°!r^ives’the’ciia“iacier?st7c°rcncti^^^^^ pyi'OB'l'lon 

F.) may be shaken out with ether. „ /c + lO 

Dosape.—Neutral camphorate, 0.5 to 0.75 Gm. (8 to 12 
grains) given in powders or aqueous solution. 

ManufactureXby C^’ n’^w York) 

patent fexp^el 49X8)1 

PYRAMIDON ^LICYLATE.- Pyramidon salicylate, 
C„H„N 30 .C,H, 0 „ iX pyramidon and eabcylm acid. 


It Is prepared by 
suitable solvent and 
heat 


imbtning Its components with the aid of a 
lidance of exposure to light, moisture and 


QUASSIN’—Quassine (Pharm. Frangaise, 1908)—Quassinum 
—Quassin is a bitter principle found in quassia. 

The alcoholic extract of Jamaica quassia wood (Quassia 
D. S. P.) Is neutralized with magnesia, then acidified with tar¬ 
taric acid and the alcohol distilled off. The residue Is shaken up 
with chloroform and the solution evaporated to syrupy consist¬ 
ency and dissolved in n mixture of equal parts of absolute nlcobol 
and ether. This solution Is evaporated and the residue dissolved 
In as little absolute alcohol as possible, the solution covered with 
a layer of other and allowed to evaporate. The crystals which 
form are recrystalllzed from alcohol. The product thus prepared 
consists of two bitter principles o-picrasmln (CssH^Oio) melting 
at 204° C. (399.2° F.) and fi-plcrasmin (CjuHisOjo) melting at 
209-212° C. (408.2° to 413.6° P.). 

Quassin crystallizes In oblique rhomboldal needles with a pearly 
lustre. It Is odorless, hut has a bitter taste. Its melting point 
is 210° C. (410° P.) and cooling It forms an amorphous mass. It 
Is soluble In about 400 parts of water at 15° C. (59° P.); in 30 
parts alcohol (85 per cent.) and in 21 parts of cold chloroform. 

It Is very soluble in boiling alcohol. In acetic acid, and very 
slightly soluble In ethyl and petroleum ethers, it is soluble in 
concentrated acids and alkalies, but not in alkaline carbonates. 
Continued action of alkalies forms resins (Pharm. Franealse, 
1908). It Is dextrorotatory in its chloroform solution; 4.22 gm. 
in 100 Cc. chloroform rotating the plane of polarized light ti> 
the right with a specific rotation of pins 38° 8'. Solutions of 
quassin are neutral. ■ , 

It dissolves to a colorless solution In concentrated sulphurlc'-v.^ 
acid, which becomes red on the addition of sugar. (I’harm. 
Franealse, 1908). 


QUIOTNE DERIVATIVES 


ARISTOCHIN — Diquinine carbonic Ester.—Aristoquin— 
Carbonyl Quinine. — Aristochin is quinine carbonate, 
COiC-oHjjNjOria^CjiHijN.OB, the neutral carbonic acid ester 
of quinine. 

It Is prepared according to the patents by acting on quinin 
dissolved In pyrldin or chloroform with carbonyl chloride oi- by 
heating together quinine and phenol carbonate in the proportion 
of one molecule of the latter to two molecules of the formoi'. 

It forms a white, absolutely tasteless powder, melting at 18J 
C. (372.2° F.) Insoluble in water, difficultly soluble In alcohol, 
more soluble in warm alcohol and chloroform, very sparingly sola- 
ble in ether. It Is capable of combining with one and two mole¬ 
cules of hydrochloric acid forming soluble salts. It Is gradually 
decomposed by acids with liberation of quinine, thus acqulrlni, a 
bitter taste; hence It Is incompatible with acids. 

It should be free from bitter taste. As It Is decomposed oy 
acids and alkalies with the formation of quinine. It buouiu rt- 
spond to tests lor quinine after such treatment. 

Actions and Uses .—The same as those of quinine, but, since 
it is only slowly acted on by acids, it is said not to produce 
disturbance of the stomach and to be much freer from tend¬ 


ency to production of cinchonism. 

Dosage .— The same as that of quinine, in powder, mixed 
with milk sugar, dry on the tongue or suspended in liquids. 


Manufactured by Farbenfabriken vorm. York). 

Elberfcid, Germany (Farbenfabriken of I^J'^crfeld Co., Nc 
German patents No. 105,000, 134,307 and 13(,308. U. • l 
No. 625,075 (May 10, 1899; expires 1910). _ 

1. Qaassln (amorphous) Is not Identical with the abo^c and 
should not be confounded with It. 
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mmAPHENIN—Plienetidin Quinine Cnrljonic Acid Ester. 
CinnnpUcnin is plienetidin quinine c.irbonate, CO(NH. 
C,H. 0 C:H 5 ) (C..„H„E\0^»Hs,NA. tlie carbonic acid ester of 
plienetidin and quinine. 

U is pvciwrrd I'v the .action ot quinln on p-ctboxypliCDyl car- 

''''u*'ls"a*^hUc'odorless and tasteless powder, dldicultly soluble 
in water but readily soluble in nlcobol, etber. cbloroforni and ben¬ 
zene Acids dissolve it with tbe formation oC soluble salts. 

It sivGs the tliftHeloqum reaction for quinine salts, but foims 

“ u'Fs'decomposed'^by acids with tbe liberation of quinine. 
Aclions and Uses .—Cbinapbenin combines tbe antipcriodic 
properties of quinine witli the analgesic power of acetpliene- 
tidin (pbenacetin)', Avith tbe advantage of. tastelessness and 
asserted freedom from symptoms of cinebonism. It bas been 
rwommended in febrile diseases, especiallj’ la grippe; in spas¬ 
modic conditions, sucb as wbooping-cougli; in certain forma 
of malaria and in neuralgia. 

Dosage.—Adult: 0.3 to O.G Gm. (5 to 10 grains) ordinarily, 
or 1.5 to 2 Gm. (22 to 30 grains), given in two doses as an 
antipyretic in neuralgia and malaria; in wbooping-cougb, 0.13 
to 0 . 3 ' Gm. (2 to 5 grains), according to age. 

Alanufactured by Farbenf-abriken vorm. Friedr. Bayer & Co., 
Elberfcld Germane {Farbenfabriken of Elberfeld Co., New A’ork). 
U S. patent No. 037,839 (Nov. 28, 1890; expires 1910)-. ferelnlgte 
ciiininfabrikcn. Zimmer & Co., Frankfort a. M., Germany. German 
patent No. 109,259. 

ETJQtriNINE—Quininas .ffithylcarbonas.—Quinine Etbyl Car- 
lionate—Euebinin.—Euquinine is quinine etbyl carbonate, 
C.H 50 .C 0 . 0 CMHaE:C)=C„HK 0 ,N„ tbe quinine ester of etbyl 
Carbonic acid ester. 

It is prepared bv tbe action of cblorocarbnnic etbyl ester on 
quinine, C-H.O.COCl + CmH-,NsO-=HCI + C.HsO.COO.CMHaNjO. 

It is a light, fleecy conglomeration ot delicate, white ueedle.s. 
melting at 0.5° C. (203° F.) and practically tasteless. It Is 
sparlnglv soluble In water, but readily soluble In alcohol, ether 
and chloroform. It Is slightly alkaline In reaction, forming well 
crystallizable, bitter salts with acids. It produces a tasteless 
tannate. 

Its solutions in acidulated water have tbe characteristic bitter 
taste of quinine. On heating a mixture of 0.2 Gm. of euquinine, 

3 Cc. of solution ot sodium hydroxide and a little iodine, the odor 
of iodoform Is manifested. Like quinine its solution In dilute 
sulphuric acid exhibits strong, blue fluorescence, and it gives 
also the so-called thalleloquln reaction, .hut not tbe herapathlte 
reaction. A solution in nitric acid should not change on addition 
of either silver nitrate or barium chloride. 

It should leave no residue on combustion. 

It is Incompatible with acids which will develop the bitter 
quinine taste. 

Actions and Uses .—Euquinine is claimed to have tbe same 
action as quinine, with tbe advanfage of being tasteless, owing 
to its insolubility in water and alkaline media. 

Dosage .—^Tbe same as quinine. 

JIannfactured by A’ereinigte Chlninfabriken. Zimmer & Co 
Frankfort a. JI., Germany (Alerck & Co., New York). U. S. patent 
No. 5S3.0CS (June 22, 1897; expires 1914). D. S. trademarks Nos. 
640,977 and 701,523. 

QUININE LYGOSINATE—Quininre Lygosinas.—Quinine 
lygosinate. CO(CH:CH.C.H,.C=„H,.N,0,)^=C„H,,N.O„ is a 
quinine compound of dioxy-dibenzal-acetone. 

It is prepared by the reaction of quinine hydrochloride with 
sodium lygosinate. 

Quinine lygosinate is a fine, orange yellow, amorphous powder, 
melting at 114° C. (237.2° P.), having a faintly aromatic odor 
and a bitter taste, which is gradually developed on account ot its 
sparing solubility in water. It is slightly soluble in water 
soluble m G parts of alcohol, in 20 parts of hot oil and readily 
soluble in chloroform and benzene. It is decomposed by acids 
and alkalies. It contains 70.8 per cent, of quinine. 

Burned on platinum foil, quinine lygosinate develops the odor 
^ bitter almonds and leaves no residue. Its alcoholic solution 
dyes cotton gauze a bright yellow color, which becomes red-brown 
on drying. 

If 1 Gm. quinine lygosinate be shaken with 20 Gm of on per 
cent- sodium hydroxide solution and extracted twice with ib Gm 
0 i ether, the quinine remaining after evaporation of the ether 
should not weigh less than 0.7 Gm. If the alkaline solution thus 
be acidified, lygosin separates as a thick yellow precipi- 

It is Incompatible with acids and alkalies. 

Aciions and Uses.—It is stated that this preparation is 
capable of preventing completely tbe development of cultures 
of staphylococcus. Given to rabbits by mouth in doses of 
1 Gm. per kilo of the body weight it is said to be entirely 
harmless. It is claimed to be a styptic useful in parenchy¬ 
matous bemorrbages and free from unfavorable side effects, 
sucb as cauterization of tbe wound surfaces. 
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Dosage.—li is employed ns a dusting powder, in bandage.?, 
gauzes, suppositories, in tbe form of court plaster and in 
glycerin suspensions. 

Manufactured by A'erelnlgte Chlninfabriken, Zimmer & Co., 
Frankfort a. M., Germany. (C. Btscholf & Co., New York.) 

QUININE AND UREA HYDROCHLORIDE.—Quininm ct 
Ureae Hydrochloridum.—Cbininum bibj'drocbloricum Carbam- 
idum. — Quinine and urea bydrocblorido, C.,H,,N;Oj.- 
HCl -f CHiNiO.HCl + SH-O. is a compound of quinine hydro¬ 
chloride and urea bydrocbloride containing appro.ximately 00 
per cent, of nnliydrous quinine. 

Quinln and urea livdroclilorlde Is prepared by dissolving 400 
parts quinln livdrocblorltlc In 300 parts of dilute. hydrochloric 
ncld. sp.gr. 1.061, mixing tbe so'ution with GO to 61 parts of pure 
urea COtNII-)- wiiriiiing the mlxtiiic until dissolved, filtering It 
tliroiigb glass wool and setting the filtrate aside for crystallization. 
After twcntv-foiir hours the crystals are brought on a filler, 
drained, washed with very cold dl.stilled water, spread on flat 
plates and dried at room temperature. The mother liquor is 
cvapor.ated and again set aside for crystallization. The second 
motlier liquor wliich is colored brown is exposed in n dish to 
spontaneous evaporation, during which all of the double salt of 
quinine slowlv crvstallizcs out and may be separated. 

The livdroclilorlde of quinine and urea crystallizes from hot 
solutions In hard white interlnccd four sided prisms. On spon¬ 
taneous evaporation ot a concentrated solution very large trans- 
liaient prisms are formed. The salt dissolves at ordinary 
temperature in its own weiglit of water forming a somewhat viscid 
straw colored liquid, not altered by cxpo.suro to light. During 
Its solution a marked lowering of temperature occurs. 

It Is not hygroscopic and is unalternlile in the air excepting 
wlien wnrmed, the cr.vstals lose their transparency and hoeomc 
.vellowish. They fuse at from 70° to 75° C. (158° to 107° F.) with 
the loss of 40 per cent, of water forming a .vellowish liquid 
which congeals on cooling to n yellow mass. If this mass is 
allowed to stand in the air it takes up after a few days the whole 
amount of water expelled and becomes again white. If the melted 
salt is dissolved in water it mnv be complotel.v recovered in a 
cr.vstnlline form. It is also solnbie In alcohol and from this solu¬ 
tion a salt ot somewhat variable composition is precipitated by 
ether. 

It Is soluble In about SOO parts of chloroform. 

Its aqueous solutions are ot a strong acid reaction. 

A solution ot the salt in water 1 to 20 shows no fluorescence, 
but If one drop ot this solution Is added to 10 Cc. of distilled 
water In a test tube a vivid blue fluorescence is developed. 

On drying the salt at 125 C. to constant weight and cooling In 
a desiccator, It should not lose more than 16.5 per cent, of its 
weight (corresponding to five molecules of water ot crystalliza¬ 
tion). 

On Ignition the pure salt is slowly consumed, leaving no residue. 

Ammonia water, alkadne hydroxides or alkali carbonates throw 
down from the aqueous solution ot quinine and urea hydrochloride 
a white precipitate of alkaloidal quinine, which when carefully 
washed with cold distilled water until free from chlorides and 
dried at a low temperature, should conform to the reactions and 
tests given In the United States Fhramacopela under quinine. One 
gramme dissolved in 2 Cc. ot distilled water and well shaken In a 
stoppered test tube with 6 Cc. of ether and 2 Cc. of 10 per cent, 
ammonia water should be dissolved completely and no crystals 
should separate out from the ethereal solution on standing tor 
six hours. If the ethereal stratum is removed to a tared beaker 
and the contents of the test tube washed successively with three 
portions of 5 Cc. each of ether and these ether washings also 
added to the tared beaker, the alkaloidal quinine remaining after 
evaporating off the ether, dried at 125 C. to constant weight, 
should weigh not less than 0.592 Gm. 

If 2 Gm. of the salt be dissolved in a test tube in 4 Cc. of dis¬ 
tilled water, the solution cooled and 4 Cc. of nitric acid U. S. P. 
(free from nitrous acid) be added, the solution quicki.v cooled 
again in ice water and the cold mixture set aside at a low tem¬ 
perature, separation ot cr.vstals will commence after a few- min¬ 
utes and crystallization will be completed after the solution has 
stood in a cold place over night. The crystals may be separated 
by the use ot a small glass funnel provided with a pellet of glass 
wool. The test tube should be washed with three portions of 2 
Cc. each of cold diluted nitric acid 1 and 1 and the acid care¬ 
fully poured over the crystals in the funnel, drop by drop to 
remove all traces ot quinin. The remaining crystals should con¬ 
sist ot urea nitrate. This Is demonstrated by taking 3 Cc. of 
water, heating in the test tube in which the crystals have been 
crystallized, and after carefully draining off the acid which may 
be held hack by the stem of the funnel, pouring the hot water 
slowly on the crystals in the funnels and repeating with another 
2 Cc. of hot water. The resulting well-mixed solution Is divided 
into two equal parts in two test tubes and cooled. To the first 
Is added from a pipette 10 drops of solution ot mercuric nitrate 
TI. S. P.. and then, graduall.v, normal solution ot sodium hydroxide 
until only a slightly acid reaction is obtained, when a conlnns 
white precipitate should result. ^ 

The second part of the filtrate Is made stronglv alkaline bv the 
use of .a solution ot sodium hydroxide, 1 In 4, and to tbe resulting 
clear liquid is added 2 Cc. of a strong solution of sodium hvno- 
chlorite. The mixture is warmed to about 40 C.. when a develnn 
ment ot gas will take place at once. 

Actions and Uses.—Quinine and urea hydrocLloride has the 
actions of quinine. It is non-irritating when injected hvpo- 
dermically. Recent investigations have shown that w'hen 
injected hypodermically or when applied locally to mucous 
membranes it exerts an anesthetic action similar to that of 
cocaine. It is reported that the anesthesia is in some cases 
prolonged for several days. 
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Quinine and lirea Jiydrocldonde is said to especially use¬ 
ful in tlie ti-eatnieiit of malaria by liypodernjic injections. Ifc 
has also been applied as a snbstiUile for cocaine in the pro- 
dnelion of local anestliesia for operations. 

Dosage .— The same as Quinine. For the production of local 
anesthesia injections of a solution of from % to 1 per cent, 
strength are used. The % per cent, solution is said to he free 
from the risk of producing fibrous indurations, ivhich some¬ 
times occurs u'itli tlie stronger solution. For application to 
mucous membranes solutions varying in strength from 10 to 
20 per cent, should be used. 

SALOQtJININE—Quinine Salicylic Ester,—Saldchinin—Sali- 
cylqninine.—Saloquinine is quinine salicylate, CJ-I,.On.COO 
(C;oH:aN,0)—C. 7 H.sO< 1 s 1 ;, the salicylic acid ester of quinine, 
containing 73.1 per cent, of quinine. 

Accordins to the patent specifications It Is obtained by heating 
a mixture oi' phen.vl salic.vl.ate (salol) with anhydrous (jiiinino to 
170° to 100° C. (338° to 374° F.) in a vacuum, whereby auinine 
salicylic acid ester and phenol are formed. The ptienol set free 
is removed by distiilation and tlie residue washed with dilute 
acetic acid to remove imclmnged niiiniiio. 

It is a white, crystalline powder, melting at 138° C. (280.4° F,), 
perfectly tasteless and odorless. It is insoluble in w.ater, soluble 
in acidulated water and moderately soluble in alcohol and in 
other. It forms neutral salts which are tasteless, and acid salts. 

ffs acid solutions are precipitated bv aUcalics and the usual 
alkaloida! reagents. The filtrate obtained after shaking salo- 
(iiiinino with water, does not give a violet color with ferric 
. chloride (absence of free salic.ylic acid). 

It is Incompatible with acids. 

Actions and Uses.—It is a tasteless substitute for quinine 
and salicylic acid. 

Dosage. —0.5 to 2 Gni. (S to 30 grains). 

Manufactnrod by Farbeiifabrilvon vorm. Friedr. Bayer S: Co., 
Rlberfeld, Germany (JlercU vtj Co., Kew YorU). XI. S. patent No. 
GT8.401' (.Tuly 10. 1001: expires lOlS). U. S. trademaru No. 
37,373 (salochinin), No. 37,374 (saloquinine). 

SALOQUININE SALICYLATE. — Saloquinine salicylate 
C J-L.OH.COO () .CJl 40 H.C 00 H=C,,H 3 ,N, 03 , is the 
salicylate of the salicylic acid .ester of quinine. 


action on tliat organ, but which is ahsorhed from tlie inte- 
tinc; Its elTcct is less rapid than that of the bromides but 
more prolonged. It is said to be devoid of the disadvantages < 
of the bromides, -such as their unpleasant taste, frritatFn^ 
action on the stomach, and systemic by-effects. “ 

Sabromin is indicated in the same class of cases in which 
the bromides are useful. 


Dosage.—The dose is about, the ^ame as that of potassium 
bromide, , _ _ , 


Mhmifactnrcd by Farbenfabrlhen vorm. Friedr. Barer & Co EWnr- 
fold, Germamv (Farbenfahrlken of ElberfeUl Co., New Torkb’ u a 
p.'Ucnt No. S4S.2.,0 (March 2G, 3007; expires 1034) 

® sabromin o.5 


SAJODIN-—Monoiodobehenate of Caleium.—Sajodin, 
(C;,H4ACOO)2Ca=C,4Hs,OJjCa, is the calcium salt of mono 
iodohehenic acid. 


It IS prepared from eriicle acid. C^n,.0.. by addition of hydro¬ 
gen iodide, forming raonoiodobehenie acid, C-HtaO^. This is 
converted into the calcium salt. “ , 

Snjodin Is a colorless, odorless and tasteless powder, insoluble 
In w.ater. On beating it generates an abundance of iodine vapor: 
on exposure to light the superficial portion becomes yellow with¬ 
out material decomposition. 

It should contain 26 per cent, of iodine and 4.1 per cent, of 
calcium. 


Acfiows and Dses. —Although containing a smaller quantity 
of iodine than potassium iodide, sajodin is claimed to be 
equally efficient. It is said to have been proven exceptionally 
free from tlie unpleasant and deleterious by-effects of the 
iodides. 

It is used for the same purposes as potassium iodide. 

Dosage. —1 to 3 Gm. (15 to 45 grains) daily. 

Manufactured by Faibenfabriken yorm. Friedr. Bayer & Co,. 
Elbcrfold, Gcrmnny, and Parbwerke vorm. MeSstcr, Lucius & 
Bruening, Iloochst a. M., Germany (Parhenf.ahnkcn of Elberfpld 
Co., New York). U. S. patent No. 848.230 (.March 26, lOOTl 
expires 1024). Trademark pending. 

Sajodin Tablets, 8 grains. Each tablet contains sajodin 0.52 
Gm. (8 grains). 


It is prepared by tlie addition of salicylic acid to a hot alco¬ 
holic solution of salicylic acid ester of quinine (see saloquinine) 
and collection of tbo crystals which separate out on cooUng. 

It is a white, tasteless powder, melting at 182° to 183° C. 
(339.6° to 301.4° P.), sparingly soluble in water, soluble in ben¬ 
zene, chloroform and hot alcohol. 

It is incompatible with alkaline liquids. 

Actions and Uses. —It has been recommended in acute rheu¬ 
matism, neuralg-ia, tabes, gonorrheal inflammations, etc. 
Dosage. —I Gm. (15 grains). 

Manufactured bv E. Merck. Darmstadt, Germany (Merck & Co., 
New York). U. S. patent No. 698,079 (April 22, 1902; expires 1919). 


RED GUM—Eucalypti Gummi.—Eucalyptus gum. Eucalyp¬ 
tus Kino. 

Red gum is an exudation from the bark of Eucalyptus ros- 
tra,t5, Schleclit, and other species of Eucalyptus. 

■Bed gum occurs in small, dark reddish brown, opaque and more 
or less du.stv pieces which yield a pale red powder. It is usually 
collected from artificial incisions. AYhon chewed it is tough, 
and color.s the saliva rod. Water dissolves 80-90 per cent, us 
chief constituent.is tannic acid, to the extent of 4i per cent. 

Action and Dses. —Red gum is an active astringent. It is 
used as an astringent in sore tliroat, diarrhea and in catanhal 
affections of various mucous membranes. Largely used in the 
form of lozenges where an astringent is needed in throat 
affections. 


Dosage.—O.l to 0.3 Gm. (2 to 5 grains). 

SABROMM — Dibromebehenate of Calcium. — Sabromin, 
G,.H 4 .BuCO(kca= 3 C 44 Hsi 04 Br 4 Ch, is the calcium salt of 
ibronibehenic acid. 

It is nrcD'iml from eriicic acid by the addition of bromine 
anc/tr.ansfomatiUn of the diobromheUenic acid thus obtained into 

■the caiciimi r?, ,,,, odorless and tasteless powder claimed 

by IB .cmm,.. .1.. i.i- 

ition of bromine oa\heatii!g. 

•orain is converted • in the stomach 
substance wliich is free fiom any 


ciion and Uses. —Sa 
I dibroinbehenic acid, 


SALOPHEN — Acetylparamidopbenol Salicylate,—^Acetpar- 
aniidosalol. — Saloplien is 1,4-acetamino-phenyl saliorlatc, 
(C,H 4 . 0 H.COO).CoH 4 NH.(CIT.CO), tlie salicylic acid ester of 
1,4-acetaniinophenol, CoHjfNHCHsCO) fOH). . . 


It is made by proparirig paranitrophenol salicylate by a process 
similar to that of preparing phenyi saiicyiate (salol) ; converting 
this by means of reducing agents into paramidopbeno] salic.vlale. 
and this into ncetyipnrnmidophenol salicylate by the action of 
acetic acid. This crude salophen so obtained is then purified by 
crystaiiization from benzene or nicobo). 

It forms small, white, crystalline leaflets or powder, odorless 
and tasteless, mcltingat 187° to 188° C. (308.0° to 370.4° F.), and 
containing 51 per cent, of salic.vlic acid. It is almost insoluble 
in cold water, more soluble in warm water, but freely soluble In 
watery solutions of the alkalies and in alcohol, ether and benzene, 
but not in petroleum benzin. 

If Its alkaline solution be boiled it gradually becomes blue; on 
continuing the boiling the color is discharged, but is again pro¬ 
duced on cooling and exposure to air. On addition of ferric 
chloride to the alkaline solution the violet color characteristic of 
salicylic acid is produced, but a Simple aqueous solution of salo¬ 
phen does not react with ferric chloride and should not be 
changed by silver nitrate. It forms a colorless solution with con¬ 
centrated sniphuric acid. 

It is Incompatible with alkalies, which decompose it. 

Actions and Uses. —The actions of salophen resemble tliose 
of phenyl salicylate (salol). It is not changed in the stomach, 
but is broken up in the intestine, liberating salicylic acid and 
acetylparamidopbenol, which, unlike phenol, is not toxic. R 
acts as an antirheumatic, antipyretic, antiseptic and analgesic. 
It is said to be useful in rheumatism, gout, typhoid fever, and 
as an intestinal antiseptic, in diarrhea and dysentery. Exter¬ 
nally it has been applied in psoriasis and other itching skin 


diseases. 

Dosage.—0.3 to. 1 Gm. (5 to 15 grains), in powder, wafeis - 
or capsules. Externally in 10 per cent, ointment. 

Manufactured by Fnrbenf.'ibrikcn vorm. F/icGr- Bajer * 
Elberfeld, Germany (Farbenfabriken of Elbcrfold 
U. S. patent No. 492,868 (expired). V. S. trademark 20,,aP. 


SANGUINARINE NITRATE — Sanguinarinm Nitras.—Sam 
guinarine nitrate is the nitrate {C-AljjNOi.HNOj) of the a -a- 
loid sanguinarine, obtained from sanguinaria canadensis an 
other plants. 

Sanguinarine nitrate occurs .In orange-yellow 
or deep-orange colored powder. It Is soluble In uufer a 
alcohol. 


VOLUMi: LVI 
Nu.'ir.Ki: 15 
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Action and Uses.— Sangninarine is a violent poison produc¬ 
ing in mammals vomiting, purging, con'i'ulsions with loss of 
reilex activity and cardiac depression. The blood pressure is 
said to be raised by small doses. _ _ . , ^ 

The principal use Cf sanguinarine nitrate is as a stimulant 
expectorant in chronic bronchitis and in the later stages of 
acute bronchitis. It is said to be an emmenagogue and may 
be used in functional amenorrhea. 


jDosffge.—0.004 to 0.06 Gm. (1/16 to 1 grain); ns an ex¬ 
pectorant 0.004 to 0.008 Gm.. (1/10 to Vs pain)! an 
emetic 0 . 015 ,to 0.00 gm OA to 1 grain); average dose 0.015 
Gm. [Vi grain), to be given tvith c.aution. 


SANTYL—Santalolis Salicylas.—Salicylic Ester of Santalol. 
—Santyl is santalyl salicylate, C,H,OH.COO(CuH:j) =:C,^IIaO„ 
the salicylic acid ester of santalol. 

According to the German patent the ncntral esters of sandal¬ 
wood oil are produced by heating the oil with the re.spectlve acid 
anhrdrides and subsequent puriQcatlon of the product. 

Santvl is a yellowish oil with only a faint balsamic odor and 
taste: ‘specific gravity. 1.07 at 15° C. (59° P.) : It bolls under 
20 mm pressure at 121° C. t250° F.) to 120.0° C. (200° F.) 
with partial decomposition; Insoluble In water, but soluble In 
about 10 parts of alcohol. 

It Is incompatible with alkalies and with the usual Incompatl- 
bles of sandalwood oil and of salicylates. 

Santyl should possess the physical constants given above. On 
saponification with alcoholic sodium hydroride It should yield 
approximately 40 per cent, of salicylic acid and GO per cent, of 
santalol. 

Actions and Uses.—^It is said that santyl passes the stomach 
unchanged, but is slowly split up in the intestines into its 
constituents, santalol and salicylic acid. Santyl is claimed to 
have the same actions as sandalwood oil, except that because 
of the slow liberation of santalol, it produces no irritation of 
the gastrointestinal tract nor of the kidneys and urinary pas¬ 
sages, nor any unpleasant odor or eructations. 

It is claimed to be useful like santal oil for gonorrheal 
urethritis. 

Dosage. —1.5 Cc. (24 minims) usually given in three e.ap- 
Bules of 0.5 Cc. (8 minims) each, three times a day. 

Manufactured by Knoll & Co., Ludwigshafen, a. R., Germany 
(Knoll & Co., New York). German patent Xo. 173,240. U.. S. 

patent No. S02,S3S (Aug. 6, 1007; expires 1924). U. S. trade¬ 
mark No. 61,255. 


SEEUMS AND VACCINES 

The vaccines, viruses and serums constitute one of the most 
important groups of drugs with xvhich the physician has to 
deal. Some preparations of this group are specific cures for 
certain' diseases; others are invaluable in prophylaxis and 
diagnosis. The great importance of exercising some degree 
of governmental control over these products was recognized 
by the passage by Congress in 1902, of a law entitled .4n 
Act to Regulate the Sale of Viruses, Serums, Toxins and 
Analogous Products in the District of Columbia, to Regulate 
Interstate Trafiic in Said Articles, and for Other Purposes. 
The law provides for the licensing of manufacturers who make 
these products. In order to obtain such a license it is.neces¬ 
sary for an establishment desiring it to request the Surgeon- 
General of the U. S. Public Health and Marine-Hospital Serv¬ 
ice to have an inspection made of its laboratories, methods, 
products, etc. This inspection is made by an ollicer of that 
service, and consists in a careful examination of the stables, 
laboratory facilities, methods, animals, collection of the serum, 
standardization, and tests for potency, purity and amount of 
preservation. Samples of the products from licensed manu¬ 
facturers are bought on the open market and examined at 
frequent intervals in the Hygienic Laboratory of the Public 
Health and Marine-Hospital Service. The inspection of the 
laboratories is repeated at least once a year and if unsani¬ 
tary conditions are found, or if the products are not what 
they are claimed, the license is suspended. 

Antidiphtheric and antitetanic scrums are required to con¬ 
form strictly to the standards which have been established by 
the United States Government. There being no established 
standard for the various other products they are not 
examined for their therapeutic value in the laboratory, but are 
tested for the amount of preservative and freedom from bac¬ 
terial and toxic contaminations. Vaccine virus is examined 
particularly for its freedom from pathogenic bacteria, espe¬ 
cially tetanus, and also for its potency. 

The following pages contain a description of the prepara¬ 
tions which may be legally sold in interstate commerce in the 
United States and which have not been foimd to conflict with 
the rules of the Council: 

Seruxis AND Viruses 


SECACORNIN.—Ergotin Roche.—Secacornin is a solution of 
the active principles of ergot in a menstruum consisting of dis¬ 
tilled water, glycerin and 7.5 per cent, of alcohol. 1 Cc. of 
secacornin corresponds to 4 Gm. of ergot U. S. P. and is said 
to be standardized according to the method of Kehrer (Arch. f. 
e.xp. Path. u. Pharm., vol. Iviii). 

Secacornin Is prepared from ergot by removing fat by means of 
bonzin or similar solvent and exhausting bv percolation with 
diluted alcohol. The total percolate is then deprived of its alcohol 
by distillation in vacuo. The resinous mass which separates after 
cooling is then carefully drained off and the clear filtrate having 
been evaporated to the consistency of an extract is mixed with 
the general vehicle. 

Secacornin is a dark brown solution, said to be sterile It is 
claimed that It does not deteriorate on keeping. 

Secacornin responds to the following Identity test • 1 6 Cc 

secacornin is mixed with 3.0 Cc. distilled water, and 5 drops of 
10 per cent, HintnoniQ water, end sliQkeii out in s. sepsmtory funnel 
with 20.0 Cc. of ether. After complete separation of the two 
liquids, the aqueous solution is allowed to flow 'off, the remaining 
ether washed with 2.0 Cc. distilled water, and the wash-water 
hkewise carefully separated. After this the ethereal solution 
is filtered into an Erlenmeyer flask, and traces of water removed 
by the use of as much anhydrous sodium sulphate as can be held 
on the point of a knife. Following this it is Altered into a small 
glass dish and cautiously evaporated. 

The residue Is then dissolved In from 1 to IW, Cc ferric- 
chlorlde-acetic acid (1 drop of Liq. ferri chlorldl with ‘‘’00 Cc 
acetic acid). To this solution is added with a pipette, cautiously 
and without mixing, in order to form an understratum SO Cc 
pure concentrated suiphuric acid. At the point of contact of the 
two liquids a characteristic blue to violet ring forms after a 
time. 

Aefion and Uses .—The same as ergot. 

Dosage. —0.5 Cc. (8 minims) are equivalent to 2 Cc. (30 
minims) of fluid extract of ergot U. S. P. It may be given bv 
intramuscular injection in doses of 0.5 to 1 Cc. (S to 15 
minims). 

Manufactured by F. Hoffmann-IaiUoche & Co., Basel. Switzerland 
(The Hoffmann-LaRoebe Chemical iVorks, New York). Not 
p-.ucutod. G. S. irndeinark No. 5S.S30. 


SERUM ANTIDIPHTHERICUM AND ANTIDIPHTHERIC 
GLOBULINS.—Antidiphtheric Serum or Diphtheria Antitoxin 
is an ollicial preparation; for description see the U. S. Phar¬ 
macopeia, 8th decennial revision. The diphtheria antitoxin 
sold in interstate commerce in the United States and in the 
District of Columbia is required to conform to the standard 
established by the United States Public Health and iMarine- 
Hospital Service. Some manufacturers mix serums of different 
strengths so as to secure a preparation containing approxi¬ 
mately a definite number of units per c.c. Most of-the firms 
also market a concentrated diphtheria antitoxin or antidiph- 
theric globulins prepared by the removal, by precipitation with 
neutral salts, of most of the constituents of the serum except 
that fraction of the globulins bearing antitoxic potency. 

Inasmuch as the ordinary (not concentrated) serum anti- 
diphthericum is contained in the U, S. P., it is desirable that 
the term “U. S. P.” be used in connection with this product 
(and only xvith this one) in order to avoid confusion with 
the globulin preparations. 

The French, German and Spanish Pharmacopeias recoonize 
both liquid and desiccated preparations. 


a. M. Alexander & Go., Marietta, Pa. 

Diphtheria Antitoxin. Only the antidiphtheric globulin Is mai 
keted; the antidiphtheric serum Is concentrated and refined Ii 
accordance with recent Improvements of the Gibson method. Mai 
keted In syringes containing from 500 to 5,000 units. 

Burroughs, Wellcome & Co., London, England, and Net 
York City. 

Diphtheria Antitoxin Serum. Serums of different values from 
horses are mixed to yield a definite value (from 450 t 
500 units per Cc.), also a high potency serum, 1 Cc. of which cor 

per cent.) Is added as a pre 
hermetically-scaled vials containing 100 
to 4,000 (Ehrllch-Behring) units; also a high notenev RPrnm 
talBlng from 1,000 to 10,000 units. ^ potency serum coe 
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Cutter Laboratory, Berkeley, Cal. 


Diphtheria Antitoxin. Marketed In syringes containing 4,000 
units; also In bulbs. Diphtheria antitoxin globulin marketed In 
syclngeB containing 1,000 units. »nuittei.ca in 


Farbwerke, vorm. Meister, Lucius and Bruening, Hoeebst 
a. M., Germany. (Victor Koechl & Co., New York.) • 

Diphtheria Antitoxin “Behring;’’ Imported Into the United States 
only upon special order. 

Department of Health, City of New York. 

Defined and Gonccniraicd Diphtheria Antitoxin. (Olohuilit) The 
preparation is a solution of the globulins of the blood which arc 
soluble in a saturated sodium chloride solution; this contains 
most of the antitoxin. Preserved with chloroform. Marketed in 
synnges containing from 2,000 to 5,000 units, each Cc. containing 
SOO to l,u00 units. Also In bulk. 

Wm. R. Hubbert, Detroit, Mich. 

Diphtheric Antitoxin. Marketed only In bulk (usually from 1 to 
10 liters). 


Lederle Antitoxin Laboratories, New York City. (Schieffelin 
& Co., New York.) 


Becommended as a diagnostic agent for dtstinguishtniT th-e 
agglutination test) the meningococcus from other dlplococcl and 
as a prophylactic and curative agent. It Is Infected Bubpiitnnpm?=^« 
or intralumbarly or In the dry*’form may be used as a duS 
powder applied to tbe nasopharyngeal space or tonsils Marketel 
in powder form mixed with 49.5 per cent, milk sugar and 0 5 ncr 
cent, nlumnol, for use as a dusting powder: also In the dried form 
>0 10 parts of water and Injected subcutaneously or 
Intralumbarly; also In tbe liquid form, preserved with 0,5 per cent 
phenol (for agglutination tests). 

Dose. 2.6 Gm. of the dried serum, dissolved In 25 Cc. water 
suhcutaneously to be followed, after lumbar puncture, by 10 to 15 
Cc. or more, Intralumbarly. In severe cases much larger amounts 
are recommended. I Gm. as a protective dose. 


H. K. JIulford Co., Philadelphia. 

Antimeningitia Scrum. A serum prepared from the Wood of 
horses Immunized to the meningococcus of • VTclchsclbaum (Diplo- 
coccus Intraccllularls), according to the method of Flexner (inocu¬ 
lation of autolyzed cultures followed by living organisms). 

it Is useful for the treatment of epidemic cerebrospinal menin¬ 
gitis, duo to the meningococcus. 

Dose. 15 to 30 Cc. (4 to 8 fiuidrams) given by intraspinaJ injec¬ 
tion. For young Infants, 10 Cc. (2)4 Duldrams). The serum is 
marketed In aseptic glass syringes with sterilized needle. 


Diphtheria Antitoxin. Only nntldlphtberlc globulin Is sold; this 
Is marketed In syringes containing from 500 to 10,000 units each; 
also In vials containing from 1,000 to 6,000 units each. The latter 
are prepared more particularly for the use of Boards of Health. 

Memorial Institute for Infectious Diseases, Chicago. 

Antiaiphtheritio Serum. Most of the antitoxin prepared Is con¬ 
centrated. Marketed In packages of from 1,000 to 6,000 units each, 
both In syringes ready for use and In bottles. 

H. K. Mulford Co., Philadelphia. 

Diphtheria Arititoxin, Concentrated (glohulln). Prepared from 
serum antidiphthericum by the removal, by precipitation at 33% 
per cent, saturation with ammonium sulphate, of the serum albumins 
and globulins. The product consists essentially of a soluble serum 
giobulln freed from Inorganic salts by dialysis and redlssolved In 
physiological salt solution. Preserved with not more than % per 
cent. trlkresQl or not more than 1/10 to 1 per cent, chloroform. 
Marketed In syringes containing from 1,000 to 6,000 units. 


ANTIPNEDMOCOCCUS SERUM.—Antipneumococcus serum 
is the blood scrum of horses immunized against pneumoeocei. 
Frequently both dead and living pneumococci are used. 

Use .—It has been said to be useful in the treatment of pneu¬ 
monia when injected subcutaneously. Hektoen, Weaver and 
Tunniclilf have recently examined the serums of this class 
found on the American market. Tliey summarize their views 
as follows: “In tbe antipneumoeoccus serums it was impos¬ 
sible to demonstrate antibodies for pneumococci by any 
metliod employed.” 

“It is OUT belief that the claims for the usefulness of anti- 
atreptococcus and antipneumoeoccus serums rest on impres¬ 
sions from results in clinical cases in man, and have in most 
cases no foundation w'liatsoever in experimental tests.” 


National Vaccine and Antitoxin Institute, Washington, D. C. 

Diphtheria Antitoxin, Concentrated; prepared according to Gib¬ 
son’s method. Preserved with chloroform. Marketed In syringes 
containing from 500 to 6,000 units. 

Parke, Davis & Co,, Detroit, Mich. 

Antidlphtherio Serum, U. 8. P.; preserved with 0.4 per cent, 
trlkresol; marketed in piston syringe containers of from 500 to 
6,000 units each. 

Antidlphtherio QlobuUna. Marketed as above. 

AntidipHtheric CHobuUna (dry). Marketed In packages of 3,000 
units each. The dry powder Is readily soluble fn water and will 
keep indefinitely. 

Frederick Stearns & Co., Detroit, Mich. 


H. K. Mulford Co., Philadelphia. 

Antipneimococcio Serum, stated to be prepared by immunizing 
horses with both dead and living pneumococci. Marketed in 
syringes containing 20 Cc. Dose: 20 to 100 Cc. 

Frederick Stearns & Co., Detroit, Mich. 

Pneumolptfc Scrum, stated to be a composite polyvalent serum 
prepared by Injecting horses with virulent pueumococcl from various 
sources. Tbe horses are first immunized with diphtheria toxin. 
Marketed In syringes containing 20 Cc. Dose: 10 to 20 Cc., to be 
repeated In 12 to 24 hours. 

AKTISTAPHYLO COCCUS SERUM.— 

Burroughs, Wellcome & Co,, London, England, and New 
York. 


Diphtheric Antitoxin, U. 8. P. Preserved with 0.4 per cent, 
trlkresol. Marketed In syringe containers holding from 1,000 to 
4,000 units. 

Concentrated Diphtheric Antitoxin. Prepared by tbe Gibson 
process; preserved with chloroform (2.4 minima per fluid ounce). 
Marketed as above; also in syringes containing 6,000 units. 


ANTIDYSENTERIC SERUM.— 

' H. K. Mulford Co., Philadelpliia, Pa. 

Antidpsenterio Serum. The blood serum of horses Immunized 
against the Shiga bacillus. Recommended In dysentery and sum¬ 
mer diarrheas where the bacillus of Shiga Is an etlologlc factor. 
Marketed in syringes containing 10 Cc. Dose 10 to 40 Cc. every 
tour to eight hours; to be Injected hypodermically. 

ANTIGOKOCOCCIC SERUM.—Favorable results have been 
reported from the use of antigonococcic serum in tbe treat¬ 
ment of chronic complications of gonorrhea involving serous 
cavities, especially the joints. The results in the case of the 
chronic stages and sequels of gonorrhea involving the genito¬ 
urinary tract seem to be less favorable while it seems to have 
still less value in acute gonorrheal affections. 


Parke, Davis & Co., Detroit, Mich. 

Antiaonococcic Serum, prepared from the blood of rams Im- 
nunlzcd against both dead and living cultures of 
iccoiSing to the method of Rogers and Torrey*. Marketed in bulbs 
Dosage.: Two Cc. subcutaneously, to be repeated In 1 to 4 days. 

antimeningococcus serum.— 

Farbwerke, vorn\ Meister, Lucius und Bruening, Hoechst 
% M, Germany. (\HctoE Koechl & Co., New York.. 

“llularls or Itf pr^^ according to Ruppel’s method. 

mT^T 


1 The Jodbnal A, 
ontalnlng 2 Cc. each. 


Sept. 14, IfiOT, xiix, 918. 


Antistaphylococcua Serum Is stated to be obtained from horses 
Injected with killed cultures of staphylococcus pyogenes aureus, 
albus and cltreus. Preserved with trlkresol. Marketed In vliils 
containing 25 to 50 Cc. Recommended lo the treatment of various 
staphylococcus infections, 

ANTISTREPTOCOCCUS SERUM.—^Antistreptococcus serums 
are prepared by immunizing horses with virulent cultures of 
streptococci. Most manufacturers employ several strains of 
streptococci, thus obtaining polyvalent serums. In some cases 
humanized strains of streptococci are used; in others, cultures, 
the virulence of which has been much increased by passage 
through animals. In a few cases both human and animal 
strains are employed. Some manufacturers employ hovses 
immunized against diphtheria, making the doubtful claim that 
such serum is especially active in stimulating leucoeytosis and 
phagocytosis. 

Actiom and Uses .—^Antistreptococcus serum has been claimed 
to be useful in tlie treatment of streptococcus infections suck 
as erysipelas, scarlet fever, puerperal septicemia, tuberculosis 
(mixed infection), etc. It has also been used as a prophylac' 
tic prior to surgical operations, after labor, in scarlet fever 
epidemics, etc. Its value is doubtful. 

liekt'oen, Weaver and Tunnicliff recently examined the 
preparations found on the American market; in a preliminary 
report (1) they state; “Streptococcus opsonins could not be 
demonstrated in any of the serums tested, and activation by 
fresh serums was not accomplished to any significant dcgice. 
When they were injected into rabbits, increase in streptococ¬ 
cus opsonins could not be demonstrated in the animals' seruniB 
in any notable degree, except in some instances. Attempts to 
obtain protective and curative effects from the injection o 
antistreptocoecuB serums in rabbits, guinea pigs, and in a more 
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limited Bcnle in mice, met failure. The serums often seemed 
to reduce the natural resistance and to hasten death.” 

“It is our belief that the claims for the usefulness of anti- 
streptococcus and antipneumococcus serums rest on impres¬ 
sions from results in clinical cases in man, and have in most 
cases no foundation whatsoever in experimental tests.” 

Antistreptococcus serum (liquid and desiccated) is recog¬ 
nized by the Prench pharmacopeia. 

Burroughs, Wellcome & Co., Bondon, England, and Bew 
York. 

PoljivaJeni Anllatrcptococcuf Serum Is stated to be obtained 
from horses Injected with tilled cultures of a number of strains 
of cases of erysipelas, scarlet fever, puerperal fever, rheumatism, 
septicemia, anclna, pneumonia and ulcerative endocarditis. 

Autiatreptococcus Scrum (rrpsipflnal Is stated to be obtained 
from horses injected with killed cultures of a number of strains 
of streptococci obtained from cases of erysipelas. 

^ntisfrepfococciis Scnim (RheumaHem) obtained from horse.s 
Injected with killed cultures of n number of strains of streptococci 
obtained from cases of rheumatism. 

4nH,«trepfocorcus Serum (Scarloflnnj obtained from horses 
Injected with killed cultures of a number of strains of streptococci 
obtained from cases of scarlet fever. 

Antlstreptococcua Serum (Puerperal Fever) obtained from 
horses Injected with killed cultures of a number of strains of strep¬ 
tococci obtained from cases of puerper.al fever. 

All of the above are prepared with trlkre.sol and are marketed 
In hermetically-sealed vials containing In most cases 25 to 50 Cc. 

Cutter Laboratory, Berkeley, Cal. 

Pnliivalent streptnenecia Serum, stated to he prepared by the 
Injection of mau.v strains of living humanized cultures of stren- 
tococcl into horses Immunized with diphtheria tovin. Marketed in 
piston syringe containers, each containing 10 Cc. of serum. 

Chemische Fabrik auf Aetien (vorm. E. Schering), Berlin, 
Germany. (Schering & Glatz, Eew York.) 

Aronson’s Anttstreptococcua Serum, stated to be a polyvalent 
serum obtained by inoculating horses with streptococci the virulence 
of which has been highly exalted hy animal passage and with 
various humanized strains of streptococci. Preserved with 0.4 per 
cent, trikresol. 0ose: 20 to 100 Cc., according to the severity of 
the case and the age of the patient 

Farbwerke. vorm. Meister, Lucius and Bruoning, Hoechst 
a. i\I., Germany. (Victor Koeclil & Co., Yew York. 

Autlatreptococcic Scrum, Jlocc/isf. stated to be a polyvalent serum, 
prepared by immunizing horses against streptococcus cultures of the 
most varied origin .and with highly virulent passage cultures accord¬ 
ing to the method of ileyer and Ruppel. Contains no artiOcial 
preservatives. Dosage: 1 to 10 Cc. tor immunization. 2 to 25 Cc. 
for single curative dose. 3 to 50 Cc. for double curative dose. 


Bunoughs, Wellcome & Co., London, England, and New 
York. 

AnfI-t«phold Scrum is stated to be obtained from horses Injected 
with killed cultures of Bacillus typhosus. Marketed in hermotlcally- 
senled vials containing 25 to 50 Cc. 

TETANUS ANTITOXIN.—(Antitetanic Serum and Anti- 
tetanic Globulin).—Antitetanic Serum is the blood serum of 
horses immunized to the toxin of the tetanus bacillus. It is 
marketed in both liquid and dry forms. Some manufacturers 
prepare an Antitetanic Globulin; this contains a solution of 
the glohtilins of the blood, which are soluble in a saturated 
sodium chloride solution, together with the antitoxin, and 
contains the latter in concentrated form. 

The antitetanic serum sold in inter-state commerce in tlie 
United States should conform to the standard established by 
the United States Public Health and Jfarine-Hospital Service. 
This standard is defined ns follows (Treasury Department Cir¬ 
cular No. 01, Oct, 25, 1P07; Bulletin 43, Hygienic Labora¬ 
tory) : “The immunity unit for measuring the strength of 
tetanus antitoxin shall he ten times the least quantity of 
antitetanic serum necessary to save the life of a 350-gram 
guinea pig for ninety-si.v hours against the official test dose 
of a standard toxin furnished by the Hygienic Laboratory of 
the Public Health and Marine-Hospital Service,” 

Uses.—Antitetanic serum is used both as a prophylactic and 
a curative agent in tetanus. The dried product may be used 
as a dusting powder. 

Dose. —Immunizing, 1.500 units; in tetanus, 3,000 to 20,000 
units every four to eight hours. 

Serum Antitetanicum is official in the Belgian, French and 
Swiss Pharmacopeias. Both liquid and desiccated preparations 
are recognized by the French Pharmacopeia. 

Department of Health, Cit.v of New York. 

AuKteinnic Gflobiilfii. rroserved with chloroform. Marketed In 
vials coDtalning 1,500 to 5,000 units. 

Lederle Antitoxin Laboratories, New York City, (Schieffelin 
& Co., New York.) 

Only the concentrated antitoxin (globulin) Is marketed: this is 
offered In syringes containing from 1,500 to 6,000 units each. 

H. K. Mulford Co., Philadelphia, Pa. 

Tetanus Antitoxin, marketed In syringes containing 1,500 units. 


Lederle Antito.xin Laboratories, New York City. (Sehief- 
felin & Co., New York.) 

AnilatreptococHo Serum Polyvalent; marketed In 10 Cc. syringes 
Dose: as a prophylactic, 10 Cc.; curative. 20 to 100 Cc. 


IT. K. Mulford Co., Philadelphia. 


Antistreptococcic Serum, stated to be the serum of horses which 
have been treated with streptococci of various strains. Marketed 
In 10 Cc. syringes. Dose: 20 to 80 Cc. 

Parke, Davis & Co., Detroit, Mich. 

Aiifialrcpfococclo Serum, stated to be a polyvalent semm • pre¬ 
pared by Immunizing horses with killed cultures of streptococci - the 
latter are obtained from various human streptococcus Infections’and 
certain pathologic conditions common to animals. Preserved with 
trikresol. Marketed In 10 Cc. piston syringe containers, also In 
Dulbs containing 10 Cc. each. 

Frederick Stearns & Co., Detroit, Mich. 

streptolytic Serum, stated to be a composite and polwalcnt 
serum ; composite because It contains diphtheric antitoxin Ih addition 
uf antibodies. Marketed In 10 Cc. syringes some 

rect^? f'j attachments for snbeutaneous Injection, others for 


Parke, Davis & Co., Detroit, Mich. 

Antileianlo Serum, marketed as follows: 

1. In piston containers, 1,500 units. 

2. In bulbs containing 1,500 units. 

3. Dry. 

4. Antitetanic Dusting Powder; the dried serum mixed with a 
small quantity of chloretone (chlorbutanol). 

VACCINE VIRUS.—^Vaccine virua is the material obtained 
from the skin eruptions of calves having vaccinia. The “pulp” 
is ground and mixed with varying percentages of glycerin. 
The latter has a certain degree of antiseptic action. It is 
usually marketed in capillary tubes or as glycerinated points. 
The serums which exude after the removal of the crusts have 
been used by some manufacturers for the preparation of “dry 
lymph points.” These are generally regarded as unsatisfac¬ 
tory and the new federal regulations forbid interstate traffic 
in them after Jan. 1, 1910. 

Some firms test the activity of their products on the cor¬ 
nea of rabbits and on calves. 


ANTITUBERCLE SERUM.— 
Parke, Davis & Co., Detroit, Mich. 


Aniituhercle Serum. A semm prepared hy treating horses fr 
several months with the toxic products of the tSfercle girm 
btated to be an experimental remedy claimed by some to give fam 
able results In tuberculosis. Marketed In 1, 2 and 4 Cc. biflbs and I 
1 ounce bottles. Dose: 1 to 4 Cc. dally hypodermlcall^ 


ANTITYPHOID SERUM.—Antityphoid serum is a serum 
obtained from horses which have been injected with killed 
cultures of bacillus typhosus. 

Actions and Uses .—Antityphoid serum has been emploved 
in the treatment of typhoid fever, but the evidence as to its 
value is conflicting. 


Vaccine virus is official in the Belgian Pharmacopeia under 
the name "Vaccinnm”; in the Swiss as “Virus Vaecinum.” 


H. JL Alexander & Co., Marietta, Pa. 


Marketed as “glycerinated lymph” In 
"glycerinated vaccine points” and as “ 


capillary tubes; 
dry points.” 


also 


as 


Cutter Laboratory, Berkeley, Cal. 

Marketed In two forms; Ivory points (dry) and In capillary 


Lederle Antitoxin Laboratories, New York (3tv 
& Co., New York.) 


(Schieflelin 


Gtycerinated Vaccine Virus; (a) In glass canlllnrv n „ , 

bulk (for 10, 20 or 50 vaccinations) ; (brup^n'^Srle-s PromJS 

the latter are contained In Mpsull-llke ala/s 
which do not require breaking. i-upsuie iiae glass tubes 
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H. K. Mulford Co., Philadelpliia, 


Qhicerlnated Vaccine Lpmph, In sealed 
cerinated Glass Vaccine Points; glycerlnatcd 
points. 


capillary tubes. Gly- 
lymph on sterile glass 


National Vaccine and Antitoxin Institute, Washington, D. C, 


Olycertnated Vaccine Virus marketed 
cerinated Vaccine Virus on Ivory Points 


In capillary tubes; Gly- 
speclal capsule. 


Parke, Davis & Co., Detroit, Mich. 

Oiycerinated.yaccinc;^ (a). In capillary tubes, (b) on Ivorv points. 
The points are pqntalnod In sealed glass fubes^provlded wlth Lee’s 
breakable ring so that they may. be opened vrlthout difficulty. 


Bacteriai, Vaccines 

Bacterial vaccines (cf. also tuberculin) are suspensions of 
the killed bacteria in physiologic salt solution; phenol (0.5 
per cent.) is usually added as a preservative. Being suspen¬ 
sions, there is a tendency for the bacteria to settle on stand¬ 
ing; hence the vial should be shaken before the syringe is filled 
and the latter should be shaken before injecting. 

Pharmacopeial Preparation.—The French Pharmacopeia con¬ 
tains a “Faccm antipestcnx,” consisting of a suspension of 
killed plague bacilli and a “Vaccin antipesteux sensibilis6,” pre¬ 
pared by treating killed plague bacilli with antiplague serum. 
{Antiplague Serum is also official in the French Pharma¬ 
copeia.) 

Actions and Uses. —The use of many of these vaccines is in 
the experimental stage. Bacterial vaccines are often prepared 
from cultures obtained from the individual to be treated (au¬ 
togenous vaccines); these usually give the best results. In 
fact some authors maintain that “stock” vaccines should be 
used only when it is impracticable to secure the autogenous 
agent. 

Bacterial vaccines are used to aid the production of an 
active immunity. Great care and skill are necessary for their 
proper use and no definite statements as to dosage, etc., can 
be given; the physician must be guided by the condition of 
the patient and the manner in which the latter reacts to the 
treatment. 

The following were licensed to manufacture and sell In Interstate 
commerce products of this character prior to July 15, 1909. (Cf. 
also Tuberculin). 

Burroughs Wellcome & Co., London. England and New Tork City. 

Lederle Antitoxin Laboratories, New Xork City, 

H. K. Mulford Co., Philadelphia, Pa. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Parke, Davis & Co., Detroit, Mich. 

Swiss Serum and Vaccine Institute, Berne, Switzerland. 

The following products have been submitted to the Council: 

Some of the licensed firms do not market stock vaccines, but pre¬ 
pare them only from cultures from patients. 


ACNE VACCINE—^A vaccine prepared from acne bacilli 
(Bacillus acnes). Said to be useful in the milder forms of 
acne.. 


H. K. Mulford Co., Pliiladelphia. 

Acne-Bacterin. This product is marketed In four syringes con¬ 
taining respectively 25 million, 60 million, 100 million and 200 mil¬ 
lion killed acne bacilli, sold in a package or ns separate syringes. 
Dose. Initially 5 to 26 millions. 


BACILLUS COLI VACCINE.—Bacillus Coli Vaccine seems 
to cause distinct improvement in certain infections of the 
urinary tract, due to the colon bacillus. Pain and frequency 
of micturition are said to be quickly relieved, but complete 
elimination of the bacteria is stated to be rare. It has also 
been used in subacute and chronic appendicitis and in gall 
bladder fistulas where there was" an infection with the colon 

bacillus. 


H. K. Mulford Go., Philadelphia, 
lit solution. 

BACILLukpYOCYANEUS VACCINE.-This is said to be 
B^ftl S locaVfections in which this organism is Fenent. A 
lont writer sWtes that he has never e-xpenenced the slight- 
it beneficial efSlit either from the autogenous or stock vac- 
nes prepared fro\i this organism, and considers its use illo„- 


H. K. Mulford Co., Philadelphia. - 

lied” contain about 30,000.000 


FRIEDLANDER VACCINE.— A vaccine prepared from the 
FriedLander bacillus.^ It is said to be useful in infections by 
the Friedlander bacillus, such as chronic nasal catarrh and 
chronic gleet. 


H. K. Mulford. Co., Philadelphia. 

Friedlander Bacteria. This product is roarkeled in 'packages of 
four syringes conminlDg respectively 50 million. 100 million, 200 
million and 400 million kl’led Friedlander bacilli. The single syringes 
may be obtained separately, . .. ° 


GONOCOCCUS VACCINE.—Gonococcus vaccine has been 
used with inucli success in subacute and chronic gonococcus 
infections involving’tli'e prostate; joints, eyes, etc. It has 
been -stated that the strains of the gonococcus are not bo diver¬ 
sified ns are those of many other organisms and that there¬ 
fore better results may 'be expected from Stock vaccines of 
this organism than in many other cases. 

Cutter Laboratory, Berkeley, Cal. 

Oonococcic Vaccine. Marketed In 1 Cc. vials; each Cc. cout,lining 
about 50,000,000 cocci suspended la physiological salt solution with 
0.4 per cent, trikresol. 

H. K. Mulford Co., Philadelphia. 

Neisser Bacterin. Each Cc. Is said to contain approximately 
50,000,000 killed gonococci; preserved by 0.5 per cent, phenol. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Oonococcic Vaccine. Marketed In syringes each said to contain 
2,000,000 to 60,000,000 bacteria; sterilized by heat. 

Parke, Davis & Co,, Detroit, Mich. 

Gonococcus Vaccine. P., D. & Co. Marketed in bulbs each said 
to contain 20,000,000 bacteria; sterilized by heat. 

MICROCOCCUS NEOFORMANS VACCINE. — Micrococcus 
neoformans vaccine is claimed to be beneficial in ulcerated 
tumors in which this organism occurs as a secondary infection. 

H. K. Mulford Co., Philadelphia. 

Neoformans-Bacterin. Each Cc. is said to contain approximately 
60,000,000 killed neoformans micrococci. 


PNEUMOCOCCUS VACCINE.—Pneumococcus vaccine has 
been claimed to be useful in pneumococcio infections. In lab¬ 
oratory experiments it was found inert so far as indicated 
by any change in the opsonic index when injected into rabbits. 

H. K. Mulford Co., Pliiladelphia. 

Pneumo-Bacterin. Each Cc. is said to contain about 60,000,19®® 
killed pneumococci, \ 

STAPHYLOCOCCUS VACCINES.—These have been used 
with much success in localized surface infections such as acne, 
acute boils, carbuncles and septic wounds, in multiple subcu¬ 
taneous abscesses, sinuses, chronic osteomyelitis, etc. Tbe 
best results are obtained with autogenous ■vaccines. Labora¬ 
tory experiments have also shown that these vaccines possess 
distinct antigenic properties when tested by infections in rab¬ 
bits witli subsequent opsonin determinations. 


Cutter Laboratory, Berkeley, Cal. 

Stapiiylococcus Vaccine. Each Cc. contains about 500,000,000 
cocci preserved with 0,4 per cent, trikresol. 


H. K. Mulford Co,, Philadelphia. 

Four varieties of vaccine are offered ; 

I. Staphylo-Aibus Bacterin. From staphylococcus pyogenes albas. 

2. Staphyto-Aureus Bacterin. From Staphylococcus pyogenes 
ureus, 

3. Staphylo-Bacierin. Containing a mixed culture of stapnyio- 
Bccus albus, aureus, and citreus. 

4. Staphylo-Acne-Bacterin. A mixed vaccine prepared from cut- 

arcs of staphylococcus albus, aureus, and citreus with oaci 
cues. , 

All the above are marketed In packages of wfloa 

jg respectively 250 million, 500 million, 1 -oniain 

-s - f -f--. ->’c syringes of stnpbylo-acne bacterin coniam 

.25 million, 50 million, 100 
1 f'T’vinivac mn’tr ho ohtaincd scpnratci)- 


Parke, Davis & Co., Detroit, Mich. 

Four forms of vaccines are offered. 

1. From Btaphylococcns pyogenes albus. 

2. From staphylococcus pyogenes aureus. 

3. Prom staphylococcus pyogenes citreus. 

4. From the three preceding combined. 

Each Cc. contains about 400,000.000 bacteria. 
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STREPTOCOCCUS VACCINE.—Recommended in various 
infections by streptococci (scarlet fever, puerperal Bopticemia, 

1 erysipelas, etc.). 

H. K. Mulford Co., Pbiladelpbia. 

Strepto-iacicrln. Each Cc. contains about 60,000,000 killed 
I streptococci. 

Parke, Davis & Co., Detroit, Micb. 

Streptococcus Vaccine. Each Cc. contains about 40,000.000 
streptococci pyogenes, 

typhoid vaccine.—I noculations wilb typhoid vaccines 
have been practiced extensively in various armies; the results, 

. both as regards the morbidity and t]ie mortality from typhoid 
fever seem to have been distinctly favorable. Such inocula- 
‘ tions have been recommended in institutions where many of 

■ the personnel are not infrequently exposed to typhoid infec¬ 
tion and in communities threatened with or affected by 
tvphoid epidemics. It has been suggested that typhoid vac- 

■ cines may be of value in the treatment of typhoid carriers. 

H. K. Mulford Co., Philadelphia. 

Tupho-lacterin. Each Cc. contains about 60,000,000 killed 
typbold bacUU. 

Tuberculix Preparations 

Tuberculins represent the toxins of the tubercle bacillus. 

I They may be in the form of a filtered extract of the bacilli 
or may be composed of the pulverized insoluble substance of 
! the bacilli themselves. In the latter, or emulsified form, 
tuberculin is known as tubercle vaccine, and might be classed 
' with the “Bacterial Vaccines” (whieh see). Tuberculins are 
therefore of two general classes: 

1. Those prepared from the germ-free culture media, and 
containing for the most part only soluble products of the 
bacillus. This class includes Tuberculin “old” (or Tuberculin 
Koch) and Tuberculin Denys (Bouillon Filtrfe). 

2. Those which contain the greater part of the germ body 
itself; they include the new tuberculins of Koch (“T. R.” 
and the “New Tuberculin Koch [Bacillus emulsion]”). 

OLD TUBERCULIN, “0. T.” (Tuberculin Origlnale, “T. O.”; 
Tuberculin Koch). 

Old TobercuUn Is prepared by evaporating a 6 to 8 weeks' 
bouillon culture o£ tubercle bacilli at boiling temperature to 1/10 
of Its volume and filtration through clay or porcelain. A clear, 
syrupy, amber colored flnld; containing abont 50 pec cent, gly¬ 
cerin*. Frequently marketed in "serial dilutions’’ by which the 
doses may be gradually increased. 

TUBERCULIN “DENYS” ("B. F.”; Bouillon Filtrate; Boui- 
Uou Filtrfi, Denys). 

This Is the bouillon from cultures on which tubercle bacilli of 
the human type have grown to maturity (5 to 6 weeks) freed from 
germs by filtration through porcelain. 

“NEW TUBERCULIN”—^“T. R.”—^New Tuberculin repre¬ 
sents a portion of the tubercle bacillus. 

It Is prepared as follows: A snspenslon of ground virulent 
tubercle bacilli is centrifugalized; the upper layer, consisting of 
extractives and fatty substances mixed with bacilli, is removed 
while other bacilli and fragments are thrown to the bottom. 
The sediment is again ground and centrifugalized; the process 
Is repeated until almost no sediment remains. The second and 
supernatant liquids are united and to them glycerin, 20 per cent., 
and a little formaldehyde In solution are added ; this emulsion Is 
the “T. H.” Each Cc. represents the residue from approximately 
10 mg. dry originally virulent tubercle bacilli (human). 
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a tuberculous infection. This sensitiveness is manifested by 
an inflammatorj’ response when tuberculin is brought in con¬ 
tact witli tlie skin or mucous membrane.’” The original tuber¬ 
culin of Koch is considered the most satisfactoiy preparation 
for tliagnosis but other filtered extracts are suitable. There 
are four principal methods of applying the test: 1. The Cuta¬ 
neous Test (von Pirqiiet); 2. The Inunction Test (Moro); 
3. The Conjunctival Test (Wolff-Eisner, Calmette); 4. The 
Subcutaneous Test. The proper performance and correct inter¬ 
pretation of these tests require much knowledge and experi¬ 
ence. Some.of,.them, notably the conjunctival and, subcuta¬ 
neous tests, inay, under certain circumstances and in the hands 
of inexperienced or careless persons, do much harm, 

Vse in Therapeutics.—the successful employment of tuber¬ 
culin in therapeutics depends upon a thorough knowledge of 
the disease and the individual patient; in many cases its use 
may do much harm. Baldwin’' states the general principle 
involved ns follows: 

“The therapeutic use of tuberculin may have two fairly 
definite objects in view: One is to diminish the sensitiveness 
to the toxin—i. c., to itself—the other is to create intermittent 
local reactions and thus to stimulate the disease focus to heal 
or become absorbed. -The possibility of the production of a 
recognizable immunity to the disease thus far by any form of 
tuberculin treatment is open to question. A certain degree of 
resistance is indirectly accomplished when sensitiveness to 
tuberculin is decreased to a marked degree, accompanied by 
constitutional improvement. Such specific resistance as can be 
obtained by tuberculin is gradual!}' lost after the treatment is 
discontinued, so that statements that patients can be made 
‘immune’ are unjustified.” 

As regards the choice of tuberculin and the method of 
administration Baldwin says: 

“For therapeutic use the choice chiefly lies between the 
solutions and emulsions or vaccines. Opinions are too variant 
to permit the formulation of rules. In general the dosage is 
more controllable with solutions, and reactions are less fre¬ 
quent from emulsions.” “Owing to the uncertain absorption 
of emulsions, reactions may ensue unexpectedly if the dose 
is increased greatly. The solutions are therefore safer for 
tuberculin immunization until some accurate standards for 
determining the dosage shall be made. The dosage is at 
present empirical; each individual case must be an e.'cperiment, 
and the symptoms carefully observed before each dose. The 
subcutaneous injection is the only satisfactory method for 
the administration of tuberculin. Tuberculin pills or 
capsules for stomach ingestion and suppositories per rectum 
are too uncertain of absorption to warrant any recommenda¬ 
tion. Inunctions of tuberculin have a possible field in treat¬ 
ment of skin tuberculosis; otherwise they are also impracti¬ 
cable.” 

Pharmacopeial Preparations .— Koch’s “old tuberculin” is 
ofiicial in the German Pharmacopeia under the name “Tuber- 
kulinum-Kochi, Tuberkulin”; in the Belgian under the name 
“Tuberculinum”; in the Swiss under the name “Tuberkulinum 
Concentratum”; and in the French under the name “Tuber- 
culine Brute.” The French and Swiss Pharmacopeias contain 
also diluted tuberculin (“Tuberkulinum Normals Dilutum” of 
the Swiss, “Tuberculine Diluge” of the French, Pharmacopeia), 
prepared by diluting 1 Cc. of the concentrated tuberculin with 
10 Cc. of 0.5 per cent, phenol. The French Pharmacopeia con¬ 
tains also a “Tuberculine Solide Purifi4e” prepared by pre¬ 
cipitating the “Tuberculine Brute” with ten times its volume 
of 80 per cent, alcohol, washing the precipitate with ether and 
drying in vacuo. For use 0.01 Gm. of this is dissolved in 100 
Gm. distilled water. 


NEW TUBERCULIN, KOCH,'BACILLI EMULSION ("B. TUBERCULOSIS SERUM VACCINE.—An emulsion of human 
E.”). This represents the entire bacilli whether soluble or tubercle bacilli, sensitized by the application of tuberculosis 
insoluble. serum. 


The germs are simply emshefi and pulverized and mixed with 
equal parts of water and glycerin. The suspension contains 5 mg 
dry, originally virnlent, tubercle bacilli (human). 

Action and Uses.—^The different modifications and prepara¬ 
tions of tuberculin are practically identical in their physio¬ 
logic effects. They var}- chiefly in a quantitative way and in 
absorbability. They are used both for diagnostic and thera¬ 
peutic purposes: 

Diagnostic Use .—“Tuberculin depends for its diagnostic 
value on a special sensitiveness acquired by the tissues after 

1. Some firms add trikresol to their preparations of this 
tuberculin: the necessity or advisability of this is considered ques¬ 
tionable it tbe glycerin is of the proper strength. . It Is stated 
that trikresol will, in the course of time, weaken the tubercnlln. 


The production of sensitized tubercle bacilli, or bacilli which 
are capable of complement fixation, is accomplished with the 
assistance of an efficient tuberculosis-immune serum, which has a 
considerable content of specific amboceptor antituberculin. The 
content of this serum in specific amboceptor is ascertained 
according to the method of complement fixation. Besides anti-' 
tubercnlln, this serum contains agglutinating, precipitating and 
bacterlotrope Immune bodies. ^ 

Emulsions of sensitized tubercle bacilli are prepared as follows - 
Human tubercle bacilli, after having been thoroughly washed and 
briskly dried, are mixed with fresh tuberculosis serum, the quantitv 
of which is calculated from the determination of the immunity 
bodies. This mixtn^re is left for several days in the Incubator, at 
a temperature of 3( C., and Is then shaken in an apparatus, with 
glass beads, until Intact tubercle bacilli are no longer demon- 

1. Baldwin: 'The Jocexai, A. il. A., 1910 llv 260 

2. Baldwin: The Jocbxae A. M. A.. 1910, llv. 20 q! 
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Btrable In the removed sample. The broken-up masses of bacilli 
are then separated from the serum, throueh contrltuEallzatlon. 
washed with phi'sloiogic salt solution, and flnaltv worked Into tine 
emulsions, with 40 per cent, glycerin water, to which has been 
added phenol 0.5 per cent. The eoutcnls of this emulsion in 
bacillary suh.sf.ance .ammints to 0.005 dm. In i Cc. The original 
emulsions and dilutions are to j.)l Intents and purposes per¬ 
manently durable, provided they are kept in a cool place not 
exposed to freezing, and protected from the light. 

Actions and Uses .—It is claimed that this eimtlsion contains 
specific immune bodies which are non-poisonous for healthy and 
tuberculous subjects, but are capable of exerting a remarkable 
effect on tuberculous processes. ■ ' ■' 

Preparations^: 

The use of ready made “serial dilutions” as a routine practice 
la not to be commended. Such solutions deteriorate rapidly 
especially in the presence of phenol or trlkresol and the rate of such 
deterioration may not be the same In dilTerent dliutfons; competent 
authorities think it desirable to limit the use of dilutions to one 
month or even less in the case of soluble tuberculins. Some flms 
state the date of manufacture on the labels; It Is desirable that this 
should de done in all cases. Suflicient precautions are often not 
given as to the care necessary in passing from a weak to a stronger 
solution. 

The dangers from the use of tuberculin in the eye are not sut- 
flclently emphasized by some firms. 

The "conclusions” which some manufacturers state may be 
drawn from a “positive reaction” seem tn the Council to be In 
some cases stated too dogmatically. 


H. M. Alexander & Co., Marietta, Pa. 

Original Tuberculin "0. T,” (Koch); marketed In 1 and 3 Cc. 
vials. 

Tuberculin.—Bouillon Filtrate “B. F.” (Human). 1 and 3 Cc. 
vlalB. 

Tuberculin Residue, T. R. (Human) (Koch). 

Bacillln Emulsion “B. B,” (Human). 

Dixon’s Tubercle Bacilli Extract (See “Fluid of Dixon,” Mcdtcat 
News, Jan. 17, 18111). An extract of tubercle bacilli dissolved In 
normal saline solution. Marketed in syringes containing the extract 
from 1 mg. bacilli. The standard therapeutic dose Is a weekly 
Injection of the contents of 1 syringe, to be reduced in amount and 
frequency If the patient shows signs of reaction. 

Dixon^s Suspension of Dead Tubercle Bacilli (See '’FasslblUty 
of Establishing Tolerance for Tubercle Bacilli,” Medical News, Oct. 
19, 1889). A suspension of dead tubercle bacilli in physiologic salt 
solution which have been decreased by prolonged treatment with 
alcohol and ether. Marketed In syringes containing 0.001 mg. 
bactlU, which Is the standard therapeutic dose (cf. preceding). 

Tuberculin for the Cutaneous Test (von Plrquet). A solution 
of tuberculin original In capillary tubes. Solutions of two strengths, 
one for children and one for adults, are prepared. 

Tuberculin Ointment Capsules (for the Moro Test). Consists of 
equal parts hy weight of Koch’s Old Tuberculla and anhydrous 
wool fat Marketed in capsules. 

Tuberculin for the Ophthalmic Test. Tuberculin Preclpitatom, 
“T. P.” Prepared by precipitation with 05 per cent, alcohol from 
Koch’s Old Tuberculin. Marketed in tubes in solutions of two 
strengths (0.5 per cent, and 1 per cent). 

Tuberculins for the Dctrc Differential Diagnostic Test. Three 
capillary tubes: 1. Tuberenlln Original, “T. O.’’ 2. Bouillon Fil¬ 

trate, “B, F.” (Human). 3. Bouillon Filtrate, “B. F.’ (Bovine). 

Cutter Laboratory, Berkeley, Cal, 

Tuberculin "Old,” Koch; Concentrated; In 1 Cc. vials and pre¬ 
served with trlkresol; for use in solutions only. Also in serial 
dilutions; the latter In packages containing 5 bottles each holding 
about 8 Cc., ranging from 0.01 to 100 mg. per Cc. 

Deny’s Boitillou Filtrate; in 1 Cc. vials ; praserved with trikrosol ; 
for use In dilutions only. Also In serial dilutions. 

Tiibci-bultn, Koch- (concentrated ).—For the cutaneous reaction; 
In capillary pipettes. , „ , . 

Tuberculin, Purified; 1 per-cent, solution, for the ophthalmic 
reaction. 

parbwerke vorm. Meister, Lucius and Bruening, Hoechst 
a. M., Germany. (Victor Koecbl & Co., iSiew York.) 

Tuberculin "Koch” (old). Marketed In vials containing 1 Cc., 

® m^^’raberluin "Koch” (T. R.). Marketed In vials containing 
^ 'Bacilli Emulsion. Marketed In vials containing 1 Cc, 

^'"wlaosls Dii^onosnc "HoecM.” 

■ ^^tiVculom Tonofuo "Hocchst” Dry in Tubes. Bach tube con- • 
Se ZtnlZ'a tube are dissolved In 5 Cc. of cold 
^%'!tbcrcnlosis Diagnostic "Hoechst” 0.1 percent solution. 

Supplied irbju ies containing 1 Cc. and 5 Cc. _ 

1. The dlrectlOTB given ug ^r^^from use of 

method of using aadybe concluslons^to b^e d^ criticism In 

their preparations sefem firm^enclose droppers w®® ‘j? 

certain respects. _ TfiVS many nr^^s accurate for use 

Xrawonrsomtlont^ ipettes, accurately calibrated in the met 
eystem, ehould he used 
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vacuum TubereitUn. Tuberculin T. O. A. reduced to t/tn » 
volume in a partial vacuum at a low tcmpwntiiro ° ™ ^ 

f aitona and Uses. It ,1s intended'solciy for the treatment nt 
patleuts who exhibit too violent reactions to Old Tuberculin tJ 
'Tuhorcu/Jn T. R. and to Tuberculla Bacilli Emulsion. 
nndlf cT marketed In glass bottles containing l Cc. 

Dty Dead Tubercle Ccrius. For use In makiac the hneuio,.,. 
emulsion for the tuberculo-opsonic test. ^ ® bacillary 

Tabcrci/Ra. Tuberculin corresponding to Tuberculin 
cfnta^nlng 1 Cc, orlf cf 

Bovine Bacilli Emulsion. Corresponding to Koch’s BacIUl Emul- 
1 Cc ^and^'s bovine bacilli. In original bottles containing 

Bovine Tuberculin T. R. Cc-- ■ ' "■ 'lerculln T R hat 

prepared from bovine bacillK P ■ ■ 1 Cc ^ 

Bovine Tuberculin Old. A bouillon filtrate from' bovine bacilli 
indications similar to tho.se for Tuberculin T. 0. A. Supplied in 
glass bottles containing 1 Cc. and 6 Ce. 

Vacuum Bovine Tuberculin. A tuberculin prepared from bovine 
bacilli by the proco.ss for vacuum tuhercuifn. The advantage of the 
vacuum preparations Is only In their better keeping qualilles, 
t acuum bovine tuberculin Is supplied in glass bottles containing 1 
Cc. and 5 Cc. 


Polygeiwus Tubercle Bacilli Emulsion. A bacilli emulsion pre¬ 
pared from eight different cultures of tubercle bacilii which differ as 
much as possible from each other. 

Dead Bovine Tubercle Bacilli. Supplied in flasks containing 3 
Gm. and 5 Gro. 

Tuberculin Residue. Tuberculin residue is supplied in the form 
of a moist paste and a dry preparation in viais of 1 Gm, and 5 Gm. 
each. 


Tuberculosis Scrum Vaccine "Hoechst.” Emulsions of sensitized 
tubercle b.Tciill are supplied in the original concentration, in viais of 
1 and 5 Cc. each, and also In serial dilutions. 

Dosage. I’he treatment is begun with 0.1 Ce. of a dilution 
1/3,000,000 and the dose gradually increased until 0.5 Cc. of the 
original emulsions are readily tolerated and the corresponding clin¬ 
ical effects are demonstrable. It should not be-used in the presence 
of cachexia, mixed Infection or permanent rise of temperature. 


Tuberculin GesoDschaft, St, Petersburg, Russia. (Morgen- 
stern & Co., Mew York.) 

Endotin .—Tuberculinum Purum. Endotln is the purified extract 
of a filtered culture of human bacilli la 50 per cent, glyceric. 

Endotln is prepared o.xactly ns Koch’s “Old” tuberculla, but Is 
subsequently treated with alcohol, ether, chloroform and syio! in 
order to eliminate the deutoroalbumoses present. 

Tuberculinum purum is now supplied in a carton of 4 series 
which are intended to represent a course of tuberculin treatment. 
Each series consists of 7 ampuls. 


H. K. Mulford Co., Philadelphia, 

Tuberculin "Old” (0. T.). Marketed in 1 Cc. vials; also in serial 
dilutions in 5 vials of 8 Cc. each progressing by doses of 2 minims 
containing 0.001 mg, to 2 minims containing 30 mg .; in rectal 
suppositories coatalalng from 1 to 500 mg. tuberculin in cacao 
butter. 

Tuberculin, Bouillon Filtrate, Denys. Marketed in 1 Cc. vials; 
also In serial dilutions. 

Tuberculin "R.” Marketed both in concentrated form and liu 
seri.a'l dilutions. ’ 

BacUlin Emulsion "B. F.” Marketed In 1 Cc. vials; also in 
serial dilutions. 

Tuberculin Ophthalmia Test Solution. Prepared from the pre¬ 
cipitate obtained on treating Tuberculin “Old”- with 70 per cent, 
alcohol; and 3 per cent, .solutions in physioiogieal salt solutions 
arc made of the dry precipitate. 

Tuberculin Ophthalmic Test Tablets. The preclpit.nte as pre¬ 
pared above; each tablet contains 1 mg. dried tuberculin; to be 
dissolved in 0.13 Cc, (2 minims) of water. 

Tuberculin Ointment. An ointment consisting of 50 per cent, 
of tuberculin “Old” with an equal part of adeps lanae hs’drosus. 


Parke, Data’s & Co., Detroit, Mich.: 

Tuberculin, "Old” (Koch). Marketed in Cc. bulbs. 

Tuberculin B. E. (concentrated). Bacillus Emulsion, marketed 
a bulbs containing 1 mg. of dry tubercle solids per Cc. 

TubercuUn B. F.; marketed in 1 Cc. bulbs; contains 0.4 per cent, 
rlkri-sol. 

Tuberculin T. R. Marketed .in 1 Cc, bulbs In 2 strengths: one 
ontains 0.001 mg. of tubercle solids per Cc., the other 3 mg. per tc. 

Tuberctiliit- /liKCS for the Ophihalmio Reaetipii. Prepared by pre- 
ipitating concentrated tuberculin with alcohol. Each disc contnins 
.3 mg. tuberculin which when dissolved in 0.3 Cc. (0 mlaims) oc 
rater makes a 1 per cent, .solution. 

Moist Dead Tubercle Berms. For use In making the bacumry 
muision for the tuberculo-opsonic test. 

Bacterio-Therapeutic Laboratory, Asheville, N. C. 

This laboratory Is licensed to manufacture antubprconn prm^^^^^ 

attuns including Watery E-xtract of 'rubercle ^lacilll (von kh i 
nd Tubercle Bacilli Emulsions (von Ruck) ; they are suppuw y 
n nhrsifi.sris who make SDOcial applications for them. 


Other Seruji Products 

ANTIRABIC VACCINE.—An emulsion of tl.e cords of nih- 
bits that have died as a result of the subdural injection 
fixed rabies virus. The fixed virus is obtained by pa5si'|- 
of rabies virus through a long series of rabbits un i ' 
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aniiuals die after a uniform period of incubation; tliis period 
inav vary accordiuEt to tlie strain of virus. Tlio coids ^are 
reinoved from the rabbits and, as a rule, dried over potassium 
hydroxide for a period of from 2 to 15 days. 

Xjsc. —Antirabic vaccine is used for tbc preventative treat¬ 
ment of rabies. Emulsions of the cords are prepared ivitb 
brotb or saline solution and injected subcutaneously. Tlic 
“scheme of dosage” varies according to circumstances, but the 
general principle^ consists in daily injections, beginning with an 
emulsion of a cord dried for from S to 14 days and gradually 
increasing until a “2 day” cord is used. 

H. 1\I. Alexander & Co„ afarietta, Pa. 

Antirahic racciac. Tlie fixed vims Is of the strain employed b.v 
the Hv'ionic hahoratorv. Washington, D. C. An cmalslon of vaccine 
in clyiTcrin sufiluicnt for one dose, topether with a syrlnKC and 
needle is contained in a vacuum tube by which a' low temperaluro 
may he maintained for a period of 30 hour.s. A dose is sent each 
day by mail; the treatment refiuircs IS to 22 days. 

ERYSIPELAS AND PEODIGIOSUS TOXINS (Coley).— 
Parke, Davis & Co., Detroit, Jlicb. A mixed culture of Strep¬ 
tococcus Erysipelatis and Bacillus Prodigiosus made accord¬ 
ing to the specifications of Dr. W. B. Coley. Marketed in 1 
oz. bottles. 

Action and Uses .—^Loeb summarizes the results of the 
treatment of sarcoma with these toxins as follows: “It is 
therefore likely that the treatment of inoperable sarcoma with 
the toxins of streptococcus and Bacillus prodigiosus leads to 
a cure in approximately 4 to 9 per cent, of cases. And some 
results obtained so far suggest that this method of treatment 
may prove of value as a postoperative procedure in diminish¬ 
ing the number of recurrences, and that in a certain number 
of cases it might limit the necessity for amputation of the 
limb in cases of sarcoma of the long bones. As to its mode of 
action, nothing definite can be stated, but it is likely that the 
toxins themselves, as well as the local and general reactions 
they produce, frequently affect the life of the sarcoma cells 
unfavorably.” 

The toxins are injected in gradually increasing doses, at 
fir.st in a part of the body removed from the tumor, and later, 
if possible, directly into the tumor itself. 

NORMAL HORSE SERUM.—Injection of this has been 
recommended in various conditions where the eoagulative 
power of the blood is deficient, as in liemopbilia, severe 
anemias and purpura with hemorrhagic tendencies. Applied 
locally to bleeding surfaces it is said to act as a styptic and 
to h.ave a favorable action on septic wounds. There is, how¬ 
ever, an element of danger in the use of this or any other 
serum in certain conditions (Anaphylaxis), and while this is 
slight because of the rarity of dangerous effects it is sufficient 
to make the use of serums for purposes in which their value 
is extremely doubtful a questionable procedure. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Sterile X^mat Horse Serum. Marketed In syringes containing 10, 

H. K. Mulford Co., Philadelphia. 

yormal Serum (From the Horse). Marketed In packages of two 
syringes, each containing 10 Cc. 

Noguchi Test for Syphilis 

Noguchi test for syphilis is a modification of the method of 
U assermann and involves the use of two standardized papers 
as follows: 

Amboceptor Paper.—This is obtained by injecting washed 
liuman blood corpuscles (erythrocytes) into rabbits, at inter¬ 
vals of five to seven days, over a period of five or six weeks. 
Ten days are allowed to elapse after the last injection. The 
rabbits are then bled and the serum collected. Filter paper 
is now saturated with this serum and allowed to dry The 
paper is cut in strips and set aside until wanted for use In 
this form amboceptor will keep for a considerable length of 
tune. ° 

Amboceptor paper is standardized bv measuring its specific 
.activity. The measurement of specific activity consists of 
liiidiiig the amount of amboceptor necessary to cause hemoly¬ 
sis in 1 Cc. of suspended human red corpuscles, one drop of 
blood in 4 Cc. normal saline solution with 0.02 Cc. of fresh 


guinea-pig serum. Incubate this at a temperature of 3714 C. 
for one Iiotir. The quantity of paper Jiecessary to cause 
hemolysis under these conditions is knotvn as 1 unit. 

Antigen Paper.—Antigen is made by rubbing liver tissue 
with sand and extracting with alcohol. One Gm. of liver tissue 
is macerated in 10 Cc. of alcohol for one week at 37.5 C., 
shaking the container every day. It ia filtered until clear 
.and the filtrate cv.aporatod. The resulting extract is dissolved 
in ether and this solution poured into a large quantity of 
ncclone. The ncotonn precipitates certain lipoid substances, 
which arc then collected and rcdisaolved in etlier-alcohol and 
constitute the antigen. Antigen papers are now prepared by 
saturating filter paper with this solution and allowing it to 
dry, after which it is cut into strips. The unit of standardi¬ 
zation is the amount of antigen paper necessary to prevent 
hemolysis of liuman red corpuscles in the presence of syph¬ 
ilitic ’serum. The antigen paper must not of itself cause 
liemol 3 ’si 8 . 

II. K. Mulford Co., Philadelphia. 

A'opiic/if Test Uulford. Noguchi test Mulford consists of ambo¬ 
ceptor paper and antigen paper in a package accompanied with full 
directions for use. 

Amboceptor Paper. Amboceptor paper Is marketed In a glass tube. 

Anlipcn Paper. Antigen paper is marketed in tubes containing 
acetone, because It Is believed to prevent oxidation. When wanted 
for use. a strip of the paper is removed from the vial and the ace¬ 
tone allowed to' evaporate. 


SILVER CITRATE.—Silver citrate, AgjCjHsOr, is the normal 
silver salt of citric acid. 

Solution of citric acid is neutralized with sodium carbonate 
and a solution of sliver nitrate added with constant stirring. 
The precipitate is allowed to subside, washed with water, and 
dried on porous plates. The entire operation must be conducted 
under protection from the light. 

Silver citrate forms a white, odorless, heavy powder which is 
moderately scnsltire to the light. It dissolves In 3.800 parts of 
water. On heating to redness a residue of metallic silver re¬ 
mains, weighing 63.1G per cent, of the original salt. 

It should be carefully protected from the light. 

Actions and Dscs.v—Silver-citrate is a non-irritating anti¬ 
septic. 

It is said to be useful in the treatment of wounds, ulcers, 
gonorrhea and other affections of the mucous membranes. 

Dosage .—It may be applied in substance to wounds. Solu¬ 
tions of from 1 to 4,000 to I to 10,000 are recommended for 
injection into the body cavities, the urethra, etc. 

Proprietary Preparations: 

ANTISEPTIC-Crede.—A name applied to Silver Citrate, 
which see. 

Manufactured by Fabrlk von Heyden, EadebeuI, near Dresden, 
Germany (Sobering & Glatz, New York). 


SILVER LACTATE,—Silver lactate, Ag.CsHjOj H,0, is the 
normal silver salt of lactic acid. 

It Is prepared by dissolving freshly precipitated silver carbon¬ 
ate In a solution of lactic acid by the aid of heat and concen¬ 
trating the solution until crystallization begins. The operation 
must be conducted in a darkened room. 

Silver lactate forms colorless crystalline needles, turning brown 
on exposure to light; It dissolves in 15 parts of water. On heat¬ 
ing it leaves a residue of metallic silver weighing 50.2 per 
cent. It is usually colored somewhat brown and gives with 
water a brownish or reddish solution. The salt must be nro- 
tected from the light. 

Actions and Uses.-The 1 to 300 to 1 to 500 aqueous solu¬ 
tion is said to be equal in disinfecting power to a 1 to 1000 
solution of mercuric chloride. It is irritating if applied in 
substance to wounds. 

It is intended for all purposes for which a powerful anti¬ 
septic is desired. 

Dosage .—1 to 100 to 1 to 2,000 solutions. 


Proprietary Preparations: 

SILVER LACTATE-Crede .—A name applied to Silver Lac¬ 
tate, which see. 


Manufactured by Fabrik von Heyden, 
Germany (Schering & Glatz, New York). 


EadebeuI, 


near Dresden, 


SODIUM CACODYLATE—Sodii Cacodylas.—Sodium Dimeth- 
ylarsenate.—Sodium caeodylate, (CH,),AsO.ONaSHjO ia 
the sodium salt of eacodylic acid (dimethyl arsenic ac’idl 
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It is prepared by distilling arsenous oxide wltli potassium ace¬ 
tate, oxidizing the distillate, composed of cacodyl AS» tCIW*. 
and cacodyl oxide, (As 2 (ClljiiO, with mercuric oxide, neutraliz¬ 
ing the cncodyllc acid with solution of sodium hydroxide and 
concentrating to crystallization. 

It Is a white powder, very soluble In water, forming needle- 
shaped crystals, hygroscopic, but otherwise of marked stability, 
ihe aqueous solution Is alUallno toward litmus, but nearly neu¬ 
tral toward phenolpbtbaleln. 

On addition of silver nitrate T. S. to n solution of i Gm. of 
sodium cacodylate In 20 Cc. of water, a white precipitate Is 
formed which Is soluble In nitric add and In ammonia water 

If to 1 Cc. of a 1 per cent, solution of sodium cacodylate' 10 
Cc. of hypopbospborous acid are added and put aside for 1 hour 
in n closed container, a disgusting odor of cacodyl (caution on 
account of extreme poisonous properties of the gas) Is apparent 
(distinction from sodium monometbyl nrsenate).i‘ ■ 

If calcium chloride T. S. solution be added to a solution of 
sodium cacodylate (1:20) no precipitate will be produced in the 
cola nor on warming (distinction from sodium monometbyl ar¬ 
senate). 

When warmed with ammonluth molybdate T. S. a solution of 
sodium cacodylate (1:20) should not produce a yellow precipitate; 
nor should a yellow precipitate form when the 1:20 solution Is 
^■ea^ted with sodium thiosulphate T. S. or with hydrogen sulphide 
T. S,: nor should a white precipitate form when, after acidulating 
with hydrochloric acid, barium chloride T. S. is added to the 1:20 
solution. 

Estimation; A weighed quantity (approximately 1 Gm.) Is dis¬ 
solved in 25 Cc. of water, one drop of methyl orange T. S. added, 
and then normal hydrochloric acid V. S. added until a faint pink 
color appears; 1 Cc. normal hydrochloric acid V. S. —0.2125 
Gm. of sodium cacodylate. If lo the finished titration phenol- 
phthalein T. S. is added a volume of normal potassium hydroxide 
v. S. equal to the volume of normal acid used, should bo required 
to produce a red color; (CH 3 ) 2 AsO,OH being a monobasic acid 
toward phoaolphtbalcln. 


Actions and Uses. —The action of sodium cacodylate is simi- 
I-'r to other arsenic compounds, hut it is said to be much less 
toxic than the ordinary preparations of arsenic and is also 
less apt to cause undesirable side efTccts. This superiority is 
due to the slow liberation of the arsenous acid in the body. 

The cacodylate has been particularly recommended in obsti¬ 
nate psoriasis, pseudoleukemia, diabetes, anemia, chlorosis, 
tuberculosis, malarial cachexia, etc. 

Dosage. —0.025 to 0.12 Gm. to 2 grains) in pills, hypo¬ 
dermically or by enema. 


SODIUM CINNAMATE—Sodii Cinnanfas.—Sodium Phenyl- 
acrylate. Sodium cinnamate, CeHs.CHtCH.COON’asrNaCjHjOa, 
is the sodium salt of cinnamic acid (benzene-propenoic) acid, 
C„H2CH:CH.C00H. 


Sodium cinnamate may be prepared by saturating a hot aque¬ 
ous solution of sodium carbonate with cinnamic acid, evaporating 
and crystallizing. Cinnamic acid Is obtained from balsam of tolu 
or may be produced synthetically by heating together bcnzalde- 
liyde, sodium acetate, and acetic anhydride. By the latter 
method of preparation a purer product is produced which It is 
claimed Is free from any by-effects of the add from natural 
sources. 

Sodium cinnamate Is a white, cr.vstalline powder, soluble In 
water, 1 part In 20, the solution being faintly alkaline. On 
boiling the alkalinity becomes stronger on account of the decom¬ 
position of the cinnamic acid forming sodium carbonate. Solution 
of sodium cinnamate (1 to 25) yields on the addition of ferric 
chloride a yellow precipitate. On adding it to potassium per¬ 
manganate solution, the red color of the permanganate is de¬ 
stroyed and the odor of henzaldohyde developed. If a solution 
of sodium cinnamate Is treated with dilute sulphuric acid, a pre¬ 
cipitate of cinnamic add appears, whicLx after purification should 
melt at 133° C. (271.4° P.). * 

It is incompatible with acids and with oxidizing agents, e. g., 
potassium permanganate. 

Actions and Uses.—Balsam of Peru, cinnamic acid and 
sodium cinnamate are recommended by Landerer for the treat¬ 
ment of phthisis, the drugs being injected intravenously under 
strict aseptic precautions. The effect is referred by him to 
an inflammatory reaction, localized about the tuberculous foci 
wbicb leads to cicatrization. He records very favorable results 
in well-selected early eases, and other clinicians have also 
reported some successes, altbougli the treatment fails very 
often. The synthetic cinnamate is preferred on account of 
its greater,purity. 

Dosage.-ioQl Gm. (1/GO grain), gradually increased to 
()02 Gm (1X3 grain), in 1 to 5 per cent, solution, injected 
Sttav.”;uB%Sc. for long poriodn (3 to 18 »ontl,s,. 

SODIUM lAoSINATE—S odii Lygosinas.—Lygosin Sodiu^ 
- sXm Xsinate, CO: {CH:CH.C8H,.ONa),ri- 

+ dioxy-dibenzal ace- 

tone ivi 

. a1d^?4TalS t“bV»'^ct wltl; 

sodium. • Xr-r-nro In clossv grcenlsh prisms, soluble In 

Sodium lygoslnate Vcors m f ‘j,-x ih about 9.5 parts 

IG parts of water at Iif-4 t- (in-r- 


Pn ^i ^ soluble to the extent of 1 per cent 

In cold alcohol, easily soluble In hot alcohol and In glTOrln 
aqueous solution bn.s a riiby-rcd color and Is alknllDl In Pea'ctlon 
On Ignition, 1 Gm. of sodium I.vgosinate leaves a residue nf 
nH, Gm. From the aqueous BohUlon 

.yellow precipitate of diortbo-cumarke. 

V'^ soiatton Is fairly stable when kept In a cool place prt 
tccted from the olr, and Is not decomposed on boiling but la 
decomposed by weak acids, even the carbonic add of the air. 


Actions and Uses. —TJie powder causes sneezing. Sodium 
Jygosinate is said to possess a germicidal power similar to that 
of the silver salts, slightly weaker, but practically non-irritant. 

It is claimed to be useful in gonorrhea, especially of the 
uterus. 


Dosagc.—lnicciions of a 3 to 8 per cent, solution daily or 
every second or third day. ■ • tu 


Jlanufactured by Vcrelnigte Chlninfabrlkon, Zimmer & Co., Frank¬ 
fort a.'M.. Germany. (C. Bischoff & Co., New York.) German pat¬ 
ent .No. 110,521. U. S. tradernark No. 40,177. 


SODIUM OLEATE’—Sodii Oleas.—Sodium oleate, NaCjsHKOa 
Is the sodium salt of oleic acid. 

Sodium oleate is obtained by neutralizing sodium hydroxide 
with oleic acid. 

Sodium oleate Is a white solid, which crystallizes from absolute 
but not from aqueous alcohol. When heated It melts and burns 
leaving a residue of sodium carbonate. It ie soluble in about 
10 parts of water, In about 20 parts of alcohol, and In about 
100 parts of boiUnc ether. When dissolved In water It is partly 
decomposed (hydrolysed) Into oleic acid and sodium hydroxide; 
hence Its aqueous solution has an alkaline reaction to phcnol- 
phlhaleln; Its solution In strong alcohol Is neutral to this indi¬ 
cator. It 1b precipitated from Its aqueous solution by saturation 
with sodium chloride. 

Acids separate from Its aqueous solution oleic acid, which 
collects at the surface of the liquid. In an oily layer. If a solu¬ 
tion of 5 Gm. of sodium oleate, in 50 Cc. of water be mixed with 
3 Cc. of tenth-normal oxalic acid solution, the subsequent addi¬ 
tion of a few drops of phcnoIpUthaleln test solution should not 
produce a pink coloration. 

An aqueous solution of sodium oleate (1 In 20) should remaio 
unchanged In color upon the addition of ammonium sulphide 
test solution; and upon acidulating another portion of the solu¬ 
tion with hydrochloric acid and filtering, the filtrate should re¬ 
main unchanged in color when an equal volume of hydrogen sul¬ 
phide test solution Is added and the mixture Is allowed to stand 
well stoppered In a warm place for half an hour (absence of 
metallic Impurities). 

Action and Uses. —Sodium oleate is antacid and mildly lax¬ 
ative. It is commonly added to laxative pills. It has been 
claimed without any definite evidence that it is especially 
useful in disease of the biliary tract. 

Dosage. —0.12 to 1.3 Gm. (2 to 20 grains). 


SODIUM PERBORATE—Sodii Perboras, 

Sodium perborate, NaBOj.dHjO, is the sodium salt of per- 
>oric acid. It should contain not less than 9 per cent, of 
ivailable oxygen. 

Sodium perborate may be prepared by the action of an alkali '■ 
peroxide and carbon dioxide on an alkali borate (XJ. S. Pat. No, 
842,470) and by other methods. 

Sodium perborate occurs as a white granular salt, odorless and 
soluble In water; the solution has a saline taste. It Is decom¬ 
posed by water Into hydrogen peroxide and sodium metaborate, 
NaBOa-{-HgO = HjOa-f NaBOa producing an alkaline solution. It 
Is decomposed by catalyzers, ferments and animal tissues. Heated 
to 60° C. (140° F.) It evolves oxygen and when heated to a 
higher temperature it gradually loses all Its available oxygen and 
water of crystallization. ^ „ 

On adding to 10 Cc. water In a test tube, one drop of potas¬ 
sium dIchromate test solution then ten drops of dilute sulphunc 
acid and pouring a few Cc. ojf ether on top, the subsequent addi¬ 
tion of a few drops of an aqueous solution of sodium perbornte 
will cause a blue color to appear at the zone of contact of t‘'® 
two liquids. After shaking the ether layer will separate with a 

^*'lf 0.20-0.03 Gm. sodium perborate accurately weighed be dis¬ 
solved In 50 Cc. water and 10 Cc. dilute sulphuric add addi<k 
to produce a permanent pink color, not less than 11—a Cd. « 
norma! permanganate solution should be required for 
Gm. of substance taken (Indicating not less than 9 per cent, 
available oxygen). 

Action and! Uses.—Sodium perborate is an antiseptic, de¬ 
odorant and bactericide, and is used in_ wounds, purulen 
lores, varicose ulcers, etc. In general, it is used in 
iivdro"en peroxide, over which it has the advantage of y 
ing an alkaline solution. It is applied as a dusting powder 
in a 2 per cent, solution. 

Hon-proprietary Preparation: 

SotKura Perborate Merck. —Afanufactured by B. Merck, Darmstfl 
Serniany (Merck & Co„ Kew York), _ __ _— 

~T. This preparation should a^clff’ 

orations sold as “Acid sodium oleate' or - ^ ^ contaln- 

whlch ore mixtures of sodium o'ea^e and free oitw aciu, 
ing from about 5 to 30 per cent, of the latter. 


VolXMU IjVl 
XcMmu: lo 

Proprietarr Preparation: 

PEROGEN BATH—Oxygen Bath Salts. Pcrogen.—Perogcn 
bath is a preparation consisting of a catalyzer and sodunn per¬ 
borate capable of yielding 10 per cent, of oxygen, the two sub¬ 
stances being wrapped separately. 

The cataKzer Is a light yellow odorless powder, and Is made by 
a method which Is the subject of a patent nnpUcatlon n 0 \\ 
iog. The osyRca contents may be determined by any of the well- 
known methods. 

Actions and X7sm.— The catalyzer is a medicinally indiffpr- 
ent substance. -When the two substances arc mixed with 
water the catalyzer causes the liberation of the available 
oxygen of the sodium perborate. The oxygen bath thus ob¬ 
tained is said usually to reduce blood pressure and the pulse 
rate to a much greater extent than tlie ordinary bath. It is 
claimed to have marked tranquiliziiig and somnifacient .effects. 
It is said to be useful in cardiac affections with high vascular 
tension and excitement, neuroses, insomnia, chronic nephritis, 
and skin diseases in which hydrogen dioxide is indicated. 


iA*£lV AJP XOA OFFICIAL BEJIETJIES 
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If 0.1 Gm. sopliol Is heated with 3 Cc. nitric acid, a dirty yel¬ 
low prcclpltnte Is forined. disappearing on addition 
of ammonia water with the formation of an orange coloied solii- 

“‘a' solution of 0.5 Gin. sopUol In 10 Cc. water should have a 
falntlv nlhallne reaction and .should not at once become turbid 
on the addition of sodium chloride soimion. 

It 1.0 Gm. Bopbo! is slmken with 10 Cc. of alcohol and filtered, 
the filtrate should not he chauged on addition of hydrochloric 
neld. 

Actions and Uses.—It is said to act as a germicide and to 
be free from irritating effects in tlie solutions ordinarily 
employed. 

It is said to ,bc especially useful for the.:provention and 
treatment of oiihthalinia neon.ntoTnin and may be employed in 
other eye airections- and for the general inclication.s of the 
silver salts. 

Dosage.—Sophol may be applied in from 2 to 5 per cent, solu¬ 
tions. 

Manufactured by Rarbcnfabrikcn vorm. Friedr. Bayer & Co.,. 
Klberfcld Genuunv (Farbenfabrlken of Mlbcrteld Co., Mew York). 
V. S. patent Xo. Sofi.Dlo (May 7, 1907; expires 1924). U. S. trade- 
fvtovi* v/Y r.9 Onn. 


Dosage.— One bath daily until 24 or 48 have been taken, 
with occasional intermissions. 

Manufactured bv Morgenstern & Co., New York. B. S, trademm-k 
YuioSfi. U. S- patent Bo. 009,073 tAug. 30, loioi expires i9'_<). 


SODIUM PEROXIDE—Sodii Peroxiaum.—Bioxydum natri 
(Pharm. Hispanola, edit. vii). 

Sodium Peroxide is the sodium salt of hydrogen peroxide 
containing at least 75 per cent. UajO,. 

Sodium peroxide occurs In the form of a white, or yellowish, 
amorphous powder. It is soluble In water, with evolution of heat, 
and forms a solution of hvdrogen peroxide, from which latter, 
oxygen is liberated by the heat ot the reaction. It dissolves in 
cold dilute acids forming n solution of hydrogen peroxide. When 
heated sodium peroxide becomes darker, but on cooling resumes 
its original color. It does not react with alcohol, hut it ignites 
ether on contact. A mixture with red phosphorus explodes under 
pressure or on being struck. It is an extremely powerful oxid¬ 
izing agent. 

Sodium peroxide should not respond to tests for sulphates, 
chlorides, phosphates, nitrogen and heavy metals. 


SPIROSAI,.—Spirosal is monoglyeol salicylate, 
C,U.OH.CO.O.CHs.CH,.OH = C,U,|,0« the salicylic acid ester of 
monoglyeol. 

It (s ptepatod by the action ot ethyleneglycol on salicylic acid. 

Spirosal Is an almost odorlcs.s ami colorle.-s oily fluid, with a 
boiling point of 199” to 170“ C. (330.2” to .338“ F.) at 12 mm. 
pressure. It Is easily soluble In alcohol, ether, chloroform and 
heuzol and soluble In about 110 parts of water and 8 parts of 
olive oil. 

Tests. 0.5 Gm. spirosal Is saponified with 5 Cc. soda lye by 
slight warming, the clear fluid diluted wUh water and acidified 
With dilute sulphuric add; fine crystalline needles ol salleyllc 
acid are formed, which after being extracted with ether and the 
latter then evaporated, can he Identified by the melting point 
and ferric chloride reaction. The saturated watery solution 
obtalocd by sliaking 1 Cc. spirosal with uO Cc, of water gives 
a filtrate, which becomes Intensely violet on addition of ferric 
chloride, but should not he changed by barium nlttate or silver 
nitrate; 0.5 Gm. of spirosal when added to 2 Cc. of concentrated 
sulphuric acid should be given a light yellow and not a brownish 
color; 0.3 Gm., If inclaerated on platinum foil, should not 
leave any welghable residue. 


Acfion and Uses .— Sodium peroxide is not used internally 
but has been used in acne, applied in the form of a paste 
prepared with liquid paraffin, or as a soap to remove come¬ 
dones. 

It has been suggested as an air purifier, based on the theory 
that the moisture of the air would liberate oxygen and the 
alkali simultaneously formed would absorb carbon dioxide. 
Proprietary Preparation; 

OSOKE.—Oxone is a name applied to fused sodium peroxide 
containing a fractional percentage of a catalytic agent. It is 
said to yield its entire content of available oxygen in gaseous 
form, upon contact with water. 

Manufactured by the Boessler & Hasslacher Chemical Co,. New 
York. V. S. patent No. 78S,2oG (April 25, 1905; expires 1022). 
XI. S. trademark No. 46,073. 

SOLUTIOR OE E0R1>IALDEHTDE 
Solution of PoTmaldehyde is official in the United States 
Pharmacopeia. For description see the pharmacopeia ot the 
Physician's Manual of the Pharmacopeia and National Formu¬ 
lary. 

FORMALIII.—A name applied to liquor Fonnaldehrdi, 
U. S. P. 

M.nnuf.actured by Chemisebe Fabrik auf Actien. vorm. E Schcr- 
Ing. Bertia. Germany (ScUcring & Glatz, New York). XI. S. trade¬ 
mark No. 05,025. 


SOPHOL,—Sophol is a compound of silver and methylen- 
nucleinie acid, the silver being in organic (“masked”) form. 

It Is prepared by conversion of Insoluble silver compounds of 
methylennucleinlc acid Into soluble silver compounds bv treatment 
with neutral salts, such ns chloride of sodium. Soph'ol Is a vcl- 
lowish'pow der, having a metallic taste and claimed to contain 
splicer, equivalent to not less tlian 20 per cent metallic silver 
Sophol is readily soluble in water, the aqueous solution havin'- 
a faint alkaline reaction ; it does not give a precipitate on the 
addition of dilnte solution of sodium hydroxide or of sodium 
chloride; It is Insoluble in ether and alcohoL 

If 0.3 Gm. sophol is heated in a test-tuh" do-r.— 
with the development ot brownish-red ' i- the 

ash Is treated with dilute nitric acid, • ?>;—=-.:i i a 

white cheesy precipitate is formed on addition of hvdrocbldric 
add. which dissolves in ammonia water. 

If 0.3 Gm. sophol is boiled with 5 Cc. of sodium h.rdroxide 
solution, the latter assumes a black color with the development 
Ot a formaldehyde odor. 


Actions and Uses .—Spirosal is said to be easily absorbed by 
the skin without causing irritation oven when rubbed in thor¬ 
oughly. It splits off salicylic acid in the tissues, 

Spirosal is said to be useful for the external treatment of 
rheumatic affections. 

Dosage .— It is used undiluted or mi.ved with 2 to 3 parts 
of alcohol or in a mixture with olive oil, 1 to 8, or in oint¬ 
ments with equal parts by weight of petrolatum or lard. 

JIannfactured by Favbenfabriken vorm. Friedr. Bayer & Co 
Elberfeld. Germany. (Farhenfabriken of Eiberfeld Co, New York) 
U. S. patent No. 794,082 (July IS, 1005; expires 1922). XJ S 
trademark No. 92,850. 


STOVAINE—Benzoyl-Ethyl-Dimethylaminopropanol Hydro¬ 
chloride.—Stovaine is 2-benzoxy-2-methyl-l-dimethyI-amino 
butane hydrochloride, 

CH3.CH,.C(C,H,C00) (CH,)CH,N(CH,),.HC1 = C„H«0,NC1. It 
is closely related to alypin (which see). 


It IS prepared by causing a reaction of benzoyl chloride on the 
a-dimethyl-amino-pentonal-b, which Is itself the product of re¬ 
action of ethylmagaeslum chloride on metbyiaminoacetone 

I^ cr.vstailizes in small, brilliant scales, which melt at’175“ C 
(347“ !•’.). it Is extremely soluble in water and easily in methvi 
alcohol and aceU- - • ■ arts of absolute alcohbl 

“ acetone, it is quite 
staMe and its B( ■ at 115° C. (239°^ F.) 

without suffering v. v- 

- to litmus, neutral to 
methyl orange, it is precipitated by all the alkaloldal reagents 
and Is decomposed even by very dilute alkalies. 

It Is incompatible with alkalies and ail nlkalaldal reagents 


Actions and Uses.—Stovaine acts as a local anesthetic. It 
has about the same power as cocaine, but dilates the blood 
vessels, whereas cocaine contracts them. It is only % to »4 
as toxic as cocaine. Stovaine also is said to exert a tonic 
action on the heart. 


It is used as a local anesthetic; while most reports are 
favorable, one case of gangrene has been reported follcwiu" 
the use of a 10 per cent, solution. ° 


Dosage.—Internally, 0.002 Gm. (1/30 grain) pill form. 
Locally it may be used in the eye in 4 per cent solution and 
applied to other mucous membranes, as in laryngolo-v in 
from 5 to 10 per cent, solution. For hypodermic“injections 
for local anesthesia it can be used, in 0.75 to 1 per cent 
solution. ^ 


IsWNOFPlGlAL BEMEDIES 


Jour. A. W. A. 
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.nufactured by the Poulenc Fr&res Co., Paris, France (Parmele 
macal Co., New York). U. S. patent Nos. 829,202; 829,374 
: 21, 1906: e.\-piros 192.3); 828,840 (Aug. 14, 1900; expires 
;). U. S. trademark No. 59,228. 


PHANTHIN THOMS.—Strophanthin Thoms is a 

■ . . ne glucoside (CjoH«0„ + OHjO), obtained from Stro- 
ntlius gratus. It is identical with the ouabain obtained 
I Ouabaio wood by Arnaud (the official strophanthin is 
thy 1 - ouabain (CjiHtsOi,),). 

The light-brown dehalred seeds of strophanthus gratus are 
d pressed to free from oil. The oil free cakes thus formed arc 
> „ken up and extracted with .00 per cent, alcohol. The alcohol 
distilled off on the water bath, leaving a residue, which 1b de¬ 
scribed as follows: It consists of several layers—an upper thin 
layer of oil, then an aqueous alcohol layer, followed by a yellow¬ 
ish brown mass of crystals, under which Is a layer of a brown 
extract, from which an amorphous strophanthin can be Isolated. 
The above mentioned crystals are freed from the mother llauor 
and recrystalllzed from hot water. The seeds yield about 3.02 
per cent, of crystallized strophanthin. 

Colorless quadratic crystals of bitter taste and easily soluble 
In hot water. Soluble- In 100 parts of cold water and 30 parts 
Cold absolute alcohol and 30 parts amyl alcohol. It Is sUchtIv 
soluble In acetic ether, ether and chloroform. Its solubilities 
require further study. Solutions of 1 part of crystallized stro- 
phanthln In 100 parts of 95 per cent, alcohol have been fre¬ 
quently observed to deposit crystals on standing. 

A Solution of 0.01 gm. In 1 Cc. water run onto a layer of 
concentrated sulphuric acid colors the latter pink to red and 
the aqueous layer is colored a dirty green color. 

Heated to 105° C. (221° P.), It loses 20 per cent, of water. The 
strophanthin thus dried melts at 187° to 188° C. (368.0° to 370.4° 
P.). Upon ignition no weighable residue should remain. 

Heating with dilute hydrochloric acid or sulphuric acid pro¬ 
duces hydrolytic cleavage, yielding a body which is Identical with 
rhamnose. 


Action and Uses .—Its pharmacologic action is probably 
qualitatively identical with that of the official strophanthus 
or strophanthin, but the crystallized is more than twice as 
active as the official strophanthin when injected subeutajie- 
ously or intravenously. The action of crystallized strophan- 
thin appears to be identical with that of the purest prepara¬ 
tion of strophanthin from Strophanthus Komb6; this action 
develops more rapidly, the drug is more quickly excreted, and 
shows less tendency to cumulative action than is the case 
with digitalis. 

Strophanthin Thoms is used in place of strophanthus as a 
substitute for digitalis. 

Dosage .—It is recommended in doses of 6 minims of a 1 per 
cent, solution by the mouth, gradually increased by 1 minim 
until the desired effect is obtained, which seldom requires 
more than ten minims (or about one-tenth of a grain of 
strophanthin). (H. Schedel, Arbeit a. d. Pliarm. Inst. d. 
UniversitUt, Berlin, IT, 1904, p. 97). Single dose by mouth, 
0.003 to 0.025 Gm. (1/20 to 2/5 grain); daily dose, up to 
0.03 Gm. (% grain). The larger doses are probably not ab¬ 
solutely safe. Intramuscularly or intravenously: The cor¬ 
rect dose has not been accurately determined, but it appears 
to be one-half milligram (1/130 grain) or less for a single 
dose, and only one such dose should he given in a day as a 
rule. For intramuscular injection it should be dissolved in 
about 4,000 parts of distilled water, and even in that dilution 
it occasions some pain. The intramuscular injection should be 
repeated only by the physician himself. 


jUBLAMINE — Mercuric Sulphate-Ethylenediamine. — Sub- 
aine, HgSO,.2C,H,(NH.), + 2HA is a compound of one 
Iccule of mercuric sulphate with two molecules of ethylene- 
mine (which see). 

It forms white needles, readily soluble in water In 10 parts 

!ferrnl°'of uot 

and should not be ex- 

iosed to the air. 

ictions and Uses.-Sublawine is a disinfectant, similar to 
veuric chloride, over which it has the advantage of being 
i-irritating, more penetrating and readily solub e. 

[t is used as a substitute for mercuric chloride 
infection, as well as in dermatology, gynecology, ophthal- 

logy and otology. . 

\ Tf is used in a 1:1,000 solution for skin disinfec- 
OosaW-It “ of tte klnclfc, do. 

mLTJX I: 

■Its ». 


SUBPHANILIC ACID.—^Acidum Sulphanilicum.—Acidum 
Sulfanilicum (Pharm. Helvetica, edit. 4).~SuIphanilic acid, 
C„H<(NH,) (HSOo) 1:4, is para-amino-benzene-sulphonic acid. 


Twenty-flye Gm. colorless aniline are gradually added to 75 Gm 
concentrated sulphuric acid in a 250 Cc. flask and the mixture 

374° F.), under agitation for 
about three hours or until a drop of the mixture dropped Into a 
solution of potassium hydroxide no longer gives Indication of the 
presence of aniline. At the end of the reaction the mixture Is 
poured Into 500 Cc. cold water which precipitates the sulnh.anlllc 
acid as a grayish crystalline powder; It Is treated with animal 
charcoal and rocry.staiJlzed from hot water (Hager 1, n lioi , 

’*1 ^o'otless crystals slightly soluble In water, and-, 

insoluble in alcohol and ether. It Is decomposed at 280° to 300° \ 
C. (o3G to 572° P.), It efllorcsces in air. It is soluble in 182 / 
,3 (32° F), and In ICG parts water at 10° C./ 

boiling alkali, but fusion with 
alia 1 decomposes It, yielding aniline. Chromic acid mi.vtures 
oxidize It to chlnon. Permanganate oxidizes It to azo-benzene- 
6U phonic acid and an excess of this reagent to carbon dioxide, 
sulphuric acid, ammonia and o.vnIJc acid. The cold saturated 
k”* not altered by hydrogen sulphide or barium chloride, 

“°*bng with alkali should produce a visible change (Pharm. 
Helvetica, edit. 4). One Gm. of the powdered add treated with 
d Cc. zinc chloride solution should not be darkened. It should 
leave no residue on Ignition (Pharm Helvetica, edit 4). 


Uses and Dosage .—^Internally (of doubtful value) in chronic 
catarrh of the respiratory mucosae, 0.5 to 2 Gm. (10 to 30 
grains) three times a day. It may be rendered more soluble 
by sodium bicarbonate. Its most important use is in Ehrlich's 
diazo-reaction for typhoid urines. 


Proprietary Preparation: 

SOLOID NIZIN.—Tablets, each of which contains 0.13 Gm. 
(2 grains) of zinc suJphanilate, ZnlCcS,l2m.)SO,),+4H.O=: 
Zn (CeHoOaN S), -j- 4H,0. 

Actions and Uses.—Soloid Nizin is said to he an astringent 
and antiseptic. It is said to be useful in gonorrhea, in con¬ 
junctivitis and other eye affections. 

Dosage .—One to three in 3D Cc. (one lluidounce) of water 
for urethral injection. One in CO Cc. (2 fluidounces) for an 
eye lotion. 

Prepared by Burroughs, Wellcome & Co., Bondon, England, and 
New York., U. S. trademark No. 287,103. 


SULPHOmiETHAHE. 

Sulphonmethane is official in the United States Pharma¬ 
copeia. For description see the pharmacopeia or the Phys¬ 
ician’s Manual of tho Pharmacopeia and National Formulary. 


SUTPHOWAL. — A name applied to Sulphonmethanum, 
U. S. P. 


Manufactured by Farbenfabriken, vorm. Frledr. Bayer & Cc., 
Elberfeld, Germany (Farbenfabriken of Elberfeld Co., New York). 
U. S. patent No. 301,875 (expired), j 


SULPHONETHYLMETHANE. 


-iki 
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Sulphonethylmethane is official in the United States PhaWJIp®® 
acopeia. For description see the pharmacopeia or the,.''^etaborat( 


macopeia. I'ar description see the pharmacopeia 
ician’s Manual of tne Pharmacopeia and National Forifeues. Bcatcc 

i heated to a 

TRIONAL. — A name applied to Sulphonethylmetht^ oxygen and 
U. S. P. 


Manufactured by Farbenfabriken, 
Elberfeld, Germany (Farbenfabriken 
D. S. patent No. 300,520 (expired). 


fP of potas- 

vorm. Frledr, Bayer vW sulphuric 
of Elberfeld Co., New^ooht addl- 
/>m perborate 
/ontact of the 
(parate with a 


SULPHURATED POTASH — Potassa Sulphurata -^3ed be dls- 
sulphuratum crudum—Hepar Sulfuris.—Sulphurated p^^Cc, math 
a mi.xture of salts of potassium, of which the chief are pbiacii^ O.I 
siura sulphides (Br. Pharm., p. 269). 


pf 


It is prepared as follows: Mix the powdered and dried potas¬ 
sium carbonate thoroughly with the sublimed sulphur, and gradu¬ 
ally beat the mixture. In a covered crucible, which should be only 
about half tilled with It, until the mass ceases to foam and Is In 
a state of perfect fusion. Then pour the fused mass on a coia^ 
marble slab, and, after It has cooled, break It Into pieces, ana 
keep It In a well-stoppered bottle (U. S. P., 1890, p. 313). 

When freshly prepared, sulphurated potassa forms Irregular 
pieces of a liver-brown color, which, by exposure to toe air, grad¬ 
ually absorb moisture, oxygen and carbon dioxide, and change to 
a greenlsh-ycUow and finally to a gray mass containing potassium 
carbonate, thiosulphate and sulphate. The compound has a faint 
odor of hydrogen sulphide, and a bitter, alkaline taste. 

Soluble In 2 parts of water at 15° C. (59° F-). 
ceptlon of a small residue. Alcohol dissolves only the potaplum 
sulphide, leaving the other constituents (thiosulphate and sul¬ 
phate) undlssolved. _lo 

The aqueous solution (1 In 10) Is of an orange-ye low color. Is 
strongly alkaline to litmus paper, and gives off the odor of hydro, 
gen sulphide. 
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On naaiDB to It acetic acia In sllptit excess, an ahunannce ol 
hTarosen snipwae Is evolved, while snlpliur Is PrecIPltatcd 

In this Ugoia, atter filtration, sodliim bltnrtrate test solution 
produces an^abandant, white, crystalline precipitate (TI. S. P, 

'^*^On trUnraVing 1 Gm. of snlphnrated potassa with 1 Qm. of 
crvstalUzcd copper sulpPate and 10 Cc. of water, and 
turfiltrate shoild remain nnafiectcd by hydrogen ao'P>i>^f, ‘ps* 
solution, corresponding to at least 12 85 per cent of sulphur 
combined witli potassium to lotm sulphide <u. S. r*, loju, p. aidi. 

Actions and Uses.—Externally sulphurated potash acta ns 
an irritant and softens the horny layers of the skin, acting 
especially on the hairs. Internally, it is a gastrointestinal 
irritant and is believed to he an alterative. In some cases it 
has produced severe poisoning from the amount of hydrogen 
sulphide evolved. It is employed externally’ as a local irritant 
in various skin diseases and as a parasiticide. 

TANNAEBIN—Albuminis Tannas.—Tannate of Albumin.— 
Tannalbin is a compound of tannic acid and albumin thor¬ 
oughly avsiccated. 

It Is prepared bv precipitating 10 parts of a 10 per cent, solu¬ 
tion of egg albumin with 6.5 parts of a 10 per cent, solution of 
tannic acid, washing the precipitate with water until the wash- 
Incs react only faintly with ferric chloride, drying It on porous 
tiles, powdering, and heating the product at 120° C. (2oS,8° h.) 
for six Sours- , , , 

It Is a light brown, odorless and tasteless powder, containing 
about 50 per cent, of tannic acid. It Is practically Insoluble In 
water or alcohol, but slowly soluble In alkaline fluids, which split 
It up into its constituents. u 

The flltiate obtained after shaking tannalbin with water should 
give, at most, a faint reaction with ferric chloride. 

It is Incompatible with alkaline liquids. 

Actions and Uses.—^Tannalhin is astringent. Being insoluble 
in tlie gastric juice, it becomes effective when it reaches the 
intestines, where it slowly splits off tannic acid. It does not 
produce gastric disturbance. 

It is said to be useful in diarrhea, especially in that of cliil- 
dren, and in phthisis. 

Dosage.—1 to 4 Gm. (15 to 60 grains) in powder (or tab¬ 
lets) followed by water; infant doses, 0.3 to 0.5 Gm. (5 to 8 
grains) in gruel or other mucilaginous liquid. 

Manufactured by Knoll & Co.. Ludwigshaten a. R., Germany, and 
Nea- Tork. G. S. patent No. 503,479 lJuly 7, 181)6; expires 1913). 
U. S. trademark No. 28,348. 

TANNIGEK—Acidum. Tannicum Diacetylicum. — Diacetyl- 
Tanain.—Tannigen is tannyl acetate, CuHs(CsHjO),Oa = C,iH„ 
Oiu the acetic acid ester of tannin. 

It Is prepared by heating tannin and aceMc anhydride. In 
molecular proportions. In the presence of glacial acetic acid In a 
flask under a reflux condenser, pouring the product of the re¬ 
action into water, washing the precipitate produced with warm 
water, drying and powdering. 

It Is a light-gray, almost odorless and tasteless powder, which 
undergoes no change when heated alone, even to 180° C. (356° 
F.), but softens when heated In water at 50° C. (122° F.). It Is 
practically insoluble in cold water, scarcely soluble in hot water, 
but soluble in alcohol, and also in solutions of borax, sodium 
■bonate, lime, etc., being reprecipltated from 
■cids. It Is rapidly saponified by boiling 
hydroxide solutions, or gradually In the 
cold, into acetic and gallic acids, while ammonia produces acetic 
and tannic acids. 

Its aqueous solutions produce with ferric salts a green color 
Instead of the blue-violet cole- rl-;.;.,-, • ;(,■ acid. A 

slightly alkaline solution In .... ■ alt the 

characteristics of an astringen' ■ (.■ :■ i:: ■ ■ i; -i ■■■. but these 

properties are destroyed by boiux or more ulkali. 

it is incompatible with alkalies and with salts of iron; it 
should not be exposed to heat or moisture. 

Aciiohs and Uses. —^Tannigen passes unchanged into the 
intestine, where it becomes effective as an astringent in con¬ 
tact with the alkaline juice. It is said to he free from irri¬ 
tant action. (See note tmder Cresosote Carbonate.) 

It is said to be useful in acute diarrheal affections, such as 
acute intestinal catarrhs, cholera morbus, cholera infantum 
and dysentery; it has also been used with reported success for 
the diarrhea of typhoid fever and intestinal tuberculosis. 

Dosupe. 0.2 to 0.7 Gm. (3 to 10 grains) four times per 
day, dry on the tongue followed by a swallow of water; or 
mixed witli food, avoiding warm or alkaline liquids. 

® 

TANWISMUTH—Bismathi Bitannas.—Bitannate of Bismuth, 
Tannismuth is the bismuth salt of ta nnic acid in which ap- 

uncertainty of the composition of sulnhurated 
potash and of the fact that It eometlmes exerts a poisonous actlom 
It is deemed suitable only lor external use. action. 


G.5 


proximatcly one atom of bismuth is combined with two mole¬ 
cules of tannic acid having appro.ximately . the formula 
Bi (OH) (C„H60,)» find containing between 17 and 21 per cent, 
bismuth. 

It Is a light yellow powder with slightly astringent taste, in. 
soluble In water, soluble In cold caustic alkalies, and In diluted 
hydrochloric acid. 

Actions and Uses. —^It is claimed that one molecule of the 
tannic acid becomes operative immediately after ingestion, 
while the other is slowly separated and prolongs the astrin¬ 
gent action throughout the entire length of the alimentary 
canal. 

It is said to be useful in chronic intestinal catarrh, involv¬ 
ing different portions of the intestinal tract. 

Dosage. —0.3 to 0.0 Gm. (5 to 10 grains) three to five times 
daily. 

Manufaeturod by Chcmlsche F.ibvik von Heyden, Radebeul near 
Dresden, Germany (The Heyden Chemical Works. New York). Not 
patented In the United States. German patent No. 172,933. U. S. 
trademark No. 30,916. 

XANNOFORM — Tanninformaldehydum. — Tanninformalde- 
hyde—Methylenditannin—^Tannoform, CH,(C,(HoOo) j=C»Hm)0,s, 
is a condensation product of formaldehyde with gallo-tannio 
acid. 

It Is prepared by mixing solutions of formaldehyde and tannic 
acid, precipitating with concentrated hydrochloric acid, washing 
the precipitate with water, and drying. 

it forms a voluminous, reddish powder, odorless and tasteless. 
It Is Insoluble In water, but soluble in alkaline liquids and In 
alcohol. 0,01 Gm. of tnnnoform dissolved In 2 Cc. concentrated 
sulphuric add forms a brown solution which on warming be¬ 
comes green and later changes to blue. The green or blue solu¬ 
tion, on addition of alcohol, assumes a brilliant blue color, which 
gradually changes to wine color, while on addition of dilute 
sodium hydroxide the color la pale green. 

Its incompatibilities are those of tannin generally. 

Actions and Uses. —Tannoform is astringent and antiseptic. 
It is said to be useful an account of these properties in chronic 
intestinal catarrh and externally in hyperidrosis, bromidrosis, 
weeping eczema, ozena, etc. 

Dosage. —0.25 to 0,5 Gm. (4 to 8 grains); externally, pure 
or in 25 to 50 per cent, triturations (with talc) as dusting 
powder, or as 10 per cent, ointment or soap. 

Manufactured by B. Merck, Darmstadt, Germany (Merck & Co., 
New York). German patents Nos. 88,082 and 88,841. 

TANNOPIH—Hexamethylene-Xetramine-Xannin.—^Tannon.— 
Tannopin, (C„H..oO,) 5 .CHj),N,= C,jH,.OhN<, is a condensation 
product of tannin with hexamethylenamine 

It Is prepared by mixing molecular proportions of solutions of 
hexamethylenamine and tannic acid, collecting, washing and 
drying the precipitate. 

It is a line, fawn-colored, odorless and tasteless, non-fiygro- 
Bcopic powder, containing 87 per cent, of tannin and 13 per cent, 
of hexamethylenamine. It Is Insoluble in water, weak acids, 
alcohol, chloroform or ether, hut slowly soluble in dilute alkalies. 
On heating dry tannopin, it swells and gives oft the odor of 
formaldehyde. The odor of formaldehyde is also developed on 
heating tannopin with dilute sulphuric or hydrochloric acid, 
while on boiling with sodium hydroxide solution it splits off 
ammonia. The clear aqueous filtrate from tannopin does not give 
a reaction with ferric chloride. 

It is incompatible with alkalies. 

Actions and Uses. —^Tannopin has an astringent and anti¬ 
septic action in the intestine; it passes unchanged through the 
stomach, but, being gradually decomposed by alkalies, it 
becomes effective in the intestinal tract, exerting the action of 
its two components. 

It is said to he useful in acute, subacute or chronic intestinal 
catarrh, in tuberculous enteritis, and other intestinal disorders. 

Dosage.—0.3 to 0.5 Gm. (5 to 8 grains) for infants and 
children; 1 Gm. (15 grains) for adults, dry on fbe tongue, fol¬ 
lowed by a swallow of water, or sprinkled on food, four times 
a dav. 


Farbenfabriken, vorm. Frledp. Baver & Co 
Elberfeld Germ.any (Farbenfabrlken of Elberfeld Co., New York)' 

Sadema^kX. 3i,527‘’ §’ 


THEOEROAHNE AKD THEOBROAHNE COAIPODRTDS. 

THEOBROMINE—Theobromina. — 3,7-Dimethyl-Santhine — 
Theobromine is 3,7-dimethyl .xanthine 
N(CH,).CH:C.N(CH.)\ ‘ 

= CjHjOjNi, a base occurring in 


CQ 


-NH.C= 
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Theolroma cacao, Kola actimwaia, etc., and also made syn¬ 
thetically, Theobromine is closely related to caffeine (1,3 7 
trimethyl xanthine). 


It Is a white, crystalline powder, odorless and bitterish. It Is 
almost Insoluble In cold water or chloroform, readily soluble In 
hot alcohol and In ether. It forms salts with acids. 

Actions and Uses .—^Its uses are similar to those of caffeine, 
but its action is said to be relatively greater on the heart and 
muscles and also as a diuretic. It does not act so powerfully 
on the central nervous system. 

It is used as a diuretic. The great obstacle to its use has 
been its insolubility and the consequent uncertainty of the 
degree of its absorption. It is liable to produce gastric dis¬ 
turbances. 


Dosage. —0.35 to 0,5 Gm. (5 to 8 grains). 


AGURIN — Theobrominm Sodio-Acetas. — Theobromine-So- 
diiini-Acetate.—Agurin, NaCjHjNiOj -f NaC-HjO-, is a double 
salt of sodium acetate and theobromine-sodium. 

It Is prepared by adding to a solution of one molecule of 
sodium hydro-xlde one molecule of theobromine. To this solution 
of sodium theobromine one molecule of sodium acetate is added 
and the solution brought to dryness. 

It Is a white, finely crystalline powder, containing CO per cent, 
of theobromine. It is freely soluble In water, not very readily 
soluble In cold, more so In hot, alcohol. It Is quite hygro¬ 
scopic, and in watery solutions gradually splits up Into Its com¬ 
ponents, and more readily in the presence of carbon dioxide. 

It Is precipitated and decomposed by carbon dioxide and by 
acids; It forms a bluish white precipitate with silver nitrate, a 
blue precipitate with copper sulphate, white with tartar emetic, 
red-brown with ferric salts. It Is not readily precipitated by 
Mayer’s reagents, nor by Iodine. 

It Is Incompatible with carbonated beverages, acids, saccharine 
and mucilaginous liquids, and most of the alkaloid reagents. 

Acfiojts and Uses. — It acts like tlieobromine, over which it 
ha.s tlie advantage of great solubility and that it is well tol¬ 
erated by the stomach. While inferior in diuretic power to 
theophyllin (whieli see), it is said to have greater power in 
sustaining the diuresis produced. 

Dosage. —0.5 to 1 Gm. (7 to 15 grains), preferably in 
wafers or capsules. If in solution, this should be freshly pre¬ 
pared (with peppermint water) and without sugar or mucilage. 

.Manufactured by Farbenfabriken rorm. Prfedr. Haver A- Co., 
Elborfeld, Germany (Farbenfabriken of Elberfeld Co., ,New Tork). 
V. S. trademark. 

Tablets Agurin, 5 grains. Each tablet contains agurin 0.33 Gm. 
(o grains). 


THEOBROMINE SODmM SALICYLATE — Theobromine 
Sodio-Salicylas.—Theobromine sodium salicylate, NaCjHjNjOj -j- 
NaCTHsOj, is a double salt of theobromine-sodium and sodium 
salicylate. It is official in the German Pharmacopeia as Theo- 
brominum natrio-salieylicum. 

It Is prepared by adding to a solution of one molecule of 
sodium hydroxide one molecule of theobromine. To this solution 
of sodium theobromine one molecule of sodium salicylate Is added 
and the solution brought to dryness. 

It Is a white powder, odorless, having a saline taste, and con¬ 
taining 50 per cent, of theobromine. It Is freely soluble In water, 
and, like “theobromine sodium-acetate” (see Agurin) Is readily 
decomposed by exposure to carbon dioxide or by the action of 
acids. It must therefore be preserved In well-stoppered bottles. 

The aqueous solution (1 to 5) is colorless, turns litmus paper 
blue and after acidification with acetic acid assumes a violet 
coloration on addition of ferric chloride solution. Vrom the solu¬ 
tion hvdrochloric acid precipitates snlic.vlic acid, and, after a 
time a’lso theobromine, the precipitate being completely soluble 
In sodium hydroxide solution, but not In ammonia water If 
10 Cc. of the solution, rendered clear by the addition ol soduim 
hydroxide solution. Is shaken with 10 Cc. 

chloroform when separated and evaporated should leave a residue 
not exceeding 0.005 Gm. for 1 Gm. theobromine sodium salicylate. 

It Is Incompatible with acids, bicarbonates, borates, phosphatea 
ferric salts, hydrated chloral, etc. 

Actions and Uses.—Its effects are the same as those of theo¬ 
bromine (whiah see), over which it has the advantage of 

gre.ater solubility. . 

Dosage.—\ Gm. (15 grains) five or six times a day. Its 
tendency to produce gastric irritation may be prevented by 
giving it in well-diluted solution, or, if preferred, in capsules 
wafers, followed water. 

Sodio-Eormas. — Theobromine 
is theobromine sodio-formate, 
double salt of sodium for- 


THEPHORIN—-Theobrominffi 
Sodium Formate. Tbephorin 
JaC,H,N 40 , + NaCHO, + H.O, 
aate and theobromine 'sodium. 

It is prepared a^Vutmn' 

in 200 parts ot in parts of water, filtering the 

^team bath or In vacuo. 


TJjcplJOi'ln is a white, odorless powder havlnc a saHnp hUfn,. tn * 
mu] is readily soluble In water nioducinf? nn nik^nn ^ 

solmion the fhcobromlne Is pi’eelpUMed bv 

Iwo Gm. thephorln arc placed in a porcelain dish and dk. 
solved In 10 c.c. water with the aid of gentle heat. A few dions 

placed in the solution neu¬ 
tralized with nitric ne d, the faint alkaline reaction is ’a“ahi 
rcstorca by means of diluted ammonia, the solution is then tbo" 
oughly .stirred and. with frequent stirring, allowed to stand for 
three hours at ordinary temperature. 

The resulting precipitate eollceted on a weighed filter of 8 cm 
diameter, is dried at a temperature of 100 C.; it is then washed 
twice with cold water, u.sing 10 Cc, each time. The filter is 
apin dried at a temperature of 100 C. and weighed. The weight 
of the precipitate should amount to 1.2 Gm, 


Actions and Uses .—Tbephorin is said not to irritate the 
stomach and acts as a powerful diuretic, both on account of 
tlie theobromine wliich it contains and also from the action of 
sodium formate. 

It is said to be useful in cardiac affections, nephritis, dropsv, 
etc. 

Dosage. —0.5 Gm. (7% grains) two or three times a day in 
the form of powder or as tablets. 

Manufactured h.v F. rioirraann-Lanoche & Co., Basel, Switzer¬ 
land (The HofTmann-Laltoche Chemical ITorks. New York). U S. 
patent No. 709,70-1 (Sept. 10, 1905; expires 1922). U. S. trademark 
No. 59,581. 


Tbephorin .Tablets, T 1/2 grains: Each tablet contains thephorln 
0.5 Gm. (7 Vj grains). 

UROPHERIN-B—Theobromin® et Lfthii Benzoas. — Theo¬ 
bromine and Lithium Benzoate—Uropherin Benzoate.—Uro- 
pherin-B is theobromine Jitliio-beiizoate, LiC,H,N<0, + LiOrHsOi, 
a double salt of theobromine-lithium and lithium benzoate. 

It is a white powder containing 50 per cent, of theobromine. It 
Is soluble In 5 parts of water; It decomposes on exposure to light 
and air. 

A solution of itropherln-B will respond to the various tests 
for lithium, theobromine and benzoate. 

Actions and Uses .—It is a diuretic, said to be particularly 
efficient in connection with digitalis. 

It is said to be useful in dropsy, nephritis and diseases of 
the heart and of the genitourinary organs. 

Dosage .— 0.3 to 1 Gm. (5 to 15 grains) in powder or cap¬ 
sules, followed by water. 

Manufactured by B. Merck, Darmstadt (M'erck & Co., New Tork). 
D. S. trademark. 


HROPHERIN-S — Theobromin® et Lifhii Salicylas .— Theo¬ 
bromine and Lithium Salicylate—Uropherin Salicylate.—Uro- 
pherin-S is theobromine lithio-salicylate, LICtHjNiO-V 
LiCjHjOa, a double salt of theobromine-lithium and lithium 
salicylate. ^ 

Actions and Uses .— The properties, actions, uses and dosage 
of tiiis compound are practically the same as those of “theo¬ 
bromine-lithium benzoate” (see tJropherin-B). 

Manufactured by B. Merck, Darmstadt, Germany (Merck & Co., 
New York). U. S. trademark. 


THEOPHYLLINE AND THEOPHYLLINE COMPOUNDS. 


THEOPHYLLIN—Theophyllina. — 1,3-Dimethyl-Xanthine.— 
Theophyllin is 1,3-dimethyl-xanthine, 

N(CH,).CO.C.NH\ 

) II CH-f HaO = CjHAN,-f HA an organic 

C0.N(CH3).C.N// 

base isomeric with theobromine; it is found in small amounts 
in tea and is also- made synthetically. 


to 


It Is a white odorless, crystalline powder, having a bitter 
taste, and melting at 208° C. (014.4° F.). It is soluble in 18'' 
parts of water at ordinary temperature and In 85 parts at 37 l. 
(98.6° F.). sparingly soluble In alcohol. Insoluble In ether., i 
forms easli.v soluble compounds wdtb ammonium and potasslimi. 
a less soluble salt with sodium, but a freely soluble double sail 


th sodium acetate. , 

It responds to the murexld test. Addition of tannin to a son ■ 
n of theophyllin produces a precipitate soluble In an .. 

> reagent. It Is soluble In an excess of sodium b.vdroxmo sol 
n (difference from catTefncl- Oa gMItlon to "" .P,! 

sopbvllin In sodium hydroxide of a solution of f „ 

. Wdrochlorlc acid 5.0, water 100,- to wMch « 
pe^ cent, solution of sodium irnm 

t), a red coloration Is produced (distinction from caiieinc 

lobromine). 

Hons and Uses.— Theophyllin has a diuretic action simHar 
lat of caffeine or theobromine but is more elTectivc. ' 
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diuretic effect, however, is not prolong-ed ani its julininistra- 
tion is, therefore, advantageously followed by one of the theo¬ 
bromine derivatives having a weaker, but more persistent, 
action. It occasionally produces gastric disturbances and 
renal irritation has also been reported. It is claimed that 
these may be obviated by the use of theophyllin sodio acetate 
(which see) instead. . , 

It is used in cardiac affections, nephritis, dropsy, etc. 

Dosage.—0.2 to 0.35 Gm. (3 to 5 grains) in warm tea. 

Proprietary Preparations: 

THEOPHYLLIN (Boehringer) is prepared by transforma¬ 
tion of uric acid. 

Manufactured by C. F. Boehrinser & SoelmeMannhelm, Gcr- 
manr. (Merck & Co.. New York.) U. S. patent Nos. l>|>4.3p (1 eb. 

.5 1001; expires 191S) ; 757,328 ( 757,320 (April 1*, 1001, exiiircs 
1021 ). 

THEOCIN:—A name applied to theophyllin maiiufaetnred 
by Parbenfabriken, vorm. Friedr. Bayer &, Co., Elherfeld, Ger¬ 
many (Farbenfabriken of Elherfeld Co., New York). It is pre¬ 
pared by treating the monofonuyl derivative of 1-3 diinetbyl- 
4 - 5 -diamido- 2 - 6 -dioxypyrirai(Iin with alkalies. The alkaline 
salts of theophyllin thus produced are transformed into theo- 
pliyllin by the action of acids. 

Manufactured by Farbenfabriken, vorm. Friedr. Bayer & Co., 
Elbcrfeid. Germany. (Farbenfabriken of Elberfcld Co., New York.) 
f S. patent No. 710,994 (Dec. 30, 1902; expires 1919). U. S. 
trademark No. 39,135. 

THEOPHYLLIN SODIO-ACETATE—Theophyllin® sodio- 
acetas —Theophyllin sodium-acetate C,HrN,0;Na -f CH^COONa 
4 - HjO, is a double salt of sodium acetate and 1, 3-diraothylxan- 
tliine-sodium {theophyllinsodiura). 

U is a white crystalline powder, containing about GO per cent, 
of anhydrous tbeocln. It dissolves in about 20 parts of water at 
25° C. (77° F.), but is insoluble in alcohol or ether. 

Actions and Uses. —It has the diuretic properties of theo¬ 
phyllin reinforced by the diuretic action of sodium acetate, and 
being more soluble, it is claimed to be more readily absorbed 
and to be better tolerated than theophyllin. 

It is said to be useful in cardiac affections, nephritis, dropsy, 
etc. 

Dosage. —0.2 to 0.35 Gm. (3 to 5 grains), best given after 
meals. 

Proprietary Preparations ; 

ACET-THEOCIN SODIUM.—A name applied to Theoplndlin- 
Sodio-Acetate. 

Manufactured by Farbenfabriken vorm. Friedr. Bayer & Co., Elber- 
feld. Germany. (Farbenfabriken of Elherfeld Co., New York ) IJ S 
patent No. 716.904 (Dec. 30, 1902: expires 1919). V. S. trade¬ 
mark No. 39,135. 

Acet-Theophyllin Sodium .—A name applied to Theophyllin-Sodio- 
Acetate. 

Manufactured by C. F. Boehringer & Soehne, Mannheim, Ger¬ 
many (Merck & Co., New York). U. S. patent Nos. 6G7.3S1 (Feb 
’ 757,328; 757,329 (April 12, 1904; expires 

THERMODIN — Phenaeetin-tJrethane. 

Plienyl-Urethane.—Thermodin, 

C.IL(OC,H,).(N(COOCA) (CH 3 CO)) = C„H„O.N, is a com¬ 
pound of acetphenetidin (phenacetin) and ethyl carbamate 
(urethane). It is chemically related to acetphenetidin (phen¬ 
acetin), but differs from the latter in that it contains the group 
tNlCOOC^Hj) (CHsCO)] in place of (NH.CO.CH,). 

hctmn of ethyl chlorocarbonate on para- 
7s Paectboxyphenyl-urethane is formed which 
anhvdrme* ^ *>r heating with acetic 


Acetylparetboxy- 


tasteless crystals, melting at 
I * (lSG-8 to 190.4° F.). It Is practicallv lusoliihlp 

^ (1:2000) : soluble In 450 parts of boiling water 

oi.?pv,®w ^ sulphuric acid, and 5 Cc of 

alcohol are mixed and warmed gently, the odor of ethyl acetate 
is developt^. A solution of 0.5 Gm. of thermodin in 6 Cc. of sul- 
phiwlc ^Id on the addition of 0.2 Gm. of sucrose, assumes a red 
color, becoming more Intense on standing (distinrtion fr^m 
nenrodln). If 0.5 Gm. of thermodln Is boiled with 3 Cc. of hydr™ 
chloric acid during one minute, then mixed with 5 Cc nhenol 
solution 1 :.0. and a solution of chlorinated lime added, an onion 
uppoars which changes to blue on snpersaturation with 
li*'} thermodin dissolved In 1 Cc. 

should form an almost colorless solution. 0 1 
reMdue' thermodln should, on Ignition, not leave a weigliabie 

.Icfiotis and Uses .—^Tbermodin is an analgesic, antipyretic 
and antiseptic. 


It is recommended as a mild and reliable antipyretic in 
typhoid fever, pneumonia, influenza, tuberculosis and febrile 
conditions in general, and is said to be free from unpleasant 
bv-effects. There is every reason to believe, however, that for 
use in these infectious diseases it is open to the same objec¬ 
tion ns tiie otlier derivatives of ncetplienetidin and related 
products. (See Acetphenetidin.) 

Dosage. —0.3 to 0.6 Gm. (5 to 10 grains) as an antipyretic; 

1 to 1.3 Gm. (15 to 20 grains) ns an analge.sic. 

Mamifactiircd by E. Merck, Darmstadt, Germany (Merck & Co., 
New York). D. trademark. 

THIGENOL.—Solution of Sodium Siilpho-Oleate, Roche.— 
Tliio-fiiol is a solution of the sodium salts of synthetic sulpho- 
olcic acids, containing 2.85 per cent. Sulphur. 

Freclpitatcd sulpliur Is dissolved by boiling in the glyceride of 
oleic acid : Die rcsnlting solution Is treated with siilpliiiric acid, 
during which process sulphurous acid escapes, and a snipho-oleic 
acid is separated out. The senarnted sulpho-ncid Is then obtained 
hv pouring into water, and siibscquent!.v washing thoroughly, I5y 
treatment with solution of sodium hydroxide, there results a solu¬ 
tion of sodium sulpho-olcate. which Is evaporated In vacuo until 
It has a Siieellic gravity of 1.05 to 1.06. , 

Thlgenol is a dark brown Ilnuld. having a faint sulphurous odor. 
It is soiuhlc in one or more parts of water, dilute alcohol, glycerin, 
chloroform, oily or fatty bases, with any one of which it mixes 
freely IVbcn water Is the vehicle employed, it should be dis¬ 
tilled; harii water will cause a precipitate. Thigenol is incom- 
patlhle with mineral acids or acetic acid. 

Actions and Uses. —Thigenol is said to have the actions of 
sulphur. It is claimed to stimulate granulation, restrict secre¬ 
tions nnd to be antipruritic. 

It is used in diseases of the uterus and its appendages and 
in skin diseases in which sulphur is commonly employed. 

Dosage. —0.2 to 0.6 Gm. (3 to 10 grains) in plain or sweet¬ 
ened water. Thigenol is used locally either in the pure state 
or mixed in any desired proportion with ointment bases, 
fats or glycerin according to the intensity of action required. 

Manufactured by P. Holfmann-LaBocbe & Co., Basel, Switzerland. 
(Tile noiTmann-LaTtoche Phemical Works, New York). U. S. trade¬ 
mark No. 51.393. Not patented. 

THIOL.—^Thiolum.—^Tliiol is a water soluble mixture of sul¬ 
phurated and sulphonated petroleum oils. 

Thiol Is prepared by beating certain paraIBn oils with 10 per 
cent, of sulphur, by which a partial addition of the sulphur takes 
place. The thiol oil thus formed is then treated with sulphuric 
acid for sulphonlzatlon. The excess of sulphuric acid Is washea 
out by water nnd the sulphonated product neutralized by ammonia 
and the solution freed by dialysis from all inorganic salts. The 
dialyzed product evaporated to dryness contains about 12 per 
cent, of sulphur. For therapeutic purposes the evaporation Is 
not carried to absolute dryness but the product is marketed either 
In the form of a syrupy liquid (Thiol Liquid, see below) or as a 
powder (Thiol Dry, see below). 

Thiol is a brown powder with a pleasant odor resembling 
Russia leather, having a somewhat bitter and slightly astringent 
taste. It swells up in water and finally dissolves. It is also 
soluble in alcohol and slightly soluble in ether.' 

Thiol should not markedly redden litmus paper. 

Acfion.y and Uses. —Thiol is said to have a drying, astrin¬ 
gent, antiphlogistic, and disinfecting action. Taken internally 
it is said to favor digestion and defecation. It is said to he 
useful in skin diseases, especially in dermatitis, acne, eczema, 
• erysipelas, erythema, furunculosis, herpes, pruritus, pityriasis, 
etc. It is also claimed to be useful in bums, in rheumatism 
and in certain diseases of women. 

Dosage. —^It may be applied locally in the form of liquid 
thiol in fuil strength or in solution with glycerin or water or 
in the form of ointment or a 2 per cent, solution of liquid thiol 
may be used as a spray. Internally it may be given in the 
form of dry thiol in the dose of 0,1 to 0.2 Gm. (li^ to 3 
grains) three times a day. Dry thiol may be employed as a 
dusting powder, either alone or with 80 per cent, of starch or 
in the form of ointment or of paste. 

D. Eledel Aktiengesellschaft. Berlin. Germany 
(Riedel & Co., New York). U S. trademark IG. 5 . 53 . ^ 

Thiol Dri/.—Thlolnm Sicenm.—Thiol Dry is a brown powder with 
properties corresponding to the description of thiol, containing from 
8 to 0 per cent, of sulphur. 

Aeffong, Usage and Dosage _See Thiol. 

Dl 7 »id.—Thiolum Llquidum.—Thiol liquid is a preparation 
of thiol containing about 1.8 to 2 per cent, of sulphur 
- ° •’/own neutral liquid of a not unpleasant smell 

resemhilne that of Russian leather It is easily soluble in water 
and glycerin but only slightly soluble in ether. ^ 

Actions, Uses and Dosage _See Thiol. 

THIOSINAMINE AND THIOSINAillNE COMPOUNDS. 
THIOSmAMINE—Thiosinamina.—Ally! Sulpboearbamide— 
Allyl Thiourea—^Ehodaline.—Thiosinamine is allyl-thio-urea 

■(NH,).CSTQE[CH,.CH:CH5 = C^H,N,S. ’ 
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vrarmlng toRothcr volatile oil of mustard 
(chiefly ***jj'’^ thiocyanate) and alcoholic solution of amtnonin 
fixing from^^nlcobS^''* °° product of condensation, and recrystal- 

It forms colorless crystals having a slight alliaceous odor and 
bitter taste and melting at 74“ C. (105.2» F.). It Is moderately 
pluhie In water, but is decomposed by this solvent. It is soluble 
in about 3 parts of alcohol and readllv soluble in ether. 

It is lncomj)atihle with water, which decomposes it, but this 
change Is to a limited extent prevented by the presence of 
glycerin. 


Actions and Uses .—Thiosinamine appears to cause or quicken 
the absorption of e.vudates, lymphatic swellings, scar tissue, 
etc., the action being une.xplained. The opinions as to its 
value are contradictory. 

It is used by hypodermic injection in lupus, chronic glandular 
tiunors, cicatrices, etc. By the mouth in stricture, corneal 
opacity, chronic deafness. 

Dosage. —0.03 to 0.1 Gm. (% to 1% grains) in capsules or 
tablet triturates; in subcutaneous injections, 0.05 to 0.2 Gm. 
(1 to 5 grains) in 15 per cent, alcoholic or 10 per cent, glyceri- 
nated water solution. 


SOLUTION THIOSINAMINE SODIUM SALICYLATE.— 
Liquor Thiosinaminm Sodio-SaJicylatis.—^A sterilized solution 
containing 15 per cent, of a double salt of thiosinamine and 
sodium salicylate, (NHi.CS.NHCH..CH:CH 2 ) CcH<(OH) (COO 
Na). 

It Is prepared by mixing the two compounds In solution. 

It Is an aqueous odorless solution. It does not keep well In the 
air. but Is marketed In sealed, brown glass vial.s, each containing 
2.3 Cc. (37 minims) of the solution, equivalent to 0.2 Gm.- (3 
grains) of thiosinamine. 

The tests are those of thiosinamine and sodium salicylate. 
Actions and Uses .—^Tbose of tliiosinamine, with the advan¬ 
tage of quicker absorption and freedom from pain or irrita¬ 
tion, on account of its solubility and aqueous vehicle. 

Dosage .—The contents of one %dal (2.3 Cc. = 0.2 Gm. tbio- 
sinamin) by subcutaneous, intramuscular or intravenous injec¬ 
tion; one injection being administered daily or every second 
or third day. 

Manufactured by B. Merck, Darmstadt, Germany (Merck & Co., 
New i'ork), D. S. trademark No. 49,100. 


ciior. "1.), .TS: 

1, ' .Hr'. mider pressure of about ifi mm ot 

afffofmeA 'odide and methTiodiao 


Actions and Uses .—Similar to sandal wood oil, but said to 
be practically free from irritant effects on the stomach and 
kidneys. 

It is said to he useful in acute and chronic gonorrhea, an¬ 
terior and posterior, and other conditions in which the sandal ■ 
wood oil preparations are indicated. 

Dosage.~Q.5 Gm. (8 grains) 3 to 4 times daily, best given 
in milk or gelatin capsules. 


ainnurncturcd by Fnrbenfabrlken vorm. Friedr. Bayer h Co., Elber- 
feld, Germany (Farhenfahrlken of Elberfold Co.. New lork ) o s 
patent No. 909.541 (Jan. 12, 1909; e.vpires 1026). ^ 


THYROID PREPARATIONS. 
lODOTHYRINE— Thyzoiodine.—lodotbrrine is a milk sugar 
trituration of the active principle of thyroid gland, 1 Gm. rep¬ 
resenting 1 Gm. of fresh gland and containing 0.0003 Gm. of 
iodine. 

According to the patent specifications iodothyrine mav be 
obtained by boiling the {rash thyroid glands, freed from fat,‘with 
dJiute sulphuric acid, cooling the liquid and collecting the bniiv 
which separates, dissolving the active portion in alcohol anil 
evaporating to dryness. The product is further purified bv wash¬ 
ing with ether, which dissolves impurities. One part of the active 
ingredient Is mixed with 399 parts of sugar of milk. 

It Is a white or yellowish white powder, having the sweet 
taste of milk sugar. 

Actions and Uses .—It is similar in action to GlandiiliB 
Tbyroideae Sicca;, U. S. P., but it is claimed to possess the 
advantage of more definite strength and absence of decom¬ 
posable extraneous matter. 

Dosage. —Adults, O.C to 2 Gm. (10 to 30 grains); children, 
0.3 to 1 Gm. (6 to 15 grains) per day. 

Manufactured by Farbenfabrlken, vorm. Friedr. Bayer & Co., 
Elberfeld, Germany (Farhenfahrlken of Elborfeld Co., New I'orkl. 
E. Merck, Darmstadt (Merck & Co.. New Fork). XJ. S. patent ,\o. 
C2C,G48 (June G, 1890; expires 1910). D. S. trademark No. 20,400. 

lodotUi/rine Tablets, 5 grains. Each tablet contains Iodothyrine 
0.33 Gm. (5 grains). 


THORIUM NITRATE—Thorii Nitfas.—Thorium nitrate, 
Th {N0i)«-j-4H,0, is the thorium salt of nitric acid. 


Thorium nitrate occurs as white crystalline granules or lumps. 
Very soluble in water and alcohol. On calcination .yields a 
voluminous, white oxide, which should amount to 48-50 per cent, 
of the original salt. The aqueous solution dries over sulphuric 
acid to a crystalline mass. 

An aqueous solution gives a white precipitate with ammonium 
carbonate, the precipitate being completely soluble In an excess 
of the precipitant. The aqueous solution gives with caustic al¬ 
kalies a voluminous precipitate of the h.vdroxidc insoiuhlo in an 
excess of the precipitant. The presence of tartai'ic acid prevents 
the precipitation. Fotassium ferrocyanide produces an amor¬ 
phous precipitate. 


Action and Uses .—^Tbe soluble thorium salts bear a close 
resemblance to alum in their local astringent and irritant 
properties. They are not absorbed from the alimentary canal. 
Hypodermically, they cause local sloughing, and intravenousl}',, 
they kill by coagulating the blood. The non-precipitant double 
salts are practically non-toxic, even intravenously, lliey are 
e.xereted by the kidneys. Thorium salts are fairly radioactive. 
They have been recommended for local application in malig¬ 
nant diseases and thorium emanation has been inhaled in 
phthisis. Reliable evidence as to the therapeutic value of 
thorium salts ^ lacking. 

Dosage .—A solution of thorium nitrate (lto5) is neutralized 
with ammonia, and allowed to stand in a bottle four-fifths 
full; the emanation that accumulates in the vessel is inhaled 

(Br. Codex). \ 

\ THYIMOL IODIDE. 

Thymol Iodide as official in the United States Pharma¬ 
copeia. For descrikion see the pharmacopeia or the Physi¬ 
cians’ Manual of tlA^Pharmacopeia and National Formulary. 

ARISTOL_A name\pplied to Tbym&lis lodidum, U. S. P. 

XJ. S. trademark No. \ 

THYRESOL.—Thyresol cons^ts chiefly of the methyl ether 

of santalol, C^H.^OCH,. It ° 

sodium methylate on “santal oil 


TRIFERRIN—Triferrinum.—Triferrin is ferric paranuclcin- 
ate; a compound of caseinparanucleinic acid with iron, contain¬ 
ing 22 per cent, of iron, 9 per cent, of nitrogen and 2.5 per 
cent, of phosphorus in natural (organic) combination. 

It is prepared by digesting cow’s milk-casein with pepsin and 
precipitating the solution with a ferric salt. 

It is a tasteless powder. It is soluble In weak solution of 
sodium hydroxide, but insoluble in weak hydrochloric acid (0.1 to 
0.3 per cent,). , 

Actions and Uses .—In addition to its hematinic act.ion 
derived from the iron, it is claimed to act like lecithin hy- 
reason of the phosphorus in organic combination which it con¬ 
tains. It is said to agree with very sensitive stomachs, since 
it passes the stomach unchanged but is freely absorbed in the 
intestines. 

It is said to be useful in anemia, chlorosis, neurasthenia, 
rachitis and general debility. 

Dosage. —0.3 Gm. (5 grains) in powder, taken during meals. 


Manufactured bv Knoll & Co., Ludwigshafen a. Kh., Germany, 
LTid New York (Knoll & Co., New York). German patent No. 114.- 
173. U. S. trademark No. 36,747. 

Trlferrol—Liquor Trlferrinl, Knoll.—^Trlferrol Is an elixir of 
rlferrln, said to contain 0.06 Gm, (1 grain) triferrin in 4 LC- 
1 lluidvam). It contains 15 per cent, of alcohol. 

A soluble form of triferrin (so)nble triferrin Knoll), is ms- 
solved ia a vehicle consisting of water, alcohol, tincture of oran„e, 
tinct. cardamon co. and vanillin. 

Dosage .—IG Cc. (4 fluldrams) corresponding to 0.24 Gm. (4 
:rains) of the powder. 

TRIOXYMETHYLENE — Parafonnaldehydum.—Parnformnf- 
jehyde.—Trio.xymethylene, (CHjO)x, is a polymeric eondensn- 
ion of formaldehyde. 

It Is prepared by concentrating an oqueous solution (40 per 
cent.) of formaldeh.rde by evaporation. ^ (.'t.SO.S’ 

It is a white, crystalline powder, “^5 k Voluble la 

F.). It Is insoluble In alcohol or ether but slowly son^ 
water at ordinary temperature, more rapidly wben beam 
maldebyde being regenerated as indicated by the vapors g 

It responds to the tests tor formaldehyde. . gjecs. 

It has the same incompatibilities as formaiaeay e 
oxidizing agents, gelatin, tannin, etc. T..,+„,mllv 

Actions and Uses.—Antiseptic and J/dis 

fc is used chiefly to generate formaldehyde by hcatiHo, 
nfection or for inhalations. 
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Dosage.— Internally, 0.3 to 1 Gm. (6 to 16 grains); exter¬ 
nally (for warts), in 10 per cent, suspension in collodion. 

Manufactured by E. Merck, Darmst.ndt. Germany (Merck & Co., 
York), U is not patontod or trademarked. 

TRIPHENIK,—Propionyl-Plienctidin—Triplienin, 

. C.11.(0C,H,)NH(CH3CH,C0) is a derivative of 

paraplienetidin. differing from ncetphenetidin (plienacetin), 
CJl.tOCiHslNHlCHaCO), in that the acetic acid residue, 
(CH,.CO), lias been replaced by the propanoic acid residue, 
(CH3.CH;.C0). 

It Is a white, shining. cryntaWnc powder, meltiBg at IDO" C. 
<•' 45 " P.1, odortesa and faintly bitter. It .s practically Insnlubie 
in water, requiring 2,000 parts, but soluble in alcobol and In 

'^'iMs prepared bv heating parapbenetldln with propanoic acid 

. 'dnet. , • , 

s to the pharmacopoclal tests for ncet- 
From this It may he dlstlngHlsbed b.v 
y Identifying the propanoic acid evolved 
when heated with 50 per cent, snlpburic acid „ , 

its incompatibiUties are those of acetphenetldtn (phenacetln.) 

Actions ond Uses.— Triphenin is antipyretic, analgesic and 
hypnotic, its action is slower and milder tlian that of plie- 
n'acetin, because it is less soluble, and it is said to be free 
from by- or after-effects. 

It has been recommended in typhoid, pneumonia, pleurisy, 
influenza, erysipelas and tuberculosis; also in neuralgia, sci¬ 
atica, migraine, tabetic pains, etc. Like similar products, it 
must be used with caution, especially in the infectious fevers. 
(See Acetphenetidin.) 

Dosage. —As an antipyretic, 0.25 to 0.6 Gm. (4 to 10) 
grains) ; as an antineuralgic, 1 to 1.3 Gra. (15 to 20 grains), 
preferably in wafers. 

Manufactured by E. Merck, Darmstadt, Germany (Merck & Co., 
New i'ork). T7. S. patent No. 535,840 (March 10. 1805; expires 
1012). U. S. trademark. 

TROPACOCAIKE hydrochloride—T ropacocainae Hydto- 
chlortdum.—Benzoylpseudotropeine Hydrochloride—Tropeine— 
Tropacocaine hydrochloride, C,H„N0(C,HjO.)HCl = 
CisHkNOj.HCI, is the hydrochloride of synthetic tropacocaine. 

Pseudotropiu-LSebermaD Ij obtained from tropinon or from 
tropin by el'^:trolytie reduction and from this the benzo.rl deriva¬ 
tive is obtained and this is converted to the hydrochloride. 

it forms colorless, needle-shaped cr.vstals, melting at 271“ C. 
f5J.0.S“ F.J. It is readily soluble in water, and its solution keeps 
well for several months. Heated in the presence of hydrochloric 
acid it is split into benzoic acid and tropine. 

Its incompatibilities ate the same as those of the alkaloids In 
general. 

Actions and Uses. —Tropacocaine hydrochloride is a local 
anesthetic, resembling cocaine very closely in its general 
action, bnt only half as poisonous. It is reported that anes- 
, thesia sets in more rapidly and lasts longer than with cocaine. 
It produces less dilatation of the pupil, sometimes none at all. 
It is empfoyed as a local anesthetic. 

Dosage. —^It is applied in 3 to 10 per cent, aqueous solu¬ 
tions containing 0.6 per cent, sodium chloride. 

Manufactured by E. Merck, Darmstadt, Germany (Merck & Co 
New Vork). D. S. patent No. 628,293 (July 4, 1S89; expires 1016). 

UREA,—Urea, CO(NH 2 ). = CH,ON 3 , is the diamide of car¬ 
bonic acid. 

Drea occurs as colorless transparent prismatic crvstals almost 
odorless having a cooling saline taste. It is somewhat hygro- 
scopic. It is soluble in water (1-1), more readOy in hot water. 
Soluble in aicohoi (l-7j and (1-1) in boiling alcohol. It is in¬ 
soluble in ether and chloroform. It fuses at 132“ C. (2G9.6“ F ) 
evolving ammonia and ammonium cyanate. Kept at 150“ C 
<e02 F.) for some time most of it is converted to biuret if 

the tmperature is raised to 170“ C. (338“ F.) the biuret evolves 
ammonia and is converted to cyanuric acid. Heated with water 
under pressure it is decomposed into ammonium carbonate it 
’®,?°V?'baline, but is a weak base and though a diamidc forms 
salts like a monacid base; the.se are acid to litmus. Bv hvdrolv- 
sis It is converted into ammonia and carbon dioxide Nitric and 

- oxalic acids produce precipitates when added to concentrated 

.solutions of urea, 

■Ictiort and Uses.—Urea is an active diuretic; it is rapidly 
eliminated and is not poisonous. It baa been claimed, with¬ 
out convincing proof, to have the power of dissolving urinary 
Mlculi. It has been recommended in the treatment'of tuber- 
. cvilosis, but this use of it is gener.ally being abandoned. It 
may be employed where diuresis is indicated, though it ap¬ 
pears irrational in primary renal disease. 

Dosage. 0.5 to 4 Gms, (10 to 60 grains). Urea is given in 
solution, or it may be enclosed in cachets. 


VALIDOL.—Validol is mcntliyl valerianate, CjoHijO.CjHjO, 
the nteiithylcster of valerianic acid, with 30 per cent, of free 
menthol. 

It is prepared by heating a mixture of 10 parts of meiithol and 
12 parts of vatcrvlcblorldc on a water bath until hydrogen 
chloride censes to bo given off, adding very ullute solution o£ 
fiodUim hydroxide, shaking out the mixture with ethen driving the 
ethcr-sohitlon with potasshim carhonnte, distilling 
and rectifying the resldim) oJJy product by vacuum distillation, 
tlually dissolving 30 per cent, of free menthol In the pure ester 
BO obtained. ,, „ r ^ _ 

Validol Is a crystal-clenr, colorless liquid, of the pnslstency 
of ciycetlu, having a mild and pleasant odor, distinct from cither 
that of menthol or valerian, and a refreshing cool and very 
faintly bitter taste, insoluble in water, but readllv eoluble in 
alcohol, ether, chloroform, and oils. It Is decomposed by alkalies. 
On wnrmlug with sodium hydroxide solution, the odor of menthol 
manifests itself. It then the nlkalloe solution is acidulated with 
diluted sulphuric acid, the odor of valerianic acid Is developed, 
it is incompatible with nlkallue media. 

Actions and Uses. —-Analeptic, ittitihysteric, carminative, 
Btomaebic; combining the activity of valerianic acid and of 
menthol. It is devoid of the irritating acridity of the latter 
and is said to be well tolerated by the most sensitive stomach. 

It is said to be useful in hysteria, migraine, gastralgia, gas¬ 
tritis, vomiting of pregnancy, exhaustion, hypochondria, syn¬ 
cope and certain refle.x neuroses. 

Dosage. —10 to 15 drops, on sugar, or in a little sweet wine. 
Mnmifnctnred by Vcrelnlgtc Chlnlntabrlken, Klmmer Js Co„ Frank¬ 
fort a. M.. Germany (C. BtscholT & Co., New York). 

VALIDOL CAMPHORATDM.—Validol cainphoratum is cam¬ 
phorated Validol. 

Cauiphoraled Validol Is a 10 per cent, solution of camphor in 
validol. Camphorated Validol Is a clear, colorless liquid, of the 
consistenev of glycerin having an agreeable odor, and refresh- 
(ngfv cool’and faintly bitter taste, it Is Insoluble in water, bnt 
readily soluble in alcobol. oils and other organic solvents, it 
Is Incompatible with nlkallne media. 

Actions and Uses. —Restorative, local analgesic, non-irritant 
and non-poisonous; well tolerated by the mucous membrane of 
the stomach. It is said to he useful in serious cases of 
exhaustion, where the administration of camphor is indicated; • 
in odontalgia, either by application to the pulp or inserted on 
cotton into the previously rinsed cavity. 

Dosage. —10 to 15 drops, on sugar or in wine. 

Stanufactured by Verelnigte Chinlnfabrtken, Zimmer & Co., Frank¬ 
fort a. M., Germany (C. Blschoff & Co., New York), 

VALYL —Valeryldiethylamidum.—Valerianic Acid Diethyl¬ 
amide.—Valyl is valeryl diethylamide, C,H.COJI(C 2 lLs),= 
C.H„ON, a compound of valeric acid and diethylamine. 

It is prepared by the direct interaction of its acid and basic 
components. 

It is a bright, colorless, neutral liquid, having a peculiar pep- 
per-like odor, boiling at 210“ C. (410“ F.). It is soluble in 25 
parts of water and easily soluble in alcohol or ether. 

It should be neutral to moistened litmus paper and the boiling 
point should not vary materially above or below that indicated. 

It should not be exposed to the air. 

Actions and Uses. —^Valyl acts as a sedative, antispasmodic 
and nervine, similar to valerian. 

It is said to be useful in hysteria, traumatic neurosis, hemi- 
crania, neuralgia, menstrual irregularities, insomnia due to 
nervousness, etc. 

Dosage. —Owing to the liability of valyl to oxidize when 
exposed to the air, it is supplied only in the form of pearis, 
each containing 0.125 Gm. (2 grains), the dose being 2 or 3 
capsules, administered during or immediately after meals, or 
otherwise with a little milk. 

Jianufactnred by Parbwerke, vorm. Meister, Lucius & Bruenlnc 
Hoecht a. M., Germany (Victor Koecbl & Co., New York). D s' 
patent No. 697,730 (April 15, 1902; expires 1919). 

VIOFOEM. — lodochloroxyquinolin. — Nioform, — Vioform is 

iodo-cblor-hydroxy-quinoUne, CjH^N.OH-LClnrCAONai, a sub¬ 
stitution compound of anaehlor-orthohydroxy-quinoline, result¬ 
ing from the introduction of one atom of iodine. 

Hydroxy-quinoline is first vWoriuated and dissolved in an alka¬ 
line solution which is then treated with a solution of iodine In 
potassium iodide when a voluminous yellowish brown precinitate 
of vioform IS produced. This is washed with a solution of sotlium 
tMosalpbate to remove free Iodine and then with 1 per cent 
acid until the dried residue melts at from 170“ to 
J.IO C. \ooo to o4< r.). 

It is a very vojuminons, greenish yellow powder; crTstallizIn- 
/-’i needles melting at 177“ to 178“ r 

odorless. 5nd Insoluble ij water 
and sli„htly soluble in alcohol; it permits sterilization without 

! as bulky as iodoform. 
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ioaino—It Rlvus n Krcon 
coloration with millions reapont or when the alcoholic solntlon 
JF? treated with feme chloride solution. It dis.soives with a 
brown color in concentrated svilphnric acid and the solution 
evolves iodine on warming. If thi.s solution, after driving off 
the iodine, he diluted with water, chlorine can bn demonstrated 
by the oKual test with silver nitrate. If a solution of vioforra 
in chloroform Is .shaicon with nitric acid, the ciiioroform acouires 
a violet red color, and the nitric acid becomes somewhat yellow. 


Actions and Uses .—It is antiseptic, iiemostatie, eicatrisant; 
non-toxic and non-irritant. It is claimed to be an ideal sub¬ 
stitute for iodoform and to pre%'cnt decomposition in wound 
secretions to a much higher degree. Drains and tampons 
may be left in situ for a considerable time. 


. Losage .—As a di sting powder and as an ointment spray, 
suppository, or in form of g.anze. 


Manuf.actured by Bnseler Chemische F.abrlk, Basel, Switzerland 
(C. Bischoff & Co., Now York). German patent No. 117,707. 


yioform t?owx-c,—Gauze impregn.afed with a solution of 10 Om. 
(150 grains) of vioforra. 50 Gm. (750 grains) of absolute nlcoboi, 
10 Gm. (150 grains) of sugar, 25 Gm. (375 grains) of glvcerin. 
and 500 Gm. (1 1/12 pints) of water. 


XEROFORM—^Bismulhi Tribromphenolas.—Tribrompbenol- 
Bismuth.—Xeroform is basic bismuth tribrom-phenolate, Bi- 
(CaH-Br.i 0 )- 0 H.Bi „03 = Ci-HsOoBroBij, containing nearly 50 pet 
cent, of Bi-Oj. 

According to the patent It is obtained b.v dissolving trlbrom- 
phenol in sodium hydroxide and adding bismuth nitrate to the 
sodium tribromphenolate solution. The precipitated tribrom- 
phenol bismuth is coliected, and washed with alcohol. 

It is a fine yellow, nearly odorless and tasteless powder, neutral 
in reaction, and unaffected b.v light. It Is insoinhie In wafer, 
alcohol, chloroform, liquid petrolatum and vegetable oils, but 
soluble in 2 per cent, liydroeliloric acid in the proportion of 
•30:100. B.v alkalies it is decomposed with the formation of 
bromides; it Is not decomposed by boat at temperatures below 
120° C, (248° P.), and therefore may be sterilized. 

It sbould yield 49.5 per cent, of bismuth oxide. If 1 Gm. is 
boiled with sodium hydroxide T. S. filtered, the filtrate rendered 
acid with sulphuric acid and the white, curdy precipitate washed 
and dried, it should melt at O."!" C. (203° F.) (tribromphenol). 

It is incompatible with alkaline media and should not be heated 
above 120° C. (248° F.). 


posape.-~Locally 1 part to 4,000 (1 grain in S.flnidounces). 
1.3 Gm. zinc permanganate is equal in permanganate content 
to 1 Gm. potassium permanganate. 


Non-Proprietary Preparations: 

Zinc Permanganate, F-TT-i?.—Manufactured by the Powers-Weicht 
man-Rosengarten Co., Philadelphia, Pa. ^-owers weignt- 

/'''ll'o Permanganate, Mcrcfc.—Manufactured by B. Merck Dai-m 
smdt, Germany (Merck & Co., New York). ’ “ 

rahlcts Zina Permanganate, 1 grain, Maiford.—-Each tablet con- 

r’il«irrd‘'^T,7>SSp‘^hi‘^^ »• 

‘Sotoid’ Zinc Permanganate, 1/& grain, S.-TV. <t Go.—Each tablet 
cont.-iins zinc permang!in,ate 0.008 Gm. (% grain). Prepared by 
Burroughs-Wellcome & Co., London and New York. ^ 


ZINC PEROXIDE—Zinci Peroxidum.—Zinc Peroxide is the 
zinc salt, ZnO„ of hydrogen peroxide, containing an admix¬ 
ture of not more than 6,5 per cent, of zinc oxide. 

Zinc peroxide occurs as a yellowish white voluminous powder- 
tasteless, odorless, non-bydroscopic, antiseptic, neither caustic’ 
nor irritant, and not more toxic than ordinary zinc oxide. It Is 
insoluble in water, but gives to it a slight alkaline reaction; it 
IS soluble in cold dilute sulphuric acid with evolution of oxygen 
and in dilute hydrochloric acid with liberation of chlorine. It 
gives all the reactions of peroxides, caramelizes sugar, disengages 
oxygen b.v the action of acids and in contact with living tissue. 
It is stable in the autoclave to 130° C. and at a dry heat to 
150° C., and thus may be readily sterilized. Heated to higher 
temperature, it loses oxygen and forms zinc oxide. It should not 
respond to tests for calcium, magnesium, barium, sulphates, chlo- 
rlde.s or c.orboante.s. 

0.2-0.3 Gm. zinc peroxide accurately weighed and added to 50 
Cc. water and .acidulated with 20 Cc. dilute sulphuric acid, should 
require for each 0.1 Gm. material used not less than 9.2o t’e, 
dilute tenth-normal permanganate solution to produce a perma¬ 
nent pink color. 

Action and Uses .—Zinc peroxide is used in the extemporane¬ 
ous preparation of hydrogen peroxide for wounds, chronic 
ulcers, etc. It may be applied as a dressing directly on 
wounds, etc., where it produces hydrogen peroxide in situ. 
For eczema and other skin diseases it is sometimes prescribed 
with half its weight of pot.^ssium iodide and one-tenth its 
weight of tartaric acid, the mixture liberating iodine on con¬ 
tact with moist surfaces. 


Actions and Uses .—^Xeroform is claimed to he non-irritant 
and non-toxic antiseptic. It is said to he useful as an odor¬ 
less and efficient substitute for iodoform-, as valuable in ulcus 
cruris and all weeping eczemas; internally, in gastrointestinal 
catarrh, proctitis, dysentery, bacillary and choleraic diarrhea, 
cholera infantum, etc. (See note under Creosote Carbonate.) 

Dosage .—1 to ,3 Gm. (15 to 45 grains) per day to adults; 
0.12 to 0.3 Gm. (2 to 5 grains) at a dose to children. Exter¬ 
nally, as a dusting powder, in bandages, etc., like iodoform. 

Manufactured b.v the Heyden Chemical Works, New York. TI. S. 
patent No. 510,358 (March 13. 1894; expires 1911). 


ZINC PERMANGANATE.—Zinci Permanganas.—Zinc per- 
nanganate, Zn (MnoJ,-f 6H„0 is the zinc salt of perman¬ 
ganic acid. It should contain not less than 90 per cent, of zinc 
Permanganate. 

Zinc permang.anate occurs in dark brown, nearly black, lustrous 
deliquescent crystals, or crystalline masses. It is readily soluble 
in water il in 3). generally leaving a slight residue. Aqueous 
solutions decompose in air, but are permanent if kept in well- 
closed bottles, protected from light. When heated slowly it loses 
water of crystallization (25.46 par cent.) and oxygen, leaving a 
residue of zinc manganite. If heated quickly It gives oil pmic 
vapors, or more properly, a fine dust of m.angancsc trloxid. Zinc 
permanganate gives up ox.vgen more easily than does the potas- 
slum salt, bence groat care sbould be taken In bringing it in con* 
tact with easily oxidlzablo substances. 

Zinc permanganate should be almost completely soluble m 
water. The color of the solution is discharged by alcohol, hydro- 
cen Rulphid ferrous snlpbato, oxalic acid, or hydrogen dioxiO, 
especially if'the solution is first rendered acid with sulphuric acid 

Tcsfs.-^lf 1 Gm. of the salt is dissolved in 50 Cc. of water and 
5 Go of alcohol added, a colorless solution must bo obtained after 
boiHng and filtering; if a small part of the latter acidified with 
nitric acid Is tested with silver nitrate T. S. for chlorid and .wUh 
barium chiorid T. S. for sulphate, not more than traces of either 

^'^To'cstlm’ateWs^pur/tv, 0.1 to 0.2 Gm. ot substance is ^^igbed 
dissolved Yn waV^filtc-red tbiyugh asbestos, 

■n-ifh u ce diiutAsulphuric acid, warmed to about 00 C., treateu 
wHh an oxcesroKtenth-normal oxalic acid V. S., and the excess 
of oxaBc aef^det^ined bv titration with N/10 potassium per- 
of oxalic acm ue cubic centimeter of tenth-normal oxalic 

“c'lrv S coisumcWdlcates 0.0040842 Gm. zinc permanganate, 
Zn (MnOi)z-f C.H=O==4'0S.42. 

Action and Uses.-zhtc permanganate resembles the pofas- 
5 iura salt in its oxidizing properties, 

[t is antiseptic. It is u^d chiefly m urethritis, either as an 
injection or as a urethralylouche. 


Dosage .—It may be used as a dusting powder either alone 
or mixed with tannin, or in the form of gauze, or a JO per 
cent, ointment. 

Proprietary Preparation 

PEROXIDE ZINC SOAP—Sapo cum zinci peroxide.—Perox¬ 
ide Zinc Soap is a soap containing 10 per cent, mne peroxide, 
which see. 

Aeft'otrs and Uses ,—It is said to be useful as a vehicle for 
employing zinc pero,xide in the treatment of skin disea.sea. 

Prepared by J. Envenson & Sons. Camden, N. J., for the Koossier 
& IlJi.ssiacbor Chemical Co., New York. B. S. patent No. ISl.t'G 
(April 18, 1905; expires 1922). No trademark. V 


APPENDIX, 


An index to the proprietary articles, arranged under the 
names of the manufacturers or their agents, which, so far as 
known to the Council, comply with the rules, but which did 
not possess sufficient originality to be admitted to the body 
of the book (see Introduction to Official Rules of the Council, 
page 9). 


!dward G. Binz Co., Los Angeles, Cal. 

Eacaloids .—Gelatine capsules, each said to contain pure oil o! 
eucalyptus 0.3 Cc. (5 minims). , , nmi 

Baca-SIul .—^An emulsion ot oi! of eucalyptus in x'wenn 
honey, said to contain oii of eucalyptus 3.2j Cc. in 100 oc. u 
minims in a fluid ounce). 

(urroughs, Wellcome & Co., New York. 

Biitfie Soap Compound.—A cocoa butter suppository weigh nc 
2.52 Gm. (39 grains) and containing ^ each supposito J 
soap and dry so^’dium 'sulphate 0.404 "oxtail.■ 

Tabloid UgpophospMtes Oom^—Each nolasstiim hviic- 

Sodium Uypophosphite, O.OOS4 Gm. O.OOSf 

■■ ■ 

‘" . ' ' • ' '> grain). *. t . 

Tahhid Coffee iUfnr.*— tablet sMd to contain 
bicarbonate, 0.2 Gm. (3 grains) ; ammonium carbonate. ---- 


' This article and all others thus starred do no^ 
resent rules of the Council. Haying been nccciH pfeseut 

on of the rules the Council decided to letain tnem iw 
1 the appendix. 
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VoLUMi: bVI 

XtrMi’.ut lo 

(lAR craiaV extract of coffee (obtained by extraflng roasted 
coffee with kter. the percolate beln? evaporated, dr ed and pon¬ 
dered) 0.0:il! Gm. (Vi grain): cerium oxalate, 0.010 Gm. (V4 
grain)’; oil of pepperment to flavor. 

G. W. Carnrick Co., New York. 

liititncrmoiiac*—Each 1000 Gm. Is said to contain purlfled 
1-aolin 503 Gm.; boric acid, 2 Gm.-. oil of eucalyptus, mentbo. 
ami tlivmol. emnbined. 2 Gm.; and glycerine. 320 Cc. It closely 
resembles Cataplasma Kaolini, U. S. 1. 

CloftUn Cheir.ical Co., New Yovk. 

EnuiUio,, Clo/tlin.*—Each 100 Cc. Is said to contain calcium 
bvSospbite 1.33 Gm. (G grains In a tluidounce) ; manganese 
liVpopbospbite; 0.00 Gm. (3 grains In a flu duunce) ; glycerin, 10 
per cent.; cod liver oil, 50 per cent, (by volume). 

Eusoma Pharmaceutical Co., Cincinnati, 0. 

•Jfcrc».ou.--It is stated to be a 50 per cent, mercurial ointment 
in which the benzoinated lard of the ollicial ointment (Ungucntum 
HvUrargyrl «%. I’.) has been replaced by goose fat stearm. 
it is supplied In capsules containing about 4 Gm. (GO grains) 
each. 

Louisville Plmnnac.al Works, Louisville, Ky. 

Elixir Daorwma.—Elixir Pepsin, Diastase and n.vdra.stls, L. P. 

W A mixture said to represent in each 100 Cc.: pure scale 
pepsin (1:3000) 2.2 Gm. (10 grains In a (luidouncel ; malt 
diastase 0.22 Gm. (1 grain in a tluidounce); golden seal 0.22 
Gm (1 grain In a fluldounce) ; glycerin, C. P.. 10 (2c. (4S minims 
In a fluldounce) and alcoho) 15 per cent. 

Malt-Diastase Co., New York. 

J/olfcyme._A preparation essentially equivalent to Extractum 

Malt! U. S. P. and containing 7 per cent, ol alcohol. D. S. trade¬ 
mark No. 46,459. 

Ifrtltxj/inc tcitfi Cod Direr Oil.—Said to consist of maltzyme 
concentrated and brought back to Its original volume by the 
addition of 25 per cent, of Lofoten cod liver oil. 

llaltsyme tcith Cascara Sagrada .—Each 100 Cc. Is said to 
represent cascara bark, 10 Gm. (48 grains in a fluldounce). 

Ualtrjmie trifb Hppophosphiics.—Each 100 Cc. is said to con¬ 
tain calcium, sodium, and potassium hypophosphites, of each 
0.4 Gm. (2 grains in a fluldounce) and Iron and manganese hypo- 
phosphites, of each, 0.05 Gm. (V4 grain In a fluldounce). 

ilaltsiime icifli Phosphate of Iron, (Jtilniac and' Strychnine .— 
Each 100 Cc. Is said to contain iron pyrophosphate, 0.85 Gm. (4 
grains In a fluldounce) : quinine. 0.20 Gm. (1 grain In a fluid- 
ounce) ; strychnine, 0.0006 Gm. (2/75 of a grain In a fluldounce). 

ilnllsvme Ferrnted .—Each 100 Cc. Is said to contain Iron 
pyrophosphate, 1.05 Gm. (8 grains In a fluldounce). 

ilalUyme tcith Yerba Santa .—Each 100 Cc. Is said to represent 
yerba santa leaves, G.6 Gm. (30 grains In a fluldounce). 

The Maltine Company, Brooklyn, N. Y. 

IfaKinc.—A preparation essentially equivalent to Extractum 
Maltl U. S. P. and containing 3.88 per cent alcohol. 

U. S. trademark No. 44,556. 

Maltine with Cascara Sagrada .—Each 100 Cc. Is said to repre¬ 
sent casgara sagrada (Rhamnus Purshiana) 12.5 Gm. (00 grains 
in a fluldounce) in a mixture containing maltine 96.115 per cent, 
and alcohol 3.8S5 per cent. 

ilaitine iri/li Cod Liver Oil. —A liquid said to represent mal 
tine, 50.115 per cent.; glycerin, 10 per cent.; cod liver oil, 30 
per cent.; alcohol, 3.885 per cent. 

Maltine with Creosote. —Each 100 Cc. Is said to represent 
heechwood creosote, 0.83 Cc. (4 minims In a fluldounce) in a 
mixture containing maltine, 90.115 per cent., and alcohol, 3.885 
per cent. 

Maltine Ferrated. —Each 100 Cc. is said to represent iron 
pyrophosphate 1.05 Gm. (S grains in a fluldounce) In a menstruum 
coutaining maltine, 90.115 per cent., and alcohol, 3.885 per cent. 

Ifaldne with nypaphosphites. —Each 100 Cc. Is said to contain 
calcium h.%-pophosphite, 0.04 Gm. (3 grains in a fluldounce). 
sodium hypophosphlte, 0.04 Gm. (3 graius in a fluldounce) .-ind 
Ivon hypophosphlte, 0.42 Gm. (2 grains in a fluldounce).’ dis¬ 
solved in a solution of ammonium citrate and to contain maltine 
90.115 per cent., and alcohol, 3.SS5 per cent. 

-Maltine with Olive Oil and Hypophosphites. —A preparation 
said to consist of maltine, 65 per cent.; pure olive oil ”5 per 
cent.: glycerin, 10 per cent.; to which per lOo Cc. there is 
added calcium hypophosphlte, 0.0 Gm. (3 grains per fluldounce) • 
sodium hypophosphlte, 0.0 Gm. (3 grains per fluldounce). 

Maitine with Phosphate of Iron, Qiilnia and Strychnia —Each 
100 Cc. is said to represent iron p.vrophosphate, 0.S3 Gm. (4 
grains in a fluldounce) ; quinine sulphate. 0.21 Gm (I grain in a 
fiiiidounce) ; strychnine (alkaloldl. 0.0060 Gm. (2/7.1 grain In a 
fluldounce) dissojved in a solution of ammonium citrate and to 

_ contain maltine. PG.llo per cent, and alcohol, 3.885 per cent, 

Ifoltinc trilJi TTitie of Pepsin. —A liquid said to consist of mal¬ 
tine. 2 1.0 per cent,; wine of pepsin, 71.5 per cent.; and fluid 
extract of gentian, 1 per cent, the percentage of alcohol in the 
mixture being IS per cent. 

Ifolto-Tcrbinc.—-A liquid said to contain In each 100 Cc. an 
Gm. (30 grains in a tluidounce) of eriodlctvon 
(lerha Santa), also flavoring composed of the essential oils' of 
anise, cassia coriander and caraway in a mixture containin- 
maltine. PO.llo per cent and alcohol, 3.S85 per cent 

The extract of Yerba Santa employed in Malto-Yerbine Is nre- 
paved as follows: 

The leaves of Yerba Santa in coarse powder are boiled under 
pros.surc for six hours and Inert matter separated bv a filter 
liress The flUrato is concentrated with a certain quantity of 
maltine at a high temperature until the product has reached a 


ri 


density of 1.35. This extract Is mixed In proper proportions with 
maltine of extra diastasic strength to make up for the diasta»lc 
strength lost through beat during the concentration of the drug 
with mnitinc. 

Manhattan Eye Salve Co., Owensboro, Ky. 

Argyrol Ointment (51. E. S. Co.)—An ointment said to consist 
of avgvrol 10 per cent.; hydrous wool fat, 2|> per cent.; white 
petrolatum. 05 per cent. Put up In collapsible tubes, for appli¬ 
cation to the eye. 

Compound Yciiow Oxide and Adrenalin Ointment (M. E. S. Co.) 
—An ointment said to contain yellow oxide of mercury 1 per cent., 
Eoliitton of adrenalin chloride 5 per cent., menthol 0.04 per cent., 
phenol 0.2 per cent., hydrous wool fat ^ per cent., white 
petrolatum sufficient to make 100 per cent. Put up In collapsible 
tubes, for application to the eye. 

Cocaine and Adrenalin Ointment (M. E. S. Co.)—An ointment 
said to contain cocaine bydroeUlorlde 2 per cent., solution of 
adrenalin chloride 17 per cent., hydrous wool fat 2o per cent., 
white petrolatum sufficient to make 100 per cent. I ut up in 
collapsible tubes, for application to the eye. 

Diontn Ointment (M. E. S. Co.).—An ointment said to consist 
of dionin G per cent.: white petrolatum, 95 per cent. Put up In 
collapsible tubes, for application to the ej'e. 

Ilolocain and Adrenalin Ointment (M. E. S. Co.).—An ointment 
said to consist of bolocain 1 per cent.; adrenalin chloride, 4 per 
cent.; hydrous wool fat. 10 per cent.; white petrolatum, 85 per 
cent. Put up In collapsible tubes for application to the eye-. 

Wm. S. Merrell Chemical Co., Cincinnati, 0. 

Aharainia.* —A mixture each 100 Cc. of which Is said to 
represent sodium sulifliate, 25 Gm.: sodium salicylate, 8.33 Gm.; 
mapncsliim sulphate, 42.5 Gm.; lilbiiim benzoate, 4.10 Gm.; tinc- 
liirc of nux vomica, 5 Cc. Each average dose of 2 drams is said 
to represent sodium sulphate 30 grains, sodium salicylate (Mer- 
rcll) 10 grains, magnesium sulphate 50 grains, lithium benzoate 
5 grains and tincture of nux vomica 0 minims. 

Erplol — Dr. Shrader. —Capsules stated to contain in each : 
Apiol. green (see Olcorcsin of I’ar.sley Seed), 0.31 Cc. (0 minims) ; 
Ergotin, Bonjean's process (see Purified Extract of Ergot), 0.005 
Gm. (1 grain) ; (Sossypin, rcsinoid, 0.195 Gm. (3 grains). 

H. K. Mulford Co., Philaiielpiiia. Pa. 

Blandinc Comp.r —A liquid said to contain in each 100 Cc.: 
Camphor. 0.3 Gm. (IMi grains in a fluldounce) ; menthol, 0.04 
Gm. (1/5 grain In a fluldounce) ; thymol, 0.04 Gm. (1/5 grain 
In a fluldounce) ; eucalyptol, 0.08 Gm. (2/5 grain in a fluid- 
ounce) ; oil of gaultberia, 0.33 Cc. dVi minims In a fluldounce) ; 
hydrastine alkaloid, 0.005 Gm. (1/40 grain In a fluldounce) in a 
neutral, odorless mineral oil (liquid petroleum). U. S. trade¬ 
mark No. 51.047. 

Casca-Laxattve.r —A liquid extract representing in each 100 
Cc.: Cascara sagrada, 110.0 Gm. (540 grains in a fluldounce); 
senna, 08.3 Gm. (270 grains In a fluldounce) ; podophyllln, 0.10 
Gm. (94 grain in a fluldounce) ; in a menstruum containing 17 
per cent, of absolute alcohol by volume with aromatics. 

Compound' Capsules of Glycerophosphates. Capsula glycero- 
pbospbatum composita.—Each capsule is said to contain; Tere- 
benc, 0.2 Cc. (3 minims) ; oil of sandalwood, 0.2 Cc. (3 minims) ; 
guaiacol, 0.06 Cc. (1 minim) calcium glycerophosphate 0.06 Gm. 
(1 grain) sodium glycerophosphate, 0.03 Gm. (i/. grain) ; strych¬ 
nine 0.00005 Gm. (1/100 grain) ; pure olive oil sufficient to 
make 10 minims. 

They are soft, oval shaped capsules of a clear, yellow color, 
a-itb a small compressed tablet containing the glycerophosphates 
and strychnine suspended in the oils. 

Methyl-Santal. —Each capsule is said to contain; Methylene 
blue, 0.06 Gm. (1 giiain) ; oleoresin of copaiba, 0.1 Cc. (1 3/5 
minims) ; oleoresin of cubebs, 0.025 Cc. (2/5 minim) ; oil of 
sandalwood, 0.09 Cc. (1% minims) ; oil of cinnamon, 0.013 Cc 
(1/5 minim) ; oil of nutmeg, 0.005 Cc. (1/12 minim). 

Granular Effervescent Sodium Sulphate (Glauber's Salt) Mul¬ 
ford.—A mixture said to contain in each 100 Gm.; Dried s’odium 
sulphate, 40 Gm., with an effervescing mixture consisting of 
sodium bicarbonate, citric acid, tartaric acid, and sugar. Each 
heaping teaspoonful weighing about 75 grains is said to contain 
dried sodium sulphate, 30 grains. 

Granular Effervescent Bromide and Acetanilide Compound 
•Mulford.—A mixture said to contain in each 100 Gm.: Sodium’ 
bromide, 5 Gm., acetanilide, 1,5 Gm., and saccharin, 0.014 Gm 
with an effervescent base consisting of sodium bicarbonate and 
citric and tartaric acids. Each heaping teaspoonful of this’ salt 
about 100 grains, is said to contain about 1.5 grains acetanilide’ 
about 5 grains sodium bromide, and about 1/70 grain of saccharin! 

Granular Effervescent Caffeine and Sodiutn Bromide Compound 
Mulford.—A mixture said to contain in each 100 Gm.: Sodium* 
bromiae, Gm.; caffeine, 0.545 Gm.; and saccharin. 0.014 Gm 
witn an effervescent base consisting of —■- — * 

citric and tartaric acids. Each heaping 
about 02 grains, is said to contain about 5 
(4 grain, caffeine, and about i/70 grain oi saccharin. 

Granular Effervescent Caffeine and Potassium Bromide, Mulford 
—A mixpre said to contain in each 100 Gm.: Potassium' 
bromide. ^3 Gm.; caffeine, 0.122 Gm.; and saccharin. 0.014 Gm 
n ith an effervescent mixture consisting of sodium bicarbonate, and 
citric and tartaric acids. E.ach ounce is said to contain about lO 
ojains of potassium bromide, about 2 grains of caffeine and 
about 1/10 grain ol saccharin. >-uueine, ana 

Granular Effervescent Carlsbad Salt (Artiflctal). Mulford — 
A mixtore said to contain in each 100 Gm.: •Potassium sulphate 
o-oa Gm ; sodium chloride, 3.200 Gm.; sodium bicarbonate 0 5ri 
Gm., and sodium sulphate (dried). 8 Gm., with an effervescent 
base consisting of sodium bicarbonate, and citric and tarmVic 
heaping teaspoonful of the salt, about 00 grains is 
abont % grain of potassium sulphate, 3 grains of 
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' Granular Egcrvcsccnt Carmad Balt {Artiftcial) with Phcnol- 
phlhalcin, Mulford.—A mixture said to contain in encU 100 Gm : 
1 otassium sulphate, 0.35 Gm.; sodium chloride, 3.2CG Gm.; sodluin 
bicarbonate, 0.633 Gm.; sodium sulphate (dried), 8 Gm., and 
phonolphthnleju, 1.1 Gm., with an effervescent base consisting of 
sodium mcarbonatc, and citric and tartaric acids. Each hennlnK 
toaspoonful of the salt will average about 90 grains and is said 
to contain about % grain of potassium sulphate, 3 grains of 
sodium chloride, G grains of sodium bicarbonate, 7 grains of 
sodium sulphate (dried) and about 1 grain of phenolphthalcin. 

Guniacol Carbonate Comp. —Soft, elastic, soluble capsules, each 
of which is said to contain: Giiaiacol carbonate. 0,09 Gm. 
(1% grains); calcium b.vnophosphite, 0.03 Gm. (y, grain); 
Wiiliyol, 0.03 Gm. (JA grain), strontium arsenlto, 0.00055 Gm. 
(1/120 grain), and olive oil sufficient to make 0.3 Cc. (6 minims). 
Trademark not registered. 

National Pharmacy Co., Oakland, Cal. 

Jitsmuthal ,—A milky liquid, said to contain in 100 Cc. lac bis- 
muthi citratis, 44 Cc.: pepsin, 3.30 Gm,; hydrochloric acid, 0.013 
Gm.; lactic acid. 0.013 Gm.; glycerin, 40 Gm„ and alcohol 5 Cc ; 
cherry l.aurel water, l.OG Cc.; Jam.aiea ginger, 0.20 Gm.; gum ben¬ 
zoin. 0.59 Gm. Each dose of 1 fluidram is said to contain approx¬ 
imately :• Lac bismuthi citratis, 20 minims; pepsin, 2 grains; 
hydrochloric acid, 8/1000 grain; lactic acid, 8/1000 grain; gly¬ 
cerin, 24 grains ; alcohol, 3 minims ; cherry laurel water, 1 minim ; 
Jamaica ginger, 1/0 grain; gum benzoin, % grain. 

Lac bismuthi citratis contains 7.00 per cent, of anhydrous bis¬ 
muth citrate. It is made by double decomposition between bis¬ 
muth trinitrate and sodium citrate, decanting the supernatant 
liquid and washing the precipitate. 

Pitman-Myers Co., Indianapolis, Ind. ■ 

Aromatic Cordial^ Co.—Aromatic cordial is a mixture 

said to contain in each lOO Cc.: Papain, 0.4 Gm., and lactic 
acid, 0.025, Cc. in a menstruum consisting of glycerin wine, 
aromatics, sugar, and 5 per cent, of alcohol. ' One fluidram is 
said to contain papain, % grain, and lactic acid, 4/10 minim. 

Elixir Buciiti, Juniper and Acetate Potassium, P.-M. Co.—Each 
loo Cc. Is said to represent; Buchu, 10.0 Gm.; juniper berries, 
uva ursl, of each, 8.3 Gm.; potassium acetate, 5 Gm. Each 
fluidram is said to represent: Buchu, 10 grains; juniper berries, 
uva ursi, of each, 5 grains, and potassium acetate, 3 grains. 

Oleum Rioini Dtilce, P.-M. Co.—Castor oil to which has been 
added saccharin 0.07 Gm. in 100 Cc. (0.33 In a fluidounce) and 
aromatics; contains 2.5 per cent, alcohol. 

Syrup Oan7tal>ls Compound. —Each 100 Cc. is said to represent: 
Cannabis indica, 1.00 Gm. i 71 A grains in a fluldounce) ; heroin 
hydrochloride, 0.060 Gm. (% grain in a fluldounce) ; chloroform, 
0.83 Cc. (4 minims In a fluldounce) ; lobelia, l.CO Gm. (7% grains 
in a fluidounce) ; antimony and potassium tartrate (tartar 
emetic), 0.020 Gm. (% grain in a fluidounce), with aromatics; 
alcohol, 10 per cent. 

Tablets Acet-Phenetidin Compound, P.-M. Co.—Tablets, each 
stated to contain acet-phenetidin 0.23 Gm. (3% grains) ; caffein, 
0.010 Gm. (% grain) and sodium bicarbonate, 0.08 Gm. (1% 
grains). 

Reinscliild Cliemical Co., New’ York. 

Extractum CMnae Nannino. —A liquid extract of red chlnchona 
said to contain cinchona alkaloids o per cent., cinchona tannins 
7%-10 per cent., glycerine 30 per cent., water 55-57% per cent. 

Dosage. —1 to 1.25 Gm. (15 to 20 minims) three times a day. 

Regnlin.* —A mixture of agar-agar in a dry form with extract 
of cascara sagrada representing 15 per cent, of an aqueous fluid 
extract of cascara sagrada. 

Actions and Uses. —See Agar-agar. Regulin is used for the 
the treatment of habitual constipation. 

Dosage. —From a teaspoonful to a tablespoonful once daily in 
stewed apples, mashed potatoes or similar food. 

E. S. patent No. 890,807 (Aug. 25, 1908; expires 1925). 

Russell & Lawrie, Tarrytow’u, New York. 

Liibraseptic.* —Lubraseptic is a jelly prepared from Chondrus 
(Irish moss) containing 2 per cent, boric acid and 0.067 per cent, 
formaldehyde. ^ j j 

The material is packed in screw cap metal tubes and sterinzed 

by beat. 

Dosage —It Is put up in collapsible tubes and it is suggested to 
reject the portion first expressed to make sure of the sterile con¬ 
dition of that used. 


Sehering & GJatz, New York, 

Tojiols .*—Tonol is a name applied by E. S^ering to identify 
the glveerophosphates of his manufacture. The following are _ 
mentrnned .•Calcium (or lime) tonol, Iron tonol. Lithium tonol. 
Magnesium tonol, Manganese tonol, l^otassium tonol. Quinine 
tonol, Strychnine tonol. 1). S. trademark No. o9,094. 

Diiotonol.*—A mixture of equal parts of calcium tonol and 
sodium tonol. TJ. S. trademark. 

Ouartonol *—A name applied to a mixture of tonols in 
of 0 3 Gm. (5 grains), each tablet being said to contmn. Lune 
0 148 Gtd. (2^ grains), sodium tonol, 0.148 
SslVauinhie toUf 003 Gm! (% grain), and strychnin tonol. 
0.00032 Gm. (1/200 grain). V. S. trademark. 

Keitonol*—A mixture of tonols in tahle^ of 0.3 Gm- (o 
grS%ach tablet being said to contain: Lime tou^ot.^0-13 Gm. 

Gi"?y” ffrLinf-Tanganese O-OW Gm. (’% f 

fonol, 0.015 Gm. (Vi grain), and strychnine tonol. 0.00032 Gm. 

(1/200 grain). E- S. trademark._____ 

* For ’significance of star see foot-note under Tabloid Coffee Mint, 
p, 70. 
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Trilcresol.~A liquid said to consist of; Orthocresol, 35 per cent • 
mctacresol 40 per cent., and paracrosol, 25 pet cent. It cSv 
corresponds to Cresoi, E. S. P. E. S. trademark No. 05,02^ ^ 

Scliieffelin & Co., New York. 

Colalln Laxative.*~-Tabena Colallnm cum Extracto Khanml 
Pursbianre, Crowell. Each tablet Is said to contain colalln 0 015 
Gm. grain), powdered extract of cascara, 0.12 Om (2 erainsi 
and podophyllin, 0.01 Gm. (1/6 grain). ^ ^ ® ’ 

three tablets on retiring or one after each 

Elixir Eupnein.*—A preparation each 100 Cc. of which is said 
to contain: Heroin, 0.0325 Gm.; terpin hydr.-ite, 1.625 Gm.; creo¬ 
sote, 3.7o Gm., In a menstruum containing 30 per cent, of alcohol 
with glycerin and aromatic, essential oils. Each dose of 2 
fluldr.'ims Is said to contain ; Heroin, 1/24 grain; terpin hydrate, 
2 grains, and creosote, 6 grains. U. S. trademark No. 30,419. 

Ilcmoquinine.* —Each 100 Cc. is said to contain: So-called 
peptonate of iron (made by adding ammoniocitrate of iron to 
freshly prepared peptone of egg albumin), 7.2 Gm., and so-called 
peptonate of manganese, 1.8 Gm., together with: Quinine pep¬ 
tonate (equivalent to 0.5 Gm. of quinine sulphate). 1.0 Gm.. and 
sodium arsenate, 0.200 Gm., in a menstruum coutainlng 20 pec 
cent, of alcohol with glycerin and aromatics. Each dose of 2 
fluidrams is said to contain: Peptonate of iron, 8% grains; pep¬ 
tonate of manganese, 2% grains, peptonate of quinine, 1 grain, 
and sodium arsenate, 1/3C grain. E. S. trademark No. 38,512. 

Heromal.* —Bach 100 Cc. is said to contain; Heroin, 0.01025 
Gm. and sodium hypophosphite, 0.375 Gm., in a menstruum o( 
malt extract, with 0 per cent, of alcohol. Each dose of 2 
fluidrams is said to contain: Heroin, 1/48 grain, and sodium 
hypophosphite, % grain. E. S. trademark No. 37,010. 

Ecroterpinc. —Each 100 Cc. is said to contain; Terpin hydrate, 
1.625 Gm., and heroin, 0.0325 Gm., in a menstruum containing 
32 per cent, of alcohol, with glycerin and aromatic essential 
oils. Each average dose of 2 fluidrams Is said to contain: Terpin 
hydrate, 2 grains, and heroin, 1/24 grain. E. S. trademark No. 
30,181. 

Laminoids Ferruginous (E'ascent). —Each tablet contains iron 
sulphate and sodium bicarbonate in quantities equivalent to those 
of pilulffi ferri carbonatis (Blaud’s pills), but the two salts are 
separated into two layers so that the formation of ferrous car¬ 
bonate win occur only when the tablets are moistened. An excess 
of bicarbonate Is present. E. S. trademark No. SS,SS4. 

Feuronidia .*— An elixir said to contain in each 100 Cc.: Vero¬ 
nal (Diethyl-Barbituric Acid), 3.25 Gm. in a menstruum contain¬ 
ing 35 per cent, of alcohol, with aromatics. Each dose of 2 
fluidrams is said to contain veronal, 4 grains. E. S, trademark 
No. 44,141. 

Vriform,* —Each 100 Cc. Is said to represent: Hexamethyl¬ 
enetetramine, 6.25 Gm.; saw palmetto, 4.16 Gm.; santal, 2.08 
Gm.; damiana, 2.08 Gm., and nux vomica, 0.2 Gm., in a men¬ 
struum containing 20 per cent, of alcohol, with sugar and aro¬ 
matics. Each dose of 2 fluidrams is said to contain: Hexamethyl¬ 
enetetramine, 7% grains; saw palmetto, 5 grains; santal, 2% 
grains; damiana, 2% grains, and nux vomica, % grain. U. S. 
trademark No. 37,924. 

Leonard A. Seltzer, Detroit, Mch. 

Eusemine.* —A sterile solution, in hermetically sealed vials, 
of: Cocaine hydrochloride, 0.0075 Gm. (0.110 grains), and Adre¬ 
nalin hydrochloride, 0.00005 Gm. (0.008 grains), dissolved la 
physiologic salt solution, 1 Cc. 

Sharp & Dohme, Baltimore, Md. 

Compressed Tablets Anestliesin, 81/2 grains. —Each tablet coa- 
tains nnesthesin, 0.102 Gm. (2% grains). 

Solution Aioxyl 10 per cent. (Sterilized). —Bach 100 Cc. contain 
atoxyl, 10 Gm. (each fluidounce contains atoxyl, 48 grains), dis¬ 
solved in distilled water. 

Atnnules Solution Atoxyl, 10 per cent. {Sterilized).—Each 100 
Cc. contain atoxyl, 10 Gm. (each fluidounce contains 48 grains), 
dissolved in distilled water. 

Ampules solution Atoxyl, 10 per cent., with Novocaine, 1 per 
cent. (Sterilized). —Each 100 Cc. contain; Atoxyl, 10 Gm., and 
novocaine, 1 Gm. (each fluidounce contains: Atoxyl, 48 grams, 
and novocaine, 4 6/10 grains), dissolved in distilled water. 

Compressed Tablets Atoxyl and Don. — Each Is said to con¬ 
tain; Atoxyl, 0.02 Gm. (% grain), and ferrous iactato, 0.00 Gm. 

(1 grain). 

Compressed Tablets Atoxyl and Quinine Comp.—Each tablet 
contains: A-toxyl, 0.01 Gm. (l/C 

Gm. grain), sti-yefi. nitrate, 0.0043 Gm. (l/loO giain), feuoi 
•> carbonate mass (Bland), 0.162 Gm. (2% grains). 

Compressed Tablets Benzosol, 2 1/2 grains.-—Each tablet con- 
tains benzosol 0*102 Gm. grains). 

nn»>jTirc^ 9 rrl TaUefs Benzosol and Codeine. —EacU tablet con- 
tainsTcodcTne s^h, 0.0054 Gm. il/12 grain), and bcmosol 
0.1C2 Gm, (2% grains). 

Compressed Tablet Bland with 

Ferrous carb. mass (Blaud), 0.102 Gm. (2% grains), and ato.xji 
0.022 Gm. IVj grain). 

Compressed Tablets Fyramidon, 1 f/2 gravis. Each (a 
tains pyramldon, 0.097 Gm. (1% grains). _ , . 

compressed Lozenges Orthoform. 1 prmn.-Each lo.cn^e 
tains orthoform, 0.005 Gm. (1 grain). 

Compound Emulsion Petroleum, S. & D-—p^r 

taining; Kefined A ^2 2 Gin”and%odium hypopbw- 

cent,, with calcium hypophosphite, 2.2 Gm„ ano wu, 



VOI.ITMC LVI 
KtiMm-.li 15 


73 


NEW AND NONOEFJCJAL EEMEDIES 


pliite, 2.0 Gni. in cacli 100 Cc. Kncli (lose of 4 flulflrams Is snia 
to coiitnin ; Calcium bypopbosphlte, 5 groins, nnei sodium hypo- 
phospbito, 5 Ki-ain.s. 

■ Liguor KoiiJnirn.—Liquor SantaU ct Copalbao ComposlUis, 
S. & D.—Each 100 Cc. contains Santa! oil 1 Cc. (5 minims In a 
fluldoimco) and copaiba 2 Cc. (10 minims In a tluidonnee) 
dissolrcd in 55 per cent, alcoboi -witb addition of aromatic oils. 

Solution Ato.Tiil. 10 per cent., irilli Koi-ocniiic, 1 ver cent. 
(Stcrili:cil). —Each 100 Cc. contain: Atoxyl, 10 Gm., and novo- 
cainc, 1 Gm. icach llnidouncc contains aioxyl, 4S grains, and 
novocaine, 4 S/10 grains), dissolved in distilled water. 

Soluble Hiqiodcrniic TaWets Ato.rpl, l/S prnia.—Each talilet 
contains atoxyl, 0.02 Gm. (Vj grainl. 

Soluble Hpimdcniiie. Tablets A’oforniiie, J/S rjrain. —Each tablet 
contains novocaine, 0.02 Gm. (14 grain). 

Soluble Tablets yormaine, Ihl r/rains. —Each tablet contains 
novocaine, 0.074 Gm. il 1/T grains). 

Tonic lliivopUosphiles .*—Each 100 Cc. is said to contain; 
rotassium hypopbospbilc. 0.33 Gm. (I't, grains in a (Inidouncei; 
iron bypophospbitc. 0.33 Gm. lij grains in a fltiidoimcc) ; man¬ 
ganese’bypopbospbite. 0.22 Gm. 11 grain in a tluidonnee) ; calcium 
bypophospbitc. 0.22 Gm. il -..rain in a iiuidounce) : ijuinine liy)>o- 
pbospbite, 0.10 Gm. (>•■ prain in a tluidonnee) • strvebnine h’vpo- 
pbospbite, 0.013 Gm. (l/IO grain in a iiuidounce. 

F. H. Strong Co., New York. 

Cboiopcstia.*—A liquid of which 100 Cc. is said to contain the 
amorphous sodium salt of glyeobolic acid, O.SoS Gm.: true sodium 
salicylate from the natural oil of wintergreen, 1.07 Gm.; pancre- 


ntln, 2.15 Gm.; sodium bicarbonate, 2.15 Gm., In a menstruum 
containing 15 per cent, alcoboi. Each liaif ounce is said to con¬ 
tain the amorphous sodium salt of glycoliollc acid, 2 grains; 
true .sodium salicyiate from the naturai oil of wintergreen, 2% 
grains; puncreatln, 5 grains; sodium bicarbonate, 5 grains. U. S. 
trademark Ko. 01,707. 

Verol’onn Hygienic Co., Hew Y^ork. 

ypinfoi-m Gcrmiciilc .—A practically neutral liquid containing 
20 per cent, of fornialdebyde gas dissolved in a solution of soap. 

Vcroforpi Antiseptic. —.t practicall.v neutral liquid containing 
0 per cent, of formaldeliyde gas dissolved in a solution of soap. 
U. S?. patent Ko. 740.424 (Get. 0, 1003; expires 1020). U. S. 
trademark "Verotorm” No. 44,144. 

H. K. W.qinjiole Co., Pliilatlcljiliia. 

nismiith llinlratc Comp. — A mixture containing in each 100 
Cc.; Alcohol, 2 per cent.; ciiloroform, 0.4 Cc. (2 minims In a 
Iiuidounce) ; tlnldextvnct of red gum (eucalypti gnmini), C.O Cc. 
<32 minims in a fliiidonnce) ; phenyl salleylalc, 0.20 Gm. (1 grain 
in a niildouncc) ; jiepsin, O.S Gm. (4 grains in a lluidounee) ; 
bl.smiitli bydro.xycarlinnate. an amount corresponding to 1.2 Gm. 
(G grains in a Ibiidonncc) ; antiseptic oils and aromatics, and 
glycerin. 20 per cent. No patents or trademarks. 

Cniclii-Mcthpl Capsules. —Each capsule contains: Colchicine, 
0.(10025 Gm. (1/250 grain) ; nbenyl salicylate (salol). 0.13 Gm. 

CtiiccrniUnc. —Clyceritiim acidi bydnodicl. It Is said to contain 
in e.(ch 100 Cc. lijciiogen iodide (absolute hydriodic acid), 1.54 
Gm. (7 grains In a tluidonnee). 




GENERAL INDEX 


PACK 

..13 


. . . CiT 
. .10 

. . 

. . 0 

. .IS 
. .20 
. :i0 
. .43 
. .44 

. .no 
. .04 

. .3S 


Acotono-BroruGform . 

Acotozono . ’J 

Acotphcnetidin . 

Acet-Plicnctidin Compound Tatdets."2 

Acet-Theocin ^odhim . 

Acid. Acctylsalicvlio . 

Acid. Agaric .. 

Acid, Arsanilic, and Derivatives- 

Add, Dlothyl-BavbiUU'ie. and Comp.. 

Acid, l^ilicic. and Kolatod Sub:^t:uKT.-= 

Acid, Formic. 

Acid, Mcthylone-CitvYlsaUcylic . 

Acid, Nucleic ... 

Acid, Picric. 

Acid, Sulplianilif . 

Acne Yaccino . 

Adneplirin .. 

Adrenalin.. 

Adrenalin Ointment'^ . 

Adrin . .. 

Agar-agar . 

Agurin .CC 

Airol .^ '5 

Akaralgla.'J'l 

Albargin . d 

Albumin Tannato .C.") 

.Mbiiminum Betanaphthol . G 

.Upbozone . G 

Ahimnol .. C 

Alypln . G 

Aminoform ....33 

Ammonium I-Iypopbospbite. G 

Ammonium. Gardner’s Syrup of Ilypopbos- 

pblte of. 'i 

Amyl Valerate . 7 

Anesthesia, Compressed Tablets.72 

Anrhrasol ... 7 

AntUoi'ioin . 7 

Antigen Paper .01 

AntJpyrine Cbloralbydrate . ,..l3 

Antipyrine Ferric Chloride . S 

Antipyrine Mandelate . S 

Antipyrine Salicylate . 7 

Antiseptic-Crede .0l 

AntithcvmoHne .71 

Antithyroidin-Moobius. S 

Antitoxin, Tetanus .o7 

Apinol . ^ 

Apiol . 9 

Arbutin . 9 

Argcntamin . 9 

Argenti Protcinas . .. .43 

Argonin . 9 

Argyrol . 0 

Argyrol Ointment .71 

Aristocliin . TyZ 

Aristol .GS 

Aromatic Cordial .72 

Arsacotin . 9 

Ars«‘noforratin .10 

Arcon-Triferrin .10 

Aspirin .lO 

.. Atosyl . 10 

Atoxyl, Solution .72 


lunr: 

nota-I'uc,*iine rtydroclilorlde.2fi 

I!ota-Kiic.niiie Lnctalc .27 

lietnoniUitlioI Benzoato .11 

.12 

.12 

.12 

.IT 

.(;r> 


Betol . 

Kilo Salts . 

llismal .*. 

IVisniuth Cetn'Naphtliolnie 
Bismuth Bitannatc . 


l>ncillu«? bulgariciis ..38 

Bacillup Coli Vaccine ..75 

Bncillu? ryocynnous Va<-cine.5S 

Barium Chloride .. 11 

llonzosal .‘.31 

Benzosalln .11 

Benzosoi, Comprc'^sed TnJdcts.72 

I’cuzoyl-SaUcylat** .11 

lP'nzoyI'Salic‘ylie-Add-Mot!iyle?terMcthyl .11 
Bcrhcrine llydrochloiido .11 


Bismuth nyilr.nto Comp.73 

Bisnintli and Iron Citrate (Soliibiel.13 

Bi?:mnth and Lithium Citrate <SoUihIe).l3 

Bismuth .Siibrarbonatc preparations.13 

Bi.-arautb Snbgnlinte I’roparations-....13 

Bi.«mutlial .”2 

Biandine Comp.71 

Bland with AtoxyL Compres.'icd Tabs-72 - 

Hornyval .13 

Bronietone .13 

r.romide and Acetanilide Comp., Granular 

FfTcrvosceiit ..71 

Bromipln ....14 

Bromo-Mangan •. 14 

Bromurnl .14 

Brovalol . 14 

P*uclm. .Tmiipcr and Aectate Poias.sium. 

I3Ixiv of .72 

Butyl-Cbloral Hydrate ....14 

Ca(TeIne and Potassium Bromide, Graint* 

lar effervescent .71 

Caffeine and Sodium Bromide Compound. 

Granular Lfferve.scent .71 

Oalriuni, Dibromebohonato .54 

Calcium Ichthyol .34 

Calciuni Lactate .15 

Calcium, Monoidobchonarc .. . ,54 

Calomelol .15 

Cannabis Compound. Syrup.72 

Carbosnnt .15 

Carlsbad Salt (Artificial L Mtilford, 

GraniiLar Effervesceot.71 

Carlsbad Salt (Artificial) with Phenol- 
phthalcin Muiford, Granular ErCcvv....72 

Casca'Laxative .71 

vaseinsilver . 9 

CcUOidln . 52 

CcpUaeUuc .15 

Chinre Xanning Extr.72 

Chinapheuin .53 

Chiuosoi .15 

Chloral Hydrate Prepai-ations.1.5, IG 

Chloralaoiid .15 

Chloralformamide.15 

Chlorbutanol .IG 

Chloretone ...10 

Citarin . . ..10 

AotTee Mint, Tabloid.70 

Colalin .12 

Colalin Laxative . 72 

Colchi-Methyl Capsules .73 

Coley's Toxins ..01 

Collargol . 10 

Colloidal Calomel.15 

Colloidal Silver.10 

Coniine Ilydrobromide .IG 

Copper Citrate .17 

Corpus l.utenm .47» 

Coryfm ...17 

Cotarnine Hydrocbloride .17 

Cotarnine pjithalate .17 

Cremo-BLsmuth .13 

Creosotai ...IS 

Creosotal-Heyden .IS 

Creosote Carbonate .17, IS 

Cupratum, llaomolum ...33 

Cupro-Hemol ...33 


r.VGFl 

Ib'vfrope ... 

Diat'etyL.Morpblne .42 

Dincetvl'Morpldne nydrochloi'Ide .42 

DiaspIrJn . 

Dinzyme Essence .19 

Plazvme fJlyccrole .19 

Hignlen.20 

Dlgiiuiraliim .21 

Digitalein Crude.21 

nigitaiin, Frenrh ..,...21 

Higitnlin. (Jerman .22 

Plgitnlin, True .21 

Plgitalis Preparation-^ .20 

HJiritojiin .22 

Digltoxin ..^2 

Dionin . .4,3 

Dlonin Ointment .71 

Dnlomol .22 

Duotnl .31 

Duotonol . 72 

I'UX'Buchu. .Tunlper,and Acetate Potas.,T2 

FHvir Dnozym.a . 71 

Emetine XlvOroehlorlde . -2 

F.mnlsion Cloftlin .i.71 

Empvroform . 22 

Emile Soap Compound .70 

Enzvmcs. Elixir of . 20 

Enzymo) . 20 

Kpirarln ..23 

Epinephrine . 2.3 

Epinephrine Prepnrntinns .2.3 

F.rgot. Exlr. of. Purified.24 

Ercotinine Citrate.24 

Ergotinine Citrate and Strychnine Sul¬ 
phate. Tabloid .24 

Erpiol .71 

Kvysipelas and Prodiciosus Toxins.01 

Evythrol Tetranitmte .2.5 

Ethyl Aminobenzoate .. 2.5 

Ethv] Bromide ..25 

Ethyl Carbamate .25 

Ethvl Chloride ...2G 

F.thyl-Mo^'phinf' Hydrochloride.42. 43 

Ethyl Salicylate .2G 

Ethvlenediamino ..20 

Eucaine .2G 

F.uealoids .'.70 

Eucalyptus gain . .74 

Euea-Mul .70 

Kugallol .27 

Knmyfhdn . 27 

EuphoHn .27 

Eiijihthalmln ..27 

Eupnein. EHvir of.72 

Eupyrine .27 

F.uquiniue ..'..53 

Euresol . 2S 

Eiirophen .2S 

Eusemine .T-o 

Exodin . 2S 

Ferment^. Digestive .IS 

Ferments, Milic Curdling .20 

Ferric Arsenito, Soluble.2-3 

Forrichthyol .3.7 

Feri'ipyrine . S 

Ferro-Mangan Dieterich . 2S 

Ferropyriuc . S 

Ferrous Lactate.28 

Fllmarou . ■of) 

FUiorescin .. 

Foods, Medicinal . 

Formaldehyde, Solution .(j3 





























































































































































































7G 


NEW 


iND NONOEFIOIAL REMEDIES 


I‘A(7R 

Kovmnliu .0J5 

Formiu .33 

Forloin .;^0 


Galloson .30 

Garcinor's Synip, , IlyDophospliite of Am¬ 
monium . 7 

Gi'lt^omiiie Uydrocliloi'ide.30 

Gloljulins, AntiOiiiUtlmvic. niul Sovum An- 

tidiphtlioriciim . 5 ") 

Gluioi-Pciilcioh .30 

Glytoi-oOiuo .73 

Glycpvole of Lecithin. 37 

Glycefolo Trypsin . 10 

Glycerophosphates .30 

Giyiorophosphates, Comp. Capsules of...71 

Glyccr.vl guaiacolate . 31 

Gonococcus Vaccine .,jS 

GnaiacoOcino .:U 

Gnaiacol I’enzoatc . 31 

Gnaiaeol Carbonate . 31 

Gnaiacol Carbonate Comp. 73 

Gnaiacol Cinnamate .33 

Gnaiacol Compounds .31 

Guaiacol methyl glycolatc . . .'.33 

Gnaiacol'SaloI .31 

Guaiamar .31 

Gn.iasanol .31 


Iledonal . 

Heiniitol . 

Ilemaholoids .' 

Ilemogallol . 

Hemoglobin . 

Hemoglobin Derivativp.s . 

Homol . 

Hemoquinine . 

Heroin . 

Heroin Hydrochloride . 

Heromal . 

Hcroterpiue . 

Hexamethylonaraino . 

Holadin . 

Holocain and Adrenalin Ointment 

Holocaine Hydrochloride.' . 

Homatropine Hydrochloride . 

Hypophosphites, Tonic . 


33 

33 

33 

33 

33 

33 

33 

72 

42 

42 


33 
10 
71 

34 
34 
73 


Ichthalbin .34 

Ichthargan .*.34 

ichthermol .35 

Ichthoform .35 

Ichthyol and Related Compounds.... 34, 35 

lodalbin .35 

lodipin .35 

lodoformogon .30 

lodo-Mangap .30 

lodono .30 

lodothyrine .(.OS 

lothion .30 

Iron rrepavations,^ Organic.44 


Kefir Fungi 
Keleue . . . . 
Keratin ... 
Kresamine 


30 

20 

37 

30 


Lac Risnio . 

Lactophenin .37 

Laminoids Ferruginous (nascent).T2 

Lccibrin .3" 

Lecithin Preparations .37, 3S 

Lecithol . 38 

Lonigallol . ,V. ^3 

Lcvulosc . .\.3 

Liquor Argentamini .1. ^ 

Liquor Digitoxini Soluuilis .20 

Liquor Ferro-Mangani . .30 

Liq. Ferro-Mangani Croiuopeptonati Diet- 

erich . II 

Liquor Suprarenalis . 

Lithium Ichthyol . 

Lubraseptic . 

Lysidin .. 


Jouii. A. .M. A' 

AritiL 15. 1011 


r.tqn 

ilaltlne . 71 

MaltKyme . 71 

Mammary Substance . 43 

Massolin . 38 

Medlnal . 1,8 

Jlenthyl Kthylglycnlati' . 17 

Mercuran . 71 

Mercuric Renzonte . 40 

Mercuric Cyanide . 40 

Mercuric Oxycy.tnide .40 

Mercuric I'otas^iium Iodide. Solold.51 

Mercuric Salic.viatc . 40 

Mercuric Succinimidc . 41 

Mercuric Snlpliatc-Klhylciiediamhie . 04 

Morcurol . 41 

Movgal . 41 

.Mc.solan ..*. 41 

Methaforra . 10 

Methyl Chloride . 43 

Methyl-Sanlal . 71 

Methylatropina? N'ltras .37 

Methylis . 11 

Micro'coccus Keoformans Vaccine.5S 

Monoglycol Salicylate .(i3 

•Monotal .33 

Morphine Derivativies .42 

Morphine Mcconate .43 


Naphtholis Salicylas .12 

Keiirocaine . . •..4.3 

Kcnro-Lccitliin .3S 

Kenronidia .72 

X inform .OP 

Xizin, Soloid .04 

X’oguchi Test for Sypltilis.01 

X'ovargan .43 

X’ovaspirin .43 

X’ovocaine .43 

X’ovocaino, Soluble Tablets.73 

X'uclcatcs .44 

X’uclein .44 

Xutroso .3!) 


Oil of Pine X'ccdlcs. 

Oil, .Sesame, Brominizi-d . 

Oil, Sesame, Iodized . 

Oleorosin of Parsley Seed. 

Oleum Rccini Dulce. 

Orchic Substance . 

Organs of Animals. 

Orpliol . 

OrtUoform, Compressed Lozenges 

Orthofovra-X'cw . 

Ortboform-X'cw Ilydvocbloride . 

Osmium Tetroxido . 

Ovarian Substance . 

Ovofevvin . 

Oxapbor . 

Oxone . 

Oxychinolin Sulphate, Xormal. . 

Osygeo Bath .Salt.s. 

Oxyntin . 


.44 
.14 
, 35 
.44 
.72 
.47 
.45 
.47 
.72 
.47 
.48 
.48 
.40 
.48 
.48 
.03 
.15 
.03 
.48 


Panase . 

Pancreatic Preparations. 

Panopopton . 

Para Goto . 

Par.acotoin . 

Paraforraaldcbyde . 

Paratliyroid Gland, Oosiccated. 
Parotid Gland, Desiccated.... 

Parsley Camplior . 

Par.sley Seed, Oleoresin of. 

Pegnin . 

I'cpsin, Essence of. 

Pepsin Preparations . 

Peptone . 

Peptonoids . 

Pcrhydrol . 

Porogen Bath . 

Peroxide Zinc Soap. 

Potrolenra, Compound Emulsion 

Phenacetin . 

I’lienocoll Hydrochloride . 

Phenocoll Salicylate .. 


....10 
....19 
. .. .39 
. . . .48 
....49 
.... 08 
....40 
....40 
. . . . 9 
....44 
.... 20 
....20 
....20 
....39 
....39 
....49 
.... 03 
.... 70 
.... 72 
. . . ■ 5 
. . . .49 
....49 


r.im; 

Phenolphthaleln . . 

Phenyl Urethane .27 

Phloridzin .. 

Pijterazine Compound.s .jO 

Pituitary Substance, Desiccated.40 

Pnonmococcu.s Vaccine ..IS 

Pollantin . ,11 

Potasli, Snlphuratod . 04 

Potassa Sulpliui'ata . (54 

Potassium Guaiacol-Sulphonate . .32 

Potassium Mercuric-Iodide . 51 

I’rofan .'..51 

Protein Silver Salt. 51 

Protargol . 51 

Pyramidon . 51 , .52 

Pyramidon, Compressed Tablets.72 

Pyramidon Salicylate . 53 

Pyro.vylin . ,52 


Qiiartonol . 

Qnassin .. 

Quinln Derivatives . 

Qninin and Urea Hydrochioride 
Quinine Lygosinate . 



52. 53, 54 
.53 


Rod Bone Marrow, Extract of.4(! 

Red Gum .54 

Regnlin .72 


Sabroinin .'..54' 

Succlmnim Amylateiim .39 

Sajodin .54 

Sal Eth.vl .20 

Saliformin .33 

S.nlipyrin . 8 

Salophon .54 

Saloquinine .54 

Sangninnrine Nitrate .54 

Sanlaiva, Liquor .73 

Santali ot Copaiba.' Coniposltus, Liquor..73 

Suutalol .55 

Santalyl-Carbonato .15 

Snntyl .55 

Secacornin .55 

Scrum Antidipbtlioricum and Antidiph- 

tlioric Globulins .55 

Serum, Antidysontcric, ..50 

Serum, Antigonoeoceic .50 

Serum, Antimeningococens .50 

Serum, Antipnelimoeoccus .oG 

Senmi, Antistaphylococciis .50 

Scrum, Antistreptococcus .50 

Serum Antitliyroidoum, Merck . S 

Scrum, Antitubcrcle .57 

Scrum, Antityphoid .57 

Scrum, Horse, X'ormal .01 

Scrum Vaccine, Tuberculosis .5!> 

Serums and Vaccines .55 

Serums and Viruses .o5 


Sextonol . 

Sidonal . 

Silvercasein . 

Silver Citrate . .. 
Silver Lactate . 
Silver Protciuate 
Silver VitelJin . . 


Soamin . 

Soap Compound, Enule . 

Soap, Peroxide Zinc . 

Sodii Glyco-tanrocliolas bovi.s. 

Sodium Anhydromcthyiene Citrate 

Sodium Arsanilate . 

Sodium Arscnoferrialbuminato - 

Sodium Cacodylatc . 

Sodium Caseinate . 

Sodium Cinnamate . 

Sodium Dietliyl-Barbitiirate . 

Sodium Ichthyol . 

Sodium L.vgosinato . 

.Sodium Nucleate .. 

Sodium Oleatc . 

Sodium I’orboratc . 

Sodium Pcro.vidc .. 

Sodium Sulphate. Granular Lfferu- 

So))hol . 


.... 51) 

.... n 
....01 
....01 
....43 
. . . . !l 

...."() 

.... 70 
, .13 
.. . .10 
. . . . 1 " 

. . . .10 
... .01 
...;,'!) 

....18 

, . . . 

. . . 

. . .'J- 
. . . 

■lit.71 

. . . ^'-5 












































































































































































































Voi.fMK LVI 
Ni’Miinr. lo 


NEW AND ' NONOFFWIA L BEMEDIEE 


•<7 




SpirodI . 

Spleen. Pe?>iccatcil . 

{jJtnpliyloenceiH Vaeeines . 

Stovaine . 

Streptococcus Vaccine . 

Styracol . 

Snblamiiie . 

Succinic Dioxide . 

Sulplional . 

SupracapsuHu . 

Supraional Liquid. 

Suprarenal in . 

L-Suprareniii Synthetic. 

L-Suprarenin Synthetic BItartiaio ... 

Syphilis. Xoftuchi Test for. 

Syrup Cannabis Compound. 


rAoi: 
. . Go 
. .47 
. .r.s 

. . 

. op 


. . . G4 
. . . G 
. G4 
. . .24 
. .24 
. . .24 
. .24 
... 24 
. . .G1 


Tablets. Erythrol Tetranitrato. . .. 

Tannalbiii . 

Tanuigen . 

Tannin Nucleo-rroteid .*. 

Tannisrauth . 

Tanuoform . 

Taniiopin . 

Tannyl Acetate . 

Testicle . 

Tetanus Antitoxin. 

Theobromine and Tbeobromine 

pounds . 

Theociu . 

Theophyllin Sodio-Acetate . 

Theophylline and Theopbyllino 

pounds . 


G.l 

G." 

r,i 

(iri 

Gr. 


G.", 


Com- 
.Go, GO 

.G7 

.07 

Com- 
.00. 07 




Thepliorin .GO 

Thormodiu . ...07 

Thipenol .07 

Thiocol .. 

Thiol .07 

Thiosinamlne and Thlosinnniino i'om- 

pounds ...07. OS 

Thorium Nitrate .OS 

Thymol Iodide .OS 

Thj'imis. De.siccatod.47 

Thyreoidectin . S 

Thyresol .OS 

Thyroid Preparations .GS 

Tonols .ni. 72 

Toxins. Prodislosus and Er.Vf'ipelas.01 

Tribroniphonol lUsmuth .7G 

Triferrin .CS 

Trikresol .72 

Trional .04 

Trioxyinethylene .08 

Tripheuin ..OP 

Tropacocalno Hydrochloride .OP 

Trypsin .IP 

Tuberculin Proparations . 

Tuberculosis Serum Vaccine. 

Tumonol . ‘.)~t 

Tumenol'Ammonlum . .’;r> 

Tussol . S 

T.vphoid Vaccine . 

Urea . OP 

LTotbnn-IIoechts .2f5 

Ufothane . 20 

Uriform .72 


r.\nn 

Uropherlii'l! ...00 

rropherin-S . 

Urotropinc . 

Vaccine. Acne .“‘S 

Vaccine, Antlrahlc .00 

Vaccine, Hncillus CoH .r»S 

Vaccine. Bacillus I'yoc.vancus ..*>.8 

Vaccine. Friedlander .PS 

Vaccine. Gonococcii.s .nS 

Vnecino, Micrococcus Nooforinans .......PS 

Vaccine. Pneumo: occus ..'S 

Vaccine. Serum. Tuberculosis ..">0 

Vaccine, Staphylococcus .5S 

Vaccine. Streptococcus .."P 

Vaccine. Typhoid .59 

Vaccine Virus ..57 

Vaccines. Bacteria) .5S 

Vaccines and Serums .55 

Validol .09 

Valyl .09 

Veroform Antiseptic .73 

Veroform Germicide .73 

Veronal .IS 

Veronal-Sodium .IS 

Vioform .00 

Virii.‘?es and Serums. 55 

Zeroform .70 

Zinc Permanganate .70 

Zinc I’oroxide .70 


INDEX TO MANUFACTURERS 


AND AGENTS 


Abbott Alkaloidal Co. 

Nuclein . 

Neuro-Lecitbin . 

Alexander, II. M. & Co. 

Antlrabic Vaccine.. 

Diphtheria Antitoxin . 

Original Tuberculin . . . 

Vaccine Virus. 

American Antiforrain Co. 

Aiitiformin . 

Apinol Chemical Co. 

Apinol . 

Arlington Chemical Co. 

PeptonoiUs . 

Armour A Co. 

Corpus Luteiim . 

De.siccatcd Parathyroid Gland . . . 

Desiccated Parotid Gland . 

Desiccated Pituitary Substance .. . 

Desiccated Spleen . 

Desiccated Thymus . 

Elixir of Enzymes. 

Extract of Ked Bone Marrow. 

Glycei'ole Trypsin . 

Lecithol ... 

Mammary Substance . 

Orchic Substance . 

Ovarian Substance . 

I'ituirary Body, Desiccated. 

Siiprarenalin . 

Trypsin . 

Baclerio-Thcrapeutic Laboratory 

Tuberculin Preparations. 

Barnes. A, C., Co. 

Arg>Tol . 

Ovoferrin . 

Binz. E. G.. Co. 

Eucaloids . 

Euea-Mul . 

Bisdioff. C.. & Co. 

Amiuoform . 

Hupyrlne ... 


Bischoff, C., & Co. 

Eortoin .,3u 

Gallogen .30 

Quinine Lygosinate.53 

Sodium Lygosinato .02 

Validol Preparations . ... ... .09 

Vioform .OP 

Blalc, Henry C., Co. 

lodone .30 

Burroughs. Wellcome & Co. 

Antistaphylococciis Serum .50 

•Antl.streptococciis Serum .50 

Antityphoid Serum . .57 

Bismuth and Iron Citrate (Soluble). 13 
Bismuth and Lithium Citrate i Solu¬ 
ble) . 13 

Diphtheria Antitoxin Serum. 55 

Enule Soaj) Compound.TO 

Fluorescin . 20 

Morphine Meepnate.43 

Soarain . 10 

Soloid Mercuric Potassium Iodide...51 

Soloid Nizin .04 

Tabloid Coffee Mint .70 

Tabloid Ergotinine Citrate and 

Strychnine Sulphate .24 

Tabloid Mercury Succinimide .41 


Carnrick. G. W. Co. 

Antithermoline . 

Chinosol Co, 

Cbinosol . 

CToftlin Chemical Co. 

Emulsion CJoftlin . 

Crowell. Kiifns & Co. 

Colalin . 

Cudahy Packing Co. 

Supracapsulin . 

Cutter Laboratory* 

Diphtheria Antitoxin . 

Gonococcus Vaccine . 

Polyvalent Streptococcic Serum 


VXGTj 

. .44 
. .38 

. .01 


.GU 


. S 

.30 

.45 
.40 
.40 
.40 
.47 
.47 
2 n 
.40 
.10 
.38 
.45 
.47 
.40 
. 40 
.24 
.10 

.00 

. 0 

.45 

.7(1 

.70 


flitter I.aliorntorj-, 

StnpUylococcus Vaccines 
Tuberculin Preparations . . . . 

\'nccine Virus . 

Kusoma Pharmaceuticni Co. 
Merciiran . 

P.iOD 

.5S 

Fairchild Eros. & Foster. 


Bile Salts . 


Diazynie Preparations 


Enzvmol . 


Essence of Pepsin.. 


Glycerole of Lecithin.... 


Floladin . 


Lecibrin ., , . . 


Oxyntin .... jo 

Panopepton . -n 

Farbenfabrikcn of Elberfelcl Co. 


Acet-Theocin Sodium . .. 

.07 

Agurin . 


Aristoebin . . 


Aristol . 1 

Aspirin . ... 

Cbinapbenin .... 

-o 

Citarin . 

Coryfin . ... 


Creosotal ... 

Diaspirin ... 

Duotal . ... r.. 

Epicarin ..... 

. 23 

Eumvdrin 


Europlien 


Iledonal . 


Ilelmitol 


Heroin .... 

Heroin Hvdrocbloride 


lodothvrine . . 


lothion . . 


Mesotan . ... 

Monotal .... 


Novaspirin 


Phenacetin .. 


Piperazine Compound.s 












































































































































































78 


NEW AND NONOFFICIAL BEMBD1ES 


Jouit. A. M. A 
ArniL 15, lOli 


FavboiifnbviUcn of RlborfoUl Co. 


Piperaziiio Tablets ..",0 

Pi'otargol .. 

Sabi'omin .,-,.1 

Sajoclin ..-,4 

Salopbon ..54 

Sopliol . 

Spirosal .(P! 

• Sulphonal .P4 

Tannigen .OPj 

Taiiuopin .-...(iri 

Thcociu .(17 

Tbyiesol .(iS 

Ti-ional .(14 

Veronal .4 8 

Veronal-Socliuni .IS 

Fries Bros, 

Kelcue .11(5 

Frltzscbc Bros. 

Pollantin ..51 

Pollautin Powder, Fall.51 

Gardner, R. IV. 


Syrup Hypopliospliito of Ammonium. 7 


Hart, E. J., & Co. 

Lac Bismo . 

Ileydcn Chemical IVorks 

Betol . 

Calomelol . 

Carbosant . 

Novargan .'. 

Tannismutb . 

Xeroform . 

Hoyden. FabriU von. 

Euphorin . 

Hottmann-LaKoche Cliomical IVorlts 

Airol .. 

Benzosaliu . 

Digalen . 

Secacornin . 

Thephorin . 

Xhfgenol . 

Tliiocol . 

Hubbert, William R. 

Diphtheric Antitosin . 


13 


12 

15 

15 

■iu 

Go 

70 

27 

13 

11 

20 

.55 

00 

07 


50 


Knoll & Co. 

Anthrasol . 

Arsen-Trifcrrln . 

• Cotarnine Phthalatc . 

Digipuratum . 

Eugallol . 

Euresol . 

Ferropyrinc . 

Ichthalbin . 

lodoformogen . 

Lenigallol . 

Santyl . 

Styracol . 

Tannalbin . 

Triferrin . 

Kooehl, Victor, & Co. 

Aibargin . 

Alumnol . 

Antiracniugococciis Serum . 

Antipyrine Chloralhydrate . . . . 

Autipyrinc Salicylate . 

Antistreptococcic Serum . 

Argonin . 

Arsacetin . 

Ato.vyl . 

Bcnzosol . 

Betanaphthol Benzoate . 

Diphtheria Antitoxin . 

Ethyl Aniinobenzoate . 

Ferripyrine . 

Gujasanol ...• .... 

Holocaine Hydrochloride . 

Lysidin .-V. 

Kovocaine ... 

Kovocaine Propaiations . 

Nutrose .. 

Ortboform—New . 

Orthoform-Nctv nj\h'ochloride 

Oxaplior .\. 


10 

17 

21 

27 

2.S 

S 

34 

30 

35 
55 
32 
05 
OS 

G 

0 

.50 

15 

7 

57 

0 

0 

10 

31 
11 
.50 


. S 
.31 
.34 
.3S 
. 43 
.43 
.30 
.47 
•.4.S 
.48 


Kocclil, Victor & Co. 

Pegnin .20 

Pyrainidon . 51 

Pyrainidon Salicylate .02 

Sidonal .. 

L-Suprarenin Synthetic .24 

L-Suitrarcnin Synthetic Bitnrtrate. .. 24 

Tumenol . 35 

Tussol . 8 

Urethan-IIocchst .20 

Valyl .(JO 

Louisville Pharmacal Works. 

■Elixir Duozyina . 71 


Mallinckrodt Chemical Works. 

Guaiamar . 31 

Malt-Diastase Co. 


Maltzyme Preparations. 71 

Maltine Co. 

Maltine Prejiarations . 71 

Manhattan Eye Salve Co. 


Adrenal Ointments . 71 

Adrenalin Ointments . 71 

Argyrol Ointment . 71 

Dionin Ointment . 71 

Ilolocaiu and Adrenalin Ointment.. . .71 
Memorial Institute for Infectious Diseases. 

Antldiphtheritic Scrum .50 

Merck & Co 

Acet Theoein Sodium.07 

Antitliyroidin—Moebius . 8 

Bismal . 13 

Bromipin . 14 

Bromural . 14 

Calcium Ichthyol .34 

Cotarnine Hydrochloride . 17 

Cupro-Uemol .33 

Dionin .43 

Erythrol Totranitrate Tablets.25 

Euquiuine .53 

Filmaron .20 

Ferrichthyol .35 


Formin .33 

Guaiacol-Salol .31 

Ilemogallol .33 

Ueraol .33 

Ichthargan .34 

Icbtbormol .35 

Ichthoforro .35 

Ichthyol .34 

lodipin ..'.'.So 

lodotliyrine .OS 

Lactophenin .37 

Lithium Ichthyol ...35 

Xuclcic Acid .44 

Perhydrol .49 

Saliformin .33 

Saloquiuinc .34 

Saloquinine Salicylate .54 

Sodium Ichth.vol ..;.35 

Sodium Perborate .02 


Solution Thiosinamine Sodium Salicy¬ 


late . 

Tannoform . 

Thermodin . 

Triox.vmethyicne . 

Triphenin . 

Tropacocaine Hydrochloride 

Urethane . 

Uropherin-B. 

Uropherin-S. 

Veronal . 

Merrell, Wm. S., Chemical Co. 

Akaralgia . 

Erpiol . 


OS 

05 

07 

OS 

09 

09 

20 

GO 

GO 

IS 

71 

71 


Morgenstern & Co. 

Endotiu . 

Perogen Bath . 

Mulford, H. K.. Co. 

Acne Vaccine . 

Adrin . 

Antidyscnteric Serum .jO 

Antigen Paper . 

Antimeningitis Serum .'jO 

Antipncumococcus Serum .aO 


Mulford, H. K., Co. “ 

Antistreptococcic Serum . 57 

Bacillus Coli Vaccine . 58 

Bacillus Pyocyaneus l^accine. .58 

Blandlne Comp. . 74 

Casca-Laxativo . 74 

Comp. Capsules of Glycerophosphates .71 

Crcmo-Bismutli . 43 

Diphtheria Antitoxin, Concentrated. .50 

Fricdlander Vaccine .58 

Glyccrinated lhaccine Lymph.58 

Granular Etferv, Bromide and Acetan¬ 
ilide Compound . 71 

Granular Etferv. Caffeine and Potas¬ 
sium Bromide . 71 

Granular Efferv. Caffeine and So¬ 
dium Bromide Compound.71 

Granular Efferv. Carlsbad Salt (Arti¬ 
ficial) .71 

Granular Efferv. Carlsbad Salt (Arti¬ 
ficial) with PhenoliJhthalein, Mul¬ 
ford .72 

Granular Efferv. Sodium Sulphate..,71 


Gualacol Carbonate Comp.72 

Methyl-Santal .71 

Micrococcus jS'eoformans Vaccine... .58 

Neisscr Bacterin .5S 

Normal Horse Serum.01 

Pneumococcus Vaccine .58 

Staphylococcus Vaccines .58 

Streptococcus Vaccine ...'.59 

Tetanus Antitoxin .57 

Tuberculin Preparations .00 

Typhoid Vaccine .59 


National Pharmacy Co. 

Bismuthal .72 

National Vaccine and Antitoxin Institute, 
Diphtheria Antitoxin, Concentrated. .50 

Glyccrinated Vaccine Virus.58 

Gonococcic Vaccine .58 

New York Department of Health. 

Antitctanic Globulin .07 

Diphtheria Antitoxin, RcOned and 

Concentrated .00 

Now Vork Quinin and Chemical Works. 

Gnaiacodeine .31 


I’nlisade Manu...aeturing Co., i'onkers. 

llemaboloids .32 

Parmcle Pliarmacal Co. 

Chinosol .15 

Stovaine .03 


Parke, Davis & Co. 


Acetozone . o 

Adrenalin .33 

Antidiphthcric Serum .50 

Antigouococcic Serum .50 


Antisti'cptococcic Serum 

Antitetanic Serum . 

Antituhercle Serum .... 


Bromotone . 

Chloretone . 

ErysiiTolns and Prodigiosus Toxins...01 

Glyccrinated Vaccine . 

Gonococcus 5'accinc . 

lodalbin . 

Mcrcurol . 

Staphylococcus Vaccines .58 

Streptococcus Vaccine . 

Suprarenal Liquid .. 

Tliyreoidoctin . 

Tuberculin Preparations .. 

Pitman Myers Co. 

Aromatic Cordial . 

Elixir Buchu, Juniper and Acctiile^^ 

Potassium .‘" 


Oleum Ricini Dulce.. 

Syrup Cannabis Compound . 

'J’ablets Acet— Phenetidin Comp.. 

Pulvola Chemical Co. 

Dolomol . 

Roinschild Chemical Co. ^ 

Bromo-Mangnn ... 

Extnictum .. 































































































































































































Voi.v.'ir. LVI 
Nimkku 15 


lA'/i’ir AND KONOFJ'lCfAL BLWEDlES 


nein-^child rh*-mioal Co. 

Ferro-Maiiirau Dictoricb .... 

PAGE 

.2S 

lloguliii . 

.72 

Iliedol t'c Co. 


Bornyval . 

.13 

Mnvf’nl . 

.41 

^alipyrin.. 

. 8 

Tliiol ...:. 



Roosslcr & n;i>'-lac!]t*r Chemical Co. 

Oxoiio . 

IVroxidf Zinc Stiap. 

Kussel & Lawri<‘. 

Lubrasoptie . 

ScheriDS & (ilatz. 

Antiseptic—Crode . 

Aronson’s Antistreptococcus Serum 

Argentamin. 

I’iCta-Eiicninc n.vdrocnloriuo . 

Beta-Kticaine I.nctate . 

Cvovalol . 

CcllouUu . 

Chloiaiamid . 

Collainul .. . . 

Creos'»tal-II»'yrtrii . 

Ihiotal.. 

LUu'.tonrd . . 

Cmpyruform . 

Ethyleucuiaminc Solution . 

Eucaino . 

Eaphthalmin . 


TO 

72 

<;i 

57 

0 

2r» 

27 

14 


1.J 

10 

IS 

ol 


20 

20 


Schering & Clafz. 

I’xodin . 

Tormalin .• 

Glvttol-SehUlcU . 

Kresamino . 

LevulO'-e . 

Orphnl ..... 

riienocoH Ilydroehlorido .. . 

Subhimiue . 

Tonols . 

Trikiv'^ol .. 

Vrotropino . 

SehieITt'Viii it Co. 

.VntKtreptococcit? Serum . 

Colalin Laxative-.....^. 

CoiK*<‘ntrato(l Antitoxin . 

Elixir Kupiioln . 

lilycerinatetl Yacelnc Virus. 

lieinofiuinlnc . 

Heromnl . 

lloroiorpino . 

Laminoids I-'erriiainous <Xas'ent) 

Ma^soUn . 

Ncuroc.aine ... 

Xonronitlia . 

Ur I form . 

Seltzer, I.oonard A. 

Eu'jcmine. 

Sharp & Dohme. ^ 

Compound Emulsion Petroleum... 
Compressed Lozenges Orthoform. 


PAOi: 

.. 28 
. . o;i 
. .20 
. .2i; 
. ,20 
. .47 
. .-(0 
, .(M 
. .72 
..72 

. , 57 
. . 72 
. . 57 

. . 57 

7‘* 

7"' 

. .28 

. . 'I o 


Sharp Dohme. 

Compressed Tablets Ancstlicsin.72 

Compressed Tablets Eenzosol.72 

Compressed Tablets lilaud with 

.\toxyl .72 

Compressed Tablets I’yrhiuidon.72 

I'erric Arseni to. Soluble.2S 

Hypodermic Tablets Mercuric Sur- 

cinlniidc .41 

Llfpinr Santaiva .72 

Solution Ato.xyl .72 

Solution Ato.vyI witii Xovocainc.72 

Soluble Tablets Xovocaine.72 

Tonic IJypopho^pliUes .72 

Stearns, r, & Co. 

Adnephrin .23 

Alpliozone . G 

Diphtheric Antitoxin .5G 

Methnform .10 

I'anasD.10 

Pneumol 5 'tic Serum .5G 

Streptolytic Serum .57 

Veroform Ilygicuic Co. 

Yoroform Antiseptic .73 

Veroform Oermieide .72 

Wampolo, II. K.. Co. 

liismiith Hydrate Comp.72 

Colchi-Methyl Capsules.73 

Glyeerodine . 73 




































































The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 


Tol. LTI, Xo. 16 C H I C A G 0, 


OBSTETEICS AND ANIMAL EXPEKI- 
MENTATION - 

J. lYHlTRIDGE WILLmiS. M.D. 

Professor of Obstetrics. Johns Hopkins Pniversitj* 

BALTIMORE 

Unfortunatelv. Ihe relation betrreen animal experi¬ 
mentation and obstetrics appears at first sight to be less 
direct and striking than in man)- other branches of 
medicine. Nevertheless, I consider that it can be dem¬ 
onstrated beyond peradventure that the greater part of 
the advances made during the past thirt 3 --five years have 
resulted either directly or indirectly from research of 
this character. 

The chief advances in obstetrics, in tvhich animal 
experimentation has played a part, may be summarized 
as follows; 

1. Tlie recognition of the bacterial origin of puerperal infec¬ 
tion, Trhieh has enabled us to prevent and overcome its 
former terrible mortality. 

2. The application of aseptic technic to various obstetrical 
operations, thereby rendering comparatively harmless 
many procedures which were formerly murdero\is. 

3. The recognition of the bacterial nature of certain infec¬ 
tious diseases of the newly horn child, such as lockjaw 
and umbilical infections, which enables us to save each 
year the lives of thousands of infants, which under former 
conditions would have been lost. 

4. The biologic study and standardization of certain drugs, 
such as ergot, whereby efBcient preparations are available 
for the prevention and control of hemorrliage. 

5. Tlie demonstration of the internal secretion of the ovary, 
which has led to the therapeutic employment of ovarian 
tissue extracts, and to greatly increased conservatism in 
operations on the ovaries. 

G. Experimental studies concerning the nature of the tox¬ 
emias of pregnancy. 

7. The experimental production of fetal deformities, which 
has led to a clearer conception of teratology, and the 
abandonment of the superstitious belief in maternal impres¬ 
sions. 

1. THE RECOGSITIOy OF TEE BACTEEIAL OBIGIE OP 

puerperal fever 

Those not familiar with the older obstetrical litera¬ 
ture scarcely realize the extent of the ravages of puer- 
. peral infection before the introduction of rigid anti¬ 
septic precautions in the conduct of labor, as well as 

.1 paper Is one of the series prepared for and reprinted bv 

the Biireau on Defense of Medical Research of. the Council oh 
lie.alth and rublic Instruction of the Aineric.an Medical Associa¬ 
tion tor circulation amons tlie public. Twenty of these pamphlets 
are now ready, takinp up the relations of .animal experimentation 
■ to ethics, diagnosis, cancer, vaccination, the live stock industry, 
tnbcrculosls. typlioid. dy.scntery, plague, rabies, surgerv internal 
secretions, circulation of the blood, tropical diseased svphilis 
obstetrics, etc. A price-list will he sent on application." This 
•article is abbreviated In Tun Jotr-XAi. The pamphlet contains 
tuc complete article, including a long hihllography 
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the almost miraculous revolution which has followed 
their employment. 

In this connection, I shall attempt to give_ some idea 
of the mortality attending puerperal infection in the 
past, and of the confusion regarding its nature. Then 
I shall refer to the part played by animal experimenta¬ 
tion in the development of the bacteriolog}" of wound 
infection and the establishment of aseptic technic, a.s 
well as the demonstration of the bacterial nature of 
puerperal infection, and finalli- I shall refer briefly to 
the revolutionarv’ results which have followed the prac¬ 
tical application of these principles. 

In preantiseptic times puerperal fever ravaged the 
lying-in hospitals throughout the world, and each year 
caused the unnecessary death of thousands of women 
in the best years of life. How great the mortality was 
can best he appreciated by referring to the results 
obtained in the various civilized countries of the world, 
prior to the recognition of the etiologic r61e of the strep¬ 
tococcus. 

PUERPERAL FEVER IX FRAXCE 

LeFort, in his railing accusation against the Ijdng-in 
hospitals of France, which appeared in 1866, calculated 
that 30,394 deaths from puerperal fever had occurred in 
the 888,312 women delivered in the hospitals of Paris 
up to the year 1864—an incidence of 3.5 per cent., or 
one'death to every 27.2 labors. Moreover, he stated 
that from 1860 to 1864, inclusive, the mortality in the 
Mate'rnite of Paris was 1*2.4 per cent., which in Decem¬ 
ber, 1864, rose to the colossal height of 57 per cent.; 
while in the Clinique it averaged 14.7 per cent, between 
the years 1833 and 1864, and on several occasions rose 
above 20 per cent. On the other hand, the mortality 
outside of the hospitals was much less, as only one 
woman perished out of every 212, which indicated that 
seven-eighths of the hospital deaths were due to con¬ 
ditions prevailing in them. 

Such results were not limited to the past century, as 
Tenon in 17SS reported that the mortality at the Hotel- 
Dieu for the fifteen j-ears prior to 1786 was 6.4 per cent., 
and described almost inconceivable conditions of over¬ 
crowding and filth. Other observers described similar 
conditions. Thus, Charrier recorded a mortality of 7.-5 per 
cent, at the Materaite in 1854, and Depaul one of 5.3 
per cent, at the Clinique in 1856. Tarnier in his gradu¬ 
ation thesis pointed out that 114 deaths from puerperal 
fever had occurred at the Maternite during the year 
1856, an incidence of 5.1 per cent., as compared with 
0.31 per cent, in the portion of the citj- immediately 
adjoining it. 

Malgaine likewise studied the results in 14,197 and 
99,911 women delivered respectively, in the hospitals 
and in the ciL of Paris during the v'ears 1861 and 1862, 
and found a mortality of 8.2 and b.o6 per cent.: wh.ile 
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Quinquaud stated that 65 per cent, of all women dcliv- 
ei’cd in the St. Antoine Hospital during the year 3869 
u ei e infected. j\roreover, Delauna}'^ in liis recent history 
of the Maternite de Paris reports that the average mor¬ 
tality for the ten years ending with 18.69 was 10.12 per 
cent., which rose as high as 18.43 per cent, in 1864. 

Haturalty, such results could not pass unnoticed, and 
the subject was frequently brought up for discussion. 
Thus, following a paper on puerperal fever by Guerard 
before the Academie de Medeeine in 1858, a diseus.sion 
arose_ which lasted for five months, which led to no 
definite conclusions,, altljough.participated in by the lead¬ 
ing authorities in Prance. Similar discussions also 
occurred before the Acadmnie in 1861 and 1862, the 
Societe de Chirurgie in 1866, and the Societe medicalc 
des liopitaux in 1869 and 1870. In all of them the most 
divergent views were expressed, -some speakers holding 
that puerperal fever Avas contagious, and others that it 
Avas an unavoidable visitation of Providence. All sorts 
of theories were advanced in explanation of its origin, 
and it AA^as-attributed in turn to the peculiar charac¬ 
teristics of the parturient and puerperal woman, to 
hospital miasms and to the filthiness, faulty construc¬ 
tion and ventilation of the hospitals; but not a word Avas 
said concerning the dirty hands of the obstetrician. 
Every suggestion Avas tested as soon as made, but still 
the mortality continued unchecked. Finally, in des¬ 
peration it AA'as suggested that the old lying-in hospitals 
be abandoned and be replaced by smaller ones, accommo¬ 
dating only a limited number of women, and that most 
women be cared for in their OAvn homes oi’ in small insti¬ 
tutions conducted by specially appointed midwives. At 
the end of this period, the results had become so intol¬ 
erable that it became the prevailing opinion that epi¬ 
demics could be combated only by closing the hfing-in 
hospitals, and such a drastic remedy Avas forcefully 
recommended at the International Congress held at 
Brussels in 1876. 

The prevalence of puerperal fever had . become a 
scandal, and, passing beyond purely medical circles, 
engaged the- earnest attention of the Bureau of Public 
Assistance, whose able director, Husson, after thor¬ 
oughly inAnstigating the subject, was forced to admit 
that he saw no Avay of coping with it, and said: 

For the past si.xty years the combined efforts of the admin¬ 
istration and of the chiefs of service of health, luiA'e not been 
able to control the curse of puerperal fever, and -up to this 
time the only palliative means of any effect in opposing the 
evil has been the niomentaiy evacuation of the infected wards. 
The figures received from the various services of obstetrics 
still show a mortality high enough to call, forth investigation, 
and to engage, the friends of seience and humanity to search 
in Gvery possible AA^ay by AA'hat means it may be possible to 
arrest the progress of so terrible a malady. Avhich up to the 
present time has disappointed all calculations. 

It is ^teresting to note tbat tbe monumental work of 
LeFort, yhose stati.stics are quoted aboA^e, was under¬ 
taken at the instigation .of Hussou; but, Avben tbe report 
Avas readvVnd. sboAved so clearly the glaring conditions 
in France,Hhe Bureau of Public Assistance_would not 
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belongs to politics to preserve us from the calamities of Avar 
but to medicine is reserved the task of preventing and doiiw 
aAvay AVitli such epidemics. ° 


perab infection,\wJneii appeared 
to indicate tbe g\avity of tbe situation: 


The puerperal epidemics, are to Avoman Avhat Av.ar is » 

Likc Vnr:lLy dc.lr!,- n,«t WU.y, tUe to.vks the 

most ^useful portion of the population-,^ like war they take 
o'f-,.their age and spread terror, and deao- 
larritory AA-hich they devastate. Jt 
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PUERPUmiL FEVER IN GERMANT 

Conditimis similar to those in Prance likewise 
obtained in Germany, but owfing to tbe smaller size of 
its Ij'ing-in hospitals, the epidemics w^ere usually not 
extensive. 

On behalf of the Berlin Obstetrical Society, Boehr in 
1877 undertook to study the mortality from puerperal 
fcA’cr in Prussia, and found that in the sixty 3 ’ears. end¬ 
ing Avith 1875 the appalling number of 363,624 women 
had died from it in that state alone. Moreover, he cal¬ 
culated that the disease was the cause of 12 per cent, of 
the total number of deaths occurring in both sexes 
betAveen the ages 15 and 50 years which increased to 
18.58 per cent. betAi'een the ages 25 and 30 years. 
Furtherrnore, assuming that each marriage Avould result 
in 4.2 children, he estimated that eA^ery thirtieth married 
Avoman in Prussia would eventually fall a victim to it. 

Based on Boehr^s work, and its own investigations, 
a committee of the society presented a Eenlcsclirift to the 
minister of education, in .which it Avas stated that many 
more persons died from puerperal fever than from 
cholera and small-pox combined, although sixteen epi¬ 
demics of the former disease had occurred, during the 
period covered by the statistics. For tbe protection of 
the public health, it Avas urged that the disease be made 
a “notifiable” one, so that steps could- be taken to regu¬ 
late the practice of aidwives. Hegar made a similar 
stud}’ of the conditions in, Baden and found that 0.732 
per cent, of all labors ended fatall}', one-half of the total 
number of deaths being due to puerperal fever. 

The work of Boehr Avas continued by Elders in 1900, 
Avho found as the result of aseptic precautions that the 
mortality in the large cities had been reduced by one- 
half, but bad remained practicalty unchanged in the 
country districts. 


PUERPERAL PEA'-ER IPT GREAT BUITAIN 


subjects in the floAver 
laiion throughout' the 


Epidemics of puerperal fcA'er were reported in tlie^-. 
eighteenth centuiy by Hunter, Denman, Hulme, Leake, ■' 
Kirkland, Clarke, White, Gordon and others, the most 
extensAe being that recorded liy White in the .Lying-In 
Hospital of Manchester, Aidierfe the mortality was 4.1 
per cent. betAA^een the 3 'ears 1755 and 1771. Owin," to 
the comparatively small size of the lying-in hospitals of 
Great Britain, and particularly to the early recognition 
by English physicians of the contagions nature of puer¬ 
peral fever and its relation to erysipelas, the epidemics 
AA'ere not so e.xtensive and were less fatal than those on 
the continent; nevertheless, prior to the antiseptic period 
the results obtained AA'ere ■ very discouraging. Until 
recently, the Rotunda Hospital in Dublin Avas the only 
large lying-in institution in the British Empire, and its 
results have been recorded by Churchill, Kennedy ant 
Steele. The latter stated that in 198,481 labors, 
ring up to the year 1870 the average mortality was'-\lj<^ 
per cent., wdiich rose to 3.27 per cent, between 1861 and 
1870. He also reported that for the twent 3 '-tAvo years 
preceding and including 1876, tlie^ several London 
Ijdng-in hospitals presented the folIoAving mortalities. 

per cont. 

Queen Charlotte Hospital . 

British Lj-ing-In Hospital. 

General Lj'ing-In Hospital •••••■ . 

CitA' of London Lj-ing-In'Hospital.. 
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Some ides of the seriousness with which the condition 
was regarded was shown by the appearance of an edito¬ 
rial in the Lancet, onlv a few weehs after the appear ance 
of Lister's first article on antiseptic surgery, recom- 
mendinf the closing of all lying-in hospitals, ifore- 
over. Kennedy in" 1869 advocated evacuating the 
Lotnnda Hospital in Dublin and delivering the women 
in tents or shacks scattered thronghont its grounds *, 
while Florence Kightingale considered that large lying- 
in hospitals could never be conducted safely and that 
their eniplor-ment for the training of students was 
incompatible with a low death-rate. 

Following a paper by Spencer Wells, the entire ques¬ 
tion of puerperal infection was thoroughly discussed 
iiefore the London Ohstetrical Society in ISfo. All of 
the prominent ohstetricians of the time took part in the 
discussion, and, while the most divergent views were 
expressed concerning its nature, the general consensus 
of opinion, well illrrstrated hy the following quotation, 
was that lying-in hospitals had an inherent mortality 
which could probably never he overcome; 

T]iere is only one secret of safely, .and tliat is lo have the 
woman confined at her own house where she can have her own 
nurse, who has not been anywhere in the way of infection, and 
her own medical man who is free from inieetion. Then the 
chances are that she will come on favorably and happy. With¬ 
out that there is no security. Tlve lying-in hospital is not 
now by any means so serious a matter as it used to he; still 
it is always like sitting on a volcano; it may c.vplode at any 
moment (Barnes). 

iXtrlhermore, the general feeling of hoplesaness was 
well e.vpressed by Duncan, in his monograph on “The 
■ Mortality of Childbed,” when he said; 

The disease may have its ravages restricted, hut it is yet to 
be shown that it can be altogether prevented. It is in truth 
as little preventable as any disease in the nosology, or any 
crime in the statute-book. It is possibly preventable, but it 
has certainly never been prevented. 

Even after the introduction of antiseptic methods, 
the views as to the undesirability of lying-in hospitals 
continued to persist in England; and as late as 1885 
one of the sections in Playfair’s text-book on midwifery 
was entitled “Should Lying-In Hospitals Be Abolished .p” 
Indeed, the improvement in that country has been less 
marked than elserrhere: Cullingworth. after stuciring tije 
statistics of the Begistrar General’s office for 1897, stated 
that the general mortality had shown no decrease, except 
as compared with the year 1843; Boxall reported a 
similar condition of affairs as late as 1905, 

PCERPEKAI, FEVER IX' THE EXITED STATES 

That the Dnited States was not spared in this regard 
is shown by tlie fact that Hodge reported a mortalitr 
of 0.6 per cent, in the Pennsylvania Hospital for the 
thirty vears preceeding 1833. Lusk ob.served an epi¬ 
demic in the Bellevue Hospital in 1872 with a mortal¬ 
ity of IS per cent., which led to the removal of the 
_ department to Blackwell’s Island. But even there the 
infection continued until after the introduction of 
antiseptic methods. Similar results were observed in 
the Few York Ifaternity Hospital, where Garrigues 
noted a mortality of 4.17 per cent, for the years 1875- 
1883. which in the latter year, just prior to the intro¬ 
duction of antiseptic methods, rose to 7.17 per cent. 

VIEWS COX-CERXIXG THE XATEEE OE PEEREEtmE PETER 

SediJIot stated in 1817 that puerperal fever was not 
a distinct disease, but ratber an ordinary infection. 


which was modified hy the puerperal state. It required, 
however, nearly seventy j’cars before this doctrine 
became generally accepted. 

The infectious nature of puerperal fever was first 
clearly emphasized by Gordon of Aberdeen, who_ based 
his conviction on seventy-seven cases observed during an 
epidemic in Aberdeen between the years 1789 and 1793. 
Among other things, in his forceful monograph, he 
wrote; 

“It is a disagreeable declaration for me to mention 
that I myself was the means of carrying the infection 
to a great number of women”; and, in another place, 
“Fresh air and cleanliness are not sufficient for the 
destruction of the contagion, which can only he effected 
by fire and smoke.” 

'notwithstanding these clear-cnt teachings, and the 
eoncinsive evidence which Gordon adduced in their sup¬ 
port, the medical world was but little affected,_ and it 
was not until after the introduction of Listerian 
methods that such ideas became generally accepted. 
Similar views were forcibly and eloquently expressed 
in 1843 by Oliver Wendell Holmes in his monograph 
on “The Contagiousness of Puerperal Fever,” which 
was reprinted with additions in 1S55 under the title 
“Puerperal Fever as a Private Pestilence.” His teach¬ 
ings, however, were opposed by Hodge and Meigs, the 
leading obstetricians of the day, and, while impre.ssing 
many practitioners with the necessity of temporarily 
abstaining from obstetric work when several fever cases 
had occurred in their practice, they had no effect on 
the results obtained in lying-in hospitals. Kneeland 
expressed similar views in 1847, which met with the 
same fate. 

The most important contribution to this aspect of 
the subject was made by Semmelweis in 1847, who, 
after carefully studying the causes underlying the hor¬ 
rible mortality in the lying-in hospital of Vienna, came 
to the conclusion that the disease was identical with 
wound infection, and was due to the contamination of 
patients by hands soiled by contact with autopsy mate¬ 
ria] or wound secretions. Furthermore, he thought that 
its propagation could he checked by washing the hands 
in a solution of chlorinated lime, by which means he was 
aWe to reduce the mortality from 11..4 to 1.27 per cent. 

Semmelweis’ views concerning the nature and causa¬ 
tion of puerperal fever were perfectly clear; and if, in 
the following quotation, one substitutes the words 
“pyogenic bacteria” for “decomposed animal organic 
material” his conception holds perfectly good at the 
present time. After stating that he regarded ehild-hed 
fever as a resorption fever, he continued; 

The decomposed auimat organic material, -vrliieh mhen 
absorbed causes cbild-bed fever, is in the vast majority of cases 
brought to the individual from mithoiit. These are the cases 
■which represent child-bed fever epidemics, and these are the 
cases which can be prevented. The carrier of the decomposed 
animal organic material is the examining finger, the operating 
hand, bed-clothes, the atmospheric air, sponges, the hands of 
midwives and nurses which have been in contact with the 
excreta of seriously sick puerperal women or other ill per.sons 
and then handle parturient or recently delivered women. In 
a word, the carrier of the decomposed animal organic mate¬ 
rial is anything which has been contaminated hy decomposed 
animal organic material and then comes in contact with the 
genitals of the individual. The area from which the decom¬ 
posed animal organic materia! is absorbed is the internal sur¬ 
face of the uterus, e.xtending upw.ard from the internal os. 
As the result of pregnancy this has been robbed of its mucous 
membrane, and accordingly presents a surface which is unusu- 
.ally adapted for absorption. 
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In spite of these clear-cut views, his teachings were 
ojiposed by the leading authorities of Germany and 
France, and he died a disappointed man. He nevertheless 
ju ophesied that his views would eventually be universally 
accepted, and, in a postscript to his great work, wrote: 

But should it not he vouchsafed me, ivliich T hope God may 
])vevcnt, to see this happy time with my own eyes, ncvertlieless 
the conviction that such a time must inevitably come sooner 
or later will cheer me in my dying hour. 

Almost simultaneously with Semmehveis, Simpson 
insisted on the contagious nature of the disease and its 
identity with ordinary wound infection. More or less 
similar views were also expressed by Tarnier in 1856 
and b}'^ Trousseau in 1S5S; but it was necessary for 
many years to elapse before they were accepted by the 
general mass of the profession. 

A similar divergence of opinion continued until after 
1875, when the discoveries of Lister and the bacterial 
origin of puerperal fever first began to be accepted. 
Ih'ior to that time, the condition was generally consid¬ 
ered as unavoidable, and was attributed to cosmic, atmos¬ 
pheric or telluric influences, to the genius' epidemicus, 
imperfect ventilation and all sorts of other conditions; 
but, with the excq)tion of a few far-seeing men, no one 
believed that it could be communicated from one 
patient to another b_y means of a dirty finger. 

The teachings of Lister were introduced into Prance 
in 1875 by Championniere and Budin, and were popu¬ 
larized in Germany by a personal tour. Ablfeld has 
given an interesting reminiscence of Lister’s visit to 
Leipsie at that time, and has preserved a verse sung in 
his honor. 

Just sind es jetzt fiinf Jalire her, 

Da drang die Kunde iihers Mcer; 

Es leht ein.Mann in Edinhurg, 

Das sei ein eigener Chirurg, 

In Karbolnebel eingehiillt, 

Der rings die Luft mit Diinsten fiillt, 

Betriebe er rait alier Macht, 

Die niedere Bakterienjagd . . . 

Prior to that time only a few voices were raised in 
support of tlie bacterial nature of puerperal fever, and 
Lee and Sir Spencer Wells were practically alone in 
England in advocating it. Indeed, such views did not 
begin to receive general acceptance until after Pasteur 
had cultivated the streptococcus and demonstrated it 
before the Academic de Medecine de Paris, in March, 
1879. 

It is interesting to recall the fact that this demonstra¬ 
tion was preceded by a paper by Hervieux, in which he 
said: 


“I lay dovTi the principle that the inferior organisms as yet 
known, vibrions, bacteria, batonnets and moving bodies, cannot 
possibly explain the production of puerperal septicemia,” and 
concluded, ‘Wt 1 must confess that I have a terrible fear, a 
fear from Aicb I am not able to rid myself, and which the 
academy will^nderstand; and that is that I shall die before 
any one w'ill xave discovered that vibrion.” 

TmmediatelV after^vards Pasteur arose and drew on 
the blackboar^several chains of little dots, which be 
stated he had ^'cr}”^ reason to believe were its actual 
cause. Tins wasXthe beginning, but many years of per¬ 
sistent investiga^n were required before the bacterial 
nature of puerpeM infection was universally recog¬ 
nized. \ 

IHE DBVELOPXIliNT o\ BACTEEIOLOGY; AYD EECOGIOTIOX 
OE BACTEKIAL Or\iN OE PUERPERAL lYEECMOA 

I'his is not-the plac^o trace the history of tlie ei e - 
opnient of bacteriology V general, or even its applica¬ 


tion to wound infection; As far as I can learn, the rela¬ 
tion of bacteria to infectious diseases, and the necessity 
of recourse to animal experimentation for its demonstra¬ 
tion, was first clearly expressed by Henle in 1840.' He 
prophesied that the contagium” in infectious diseases 
must be a living organism, and laid down the following 
criteria, which must be fulfilled in order to prove such 
a relationship: 

1. The constant • presence of one and the same microori^an- 

ism. ” 

2 . Its isolation. 

3. The e.xperimental study of the same by animal experi¬ 
mentation. 


Following this, the development of bacteriology as 
applied to medicine was .comparatively slow, and it ivas 
not until after the work of Pasteur on putrefaction, 
and the application of his ideas to surgery by Lister, 
Hint very considerable advances were made. Indeed, 
it nia}^ be said that extensive development along- these 
lines was not possible until after Koch, by the discovery 
of solid culture media, had put into our hands a conve¬ 
nient method of isolating and cultivating bacteria. 
Almost immediately^ following tliis invention, the vari¬ 
ous bacteria concerned in ordinary wound infection 
were isolated and their pathogenic action demonstrated 
experimentally on animals. Aside from Pasteur and 
Koch, the greater part of this w^ork vras done by Ogston, 
Eosenhaeli, Passet, Garre and- Felileisen, and so con¬ 
vincing was their demonstrationj that the information 
concerning the pyogenic cocci given in Baunigarten’s 
‘’‘Handbuch der pathologischen iiijnologie” in 1887 is 
almost as satisfactory as that available at the present 
time. Moreover, between the years 1884 and 1889, the • 
work of Carle and Eattone, Kicolaier and Kitasnto 
resulted in the isolation of the tetanus bacillus, and the 
conclusive experimental demonstration of its pathogenic 
action. 


All of these discoveries were based on animal experi¬ 
mentation, and indeed it may be said that none of the 
important advances in hacteriolog}'' would have been 
possible without its aid. Occasionally, enthusiastic 
investigators, such as Bunim, Garre, Bockliart and 
Felileisen, made experiments on their own persons, and 
thereby still furtlier convinced themselves of the patho- 
genic properties of certain pyogenic bacteria. 

Following the recognition of the bacteria concerned 
in the production of -wound- infection, it became possible 
to test the efficiency of the various antiseptics recom¬ 
mended for their destruction. It is particularly to 
Koch that we are indebted for the fundamental con¬ 
tribution to the doctrine of disinfection, and for the 
demonstration of the great value of bichlorid of mer- 
eury. Further investigation, however, gradually mate- 
rialiy impaired our faith in the efficacy of antiseptics, 
and led to the development of aseptic surgery. _ _ 

As far as I have been able to learn, Semmelweis in 
1846 was the first.to resort to animal experimentation 
in the hope of solving the problem of puerperal infec¬ 
tion. He introduced into the freshly delivered mervs ^^ 
of animals, uterine discharges and peritoneal^ e.viicla e 
from infected women, and in the majority of lu.stancc’s 
was able to produce a fatal infection. Animal expeii 
ments were also made b}' Tarnier, Mayrbofer, Coze ani 
Feltz. Quinquad. Orth, Heiberg,, Elierth, B F»pni . 
Kelirer, Karewslc}-, Miller, Pasteur and Bolens and 


many other later investigators. -n ^ nr,d 

Of these ]\Iayrliofer, Coze and Feltz, Pasteur and 

Boleris deserve especial mention. Tlie 

observed in the interior of the infected uterus, bactena. 
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which he described as vibrions, and by the injection into 
animals of lochia containing them was able to repro- 
dnte the disease. Coze and Ifeltz in 1869 apparently 
demonstrated the presence of streptococci in the blood 
of women dying from pnerperal fever, and cnltivated 
them in rudimentai’}' fluid culture media. They also 
produced death in animals by their innoculation. As 
has already been mentioned, Pasteur was the first to 
describe clearly, and to cultivate the streptococcus from 
cases of puerperal infection, and together with his col¬ 
laborator Poleris effectively demonstrated its etiologic 
sianificance. 

"Following Pasteur, it has gradually been deinon- 
strated that, while the streptococcus _ is the organism 
most usually concerned in the production of fatal puer¬ 
peral infections, all of the pj-ogenic bacteria, _ which 
play a part in ordinary wound infection, may likewise 
give rise to them. Scarcely any one who has busied 
himself with their study has failed to resort to animal 
experimentation, and none of the recent advances along 
this line would have been possible without its aid. 

Listerian methods were not adopted in gynecology 
and obstetrics until after 1875, and for the succeeding 
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they probably could not bo improved on, as he stated 
that “the mortality in lying-in hospitals will never be 
low'ered for any great length of time^ to the percentage 
prevailing in private practice; and, if rve estimate the 
latter at 0.6 to 0.7 per cent., the institutional mortality 
would still be nearly double as high. The lying-in 
institutions have to contend with such unfavorable con¬ 
ditions that such results as in prirate practice would 
never be permanently possible.” 

Bar stated that, following the introduction of anti¬ 
septic methods in the IMaternite of Paris, the mortality 
fell to 1 per cent, in 1873 and to 0.8 per cent, in 1882; 
'wliile Tarnier has given a very graphic picture of the 
conditions in the same hospital. For this purpose he 
distinguished three periods; namely, from 1858 to 1869, 
from 1870 to 1880, and from 1881 to 1889, and desig¬ 
nating tl)e first as the period of inaction, the second as 
that of fight against contagion and the third as the 
antiseptic period, recorded a mortality of 9.31, 2.32 
and 1.05 per cent., respectively. On the other hand, as 
many patients died as previously at the Clinique, w'here 
Depaul and Pajot, who did not believe in the bacterial 
nature of the disease, continued to use the old methods. 


few years the chief reliance was placed on the free use With the gradual development of aseptic technic and 
of phenol for disinfecting the hands and dressings and more rigid precautions for the prevention of infection, 
for use as a spray. Such precautions were soon car- better and better results were obtained, so that Mer- 
ried to ridiculous extremes, and at the acme of the mann in 1907 was able to report a septic mortalitv' of . 


antiseptic period it was thought necessary to remove 
all furniture from the room in whiel) a woman was to 
be confined, to scrub the walls and floors with a phenol 
solution and to have a nebulizer spray it on the e.vternal 
genitalia during the second stage of labor. At the same 
time, disinfection of the hands was slighted, as it was 
believed that their immersion in a phenol solution for 
a few moments was sufficient to render them absolutely 
sterile. As these precautions did not lead to the complete 
disappearance of pnerperal infection, the attempt was 
made to destroy all bacteria in the birth canal by means 
of vaginal and intra-uterine douches of phenol solution, 
or of bichlorid of mercury, after its introduction in 1881. 

With the gradual development of clearer ideas con¬ 
cerning the process of infection and the limitations of 
disinfection in general, the employment of antiseptic 
methods was gradually abandoned and its place taken 
by the aseptic technic which we now emplo}', in which 
less and less importance is attached to chemical disin¬ 
fection and increasingly more weight laid on absolute 
subjective and objective cleanliness. 


only O.OS per cent, in 8,700 patients delivered under 
his supervision in Mannheim. Pinard in 1909 recorded 
a net mmlality of 0.15 per cent, in 45,633 deliveries in 
the Baudelocque Clinic during the eighteen 3 ’ears end¬ 
ing with 1908; while in the same year Markoe recorded 
a percentage of 0.34 in 60.000 women delivered by the 
Society of the Mew York Lying-in Hospital. 

At the present time it is safe to say that in well- 
regulated hospitals the mortality from puerperal infec¬ 
tion is less than 0.25 per cent. This is in great con¬ 
trast with the average mortality of 3 to 4 per cent, 
observed throughout the world prior to the introduction 
of antiseptic methods, and means that only one woman 
DOW dies as compared with fifteen or twenty formerly. 
Sloreover, the criterion of excellence in lying-in hospi¬ 
tals is now not so much the actual mortality as the 
morbidity of patients; namely, the percentage in whom 
the temperature rises to 38 C. or 100.4 F. during the 
first ten days of the pnerperium. 

This improvement is astounding, and at the present 
time it is safe to say that fewer deaths from infection 


RESULTS FOLLOWIXG THE EHPLOTXiE-sT OE AXTiSEETic ™ well-regulated lying-in institutions than in 


Axn aseftic techxic 

Following the introduction of antiseptic methods into 
obstetrics, tlmre occurred a marked diminution in the 
death-rate from puerperal infection, which however, 
was nothing like so great as in the later or aseptic 
period. Thus, Dohrn analyzed the results obtained in 
104.278 women delivered in forh'-seven German lying- 
in instihttions between the years” 1874 and 1883 inclu¬ 
sive, and found an average mortality of 1.37 per cent. 

„ At the beginning of the period it jvas 1.73 per cent., 
and became reduced to 0.96 per cent, at its end. Itfore- 
over. it is interesting to note that the worst results were 
obtained in the institutions used for the instruction of 
students, while the best were in those not employed for 
teaching purpose, the mortality averaging 1.9 and 0 56 
per cent., respectively. 

When compared with the mortalitv of 3 or 4 per 
cent., which characterized the previous decade, the 
lesnlts were most encouraging: and Dohrn felt that 


private practice, notwithstanding the fact that in the 
former the patients are freelj' used for clinical instruc¬ 
tion. In this regard Dohrn and Florence FTightingale 
were poor prophets,- as the former stated that such 
results would never be attained; while the latter held 
that hospitals could not be rid of puerperal infection as 
long as they were used for the instruction of students. 

This revolution must be attributed to animal experi¬ 
mentation, which made possible the demonstration that 
definite bacteria are the cause of wound infection, and 
that one of its varieties—^pnei-peral infection—is clue to 
the introduction of pyogenic bacteria into the birth 
canal of parturient women, and can he prevented by 
appropriate means. Of course, it may be urged that far- 
seeing men, such as Gordon, Holmes, Semmelweis and 
Tarnier realized the contagious nature of puerperal 
fever long before bacteriology became a science. Thev 
were not, however, able to impress their belief on 
the profession, and consequently no improvement was 
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surgical teclmic and to tlie restriction of the operation 
• to nninfeeted women, who have not' been subjected to 

the exhaustion-incident to prolonged labor. 

Exactly .the same story can be told concerning sympljv- 
seotomy and pubiotomy. The former was first perforaied 


observed until the bacterial nature of the disease was 
clearly demonstrated-. Eormerly, the obstetrician' groped 
in the dark in his attempt to identify the unknown con- 
tagion, if he even believed in its existence; while now 
we know exactly with what microorsranisms we have to 
doa) »a- tha maana So adopt in orde? to ovorcome thorn, in" im 
At the present time, pncgieral mfection is no longer a short-lived popularity, but soon gave such discourav-iiiv 

directly to the introduction of bacteria following a 
^"breald" in aseptic technic; and, whenever a case occurs 
in a well-regulated hospital, the director immediately 
begins- to inquire how it happened, and, having foun^ 
the source, is at once able to put a stop to further spread 
of the disease. 


g. 


THE APPLICATION OF ASEPTIC TECHNIC TO 
OBSTETRIC OPERATIONS 


results that it was abandoned. Ham's was able to coTlect 
reports of 70 cases up to 1858, with a maternal and a 
fetal mortalit}; of 37 and 67 per cent., respectively. 

The operation was resuscitated in Naples shortly 
afterward, and between 1866 and 1880, fifty- operations 
were done, with a maternal mortality of 20 per cent. 
Polloiving the introduction of antiseptic technic, it came 
into more general use, and Neugebauer in 1893 calcu¬ 
lated that the mortality had fallen to- 11.1 per cent; 
while Mayer in 1908 stated that it had become still 
further reduced, but was still as high as 6 per oent. In 

• ___ J.1. - -1 _ I * _ -I _ *» • 1 1 » V . 1 


The same factors which led to the disappearance of __ 

puerperal fever from lying-in hospitals and made pos- view of the relatively high death-rate, and the more satis- 
sible the wonderful advances in general surgery, played factory results following Cesarean section, the operation 


an identical part in revolutionizing the results following 
the various operative procedures in obstetrics. 

This is most strikingly illustrated by contrasting the 
results following Cesarean section and symphyseotomy 
or pubiotomy during the preantiseptic period and at the 
present time. Even as late as 1886^ Dr. Eobert Barnes 
wrote: 


The Cesarean section occupies a doubtful place between con¬ 
servative and sacrificial midwifery. It is conservative in its 


design, in its ambition; it is too often sacrificial in fact. It 


is resorted to with a feeling aUin to despair for the fate of the 
mother, which is scarcely tempered by the hope of rescuing 
the child.- It is looked upon by the great majority of obstet¬ 
ricians as a last desperate resource, as the most forcible exam¬ 
ple of that kind of sxirgery which John Hunter regarded as 
the reproach of surgeons, being a confession that their art 
was battled. 


From 1787 until 1879, when Tarnier reported his 
first operation under antiseptic precautions, not a single 
successful Cesarean section had been performed in 
Paris; wlrile. Lusk, iu the early eighties, was the .first 
successful operator in New York. Indeed, as late as 
1887, Harris stated tliat Cesarean, section could be per¬ 
formed more safely by the born of an infuriated bull 
thaa by the most accomplished surgeon in the best- 
equipped hospital in America. In support of this state¬ 
ment, he collected from the literature nine instances in 
which the abdomen of pregnant women had been rijqied 
open b)' the horn of an infuriated bull, with five recov¬ 
eries ; whereas, only two mothers had survived the eleven 
Cesarean sections which had been performed iu New 
York up to that time. 

This horrible mortality was revolutipnized by two 
factors; namely, the development'of antiseptic surgery, 
and the description by Sanger in 1882 of a proper 


gradual)}^ fell into desuetude, hut was resuscitated again 
in 1897 under tiie form of pubiotomy. 

Owing to the further development of aseptic technic, 
and t]}e exact recognition of the character of cases sas- 
cepiilfie to it, the mortality of pubiotomy lias been kept 
witliin low limits, so that in May, 19.10, I was able to 
collect from the literature reports of 518 operations 
performed by less than twenty operators, witli a gross 
inortalit}'- of 1.9 per cent. In my clinic tliirty odd 
pubiotoroies have been done with no nuitarnal deatlis, 
wlrile Both has just reported eighty-five operations -Lom 
Leopold's clinic with two deaths. 

Similar improvement has occurred in the results fol¬ 
lowing all other obstetric operations—forceps, version, 
induction of labor, acconclmncnt force, etc. Dniortu- 
nately, it must be admitted that owing to the compara¬ 
tive immunity from danger there has developed a tend¬ 
ency on the part of many to resort unnecessaril.-i' to 
operative procedures, when Nature alone would have 
brought about a happy termination. Notwithstanding 
such tendencies,- however, the general result is most 
creditable, and stands out in wonderful contrast to that 
of the past, and has each year been the means of saving 
the lives and diminishing the sufferings of - thousands of 
women. 

In this connection, one cannot reiterate too strongly 
that all of these advances must be traced back to the 
same cause, namely, the development of bacteriology 
and of aseptic surgical tediuic, both of which in turn 
are entirely dependent on the employment of animal 
experimentation. 

3. THE RECOGNITION OF THE BACTERIAL NATUltB OF 
CERTAIN INFECTIOUS DISEASES IN THE 
NEW-BORN CHILD 


trchnic''for''sutering the uterine incision. The results In times past, probably the most important dkearc 
following their ado>on were so striking that Caruso of this group, occurring in ml.i! 


following tneiT aaopriou were — --- o 77 „ o ^ Tins 

was able to report that in 135 operations performed so-called puerperal fever of the ' 

*+1 Q 1 nud 1888 the mortality had condition, which was studied particularly by Schindlc , 

bet«en the years 1882 aad Troasseai Loraia,. Hector anLiU.), M«)er and oll.cre,. 


between tiie y 

been reduced to 25.56 per cent. _ , -, • 

■ment of n\ore rigid technic and the proper selection 
of cases, this was gradually lowered, so that at the 
present time\ Cesarean • section is undertaken hy com¬ 
petent operators without hesitation. 

■When perfoWed either in the last weeks of pregnancy 
or at the yery^beginning of labor, its roortahty should 
not exceed tha^iof ordinary gynecologic laparotomies, 
which is between''! and 2 per cent. Tins striking revo¬ 
lution is due entii^y to the development of asepiic 


occurred paiticularly when the hospitals were ravaged 
by puerperal fever, and was due to the infection of tne 
child during labor, or shortly afterward. In the bra 
case, the amniotie fluid became infepted min^g } '5 
course of a prolonged labor with concomitant inmcnon 
of the air passages of the child with subsequent develop¬ 
ment of bronchopneumonia; while in 
infection occurred through the stump of the umn k. 
cord. In either event; the disease was extreme j a 
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and onty a small proportion oi tire ririeoted drildten 
escaped, rvlrrle antopsv showed one or more of the 
protean manifestations of rvonnd infection. 

Some idea of its incidence mar he gained from the 
fact that a mortality oi 1.62 per cent, was ohserved in 
the IS.329 children delivered in the Vienna Hospital 
irrior to tlie work of Semmelrveis. Following the 
emplovment of the precautions against pncrperal {evcv 
which* he recommended, the fetal death-rate was so 
markedlv reduced that Bednnr, who had charge of the 
Foundling Asvlum. stated “that the disease of the chil¬ 
dren [blood sepsis] had almost entirely disappeared m 
consequence.” Lorain noted a similar connection in the 
llaternite of Paris and reported that in 2..567 labors 
ocenrring during the year 1854, 5.7 per cent of the 
mothers and T.o'per cent, of the children were lost, and 
the high mortality continued until antiseptic precau¬ 
tions were introduced by Tarnier. Hwgenherget. like¬ 
wise. estimated that the average fetal mortality in the 
St. Petersburg Hospital was 2.6 per cent., which rose as 
high as 14 per cent, during puerperal iever epidemics; 
while Seeker and Biihl observed an even higher death 
rate. 

At the present time this condition is observed hut 
rarelv. and then onlv in the ease of women who are 
admitted to the hospital already infected, when the bac¬ 
teria contained in the amniotic fluid gain access to the 
child and give rise to infection. 

-ks long as epidemics of so-called fetal puerperal fever 
occurred, comparatively little attention was paid to the 
actual mode of infection, but with the subsidence of the 
disease, the question was more carertiUy studied. It 
was then found that th.e portal of entry was usually 
through the stump of the umbilical cord, and this t>pe 
of infection persisted for several years after puerperal 
fever had practically disappeared from lying-in 
hospitals. 

Occasionally it caused a terrible mortality, and Paqny 
refers to the experience of iMeynet, who lost 17 per cent, 
of the children cared for in a creche in Lyons. More¬ 
over, Bunge stated that he had observed a mortality of 
4 per cent, in Strassburg. as well as nineteen deaths in 
the Charite in Berlin during the first six months of 
1880. His investigations showed that the umbilical 
arteries were usually involved, while infection occurred 
only exceptionally through the vein. 

Following the introduction of antiseptic methods in 
caring for the stump of the umbilical cord, this variety 
of infection rapidly disappeared, so that at present in 
well-regulated hospitals it occurs only once in many 
Inindred cases. B’e now hold that the condition always 
results from bacterial invasion, which is ustiallv strep¬ 
tococcic in character; and we are forced to attribute the 
great diminution in its oceiriTence to the recognition of 
it- true nature, wliich was made possible only by the 
development of bacteriology, which is based on animal 
experimentation. 

Formerly, large numbers of new-hom children died 
each ^ear from tetanus, and Collins stated that during 
his mastership at the Rotunda in Dublin, one-fifth o*f 
all children, dying within the first fortnight after deliv¬ 
ery, perished from it. He also referred to the epidemics 
observed during the mastership of Dr. Clarke, who said 
At the conclusion of the year 1782, of 17.650 infants 
born alive in the hospital. 2,944 died within the first 
fortnight, and nineteen, out of twenty of these died of 
nine-day firs.” This indicates a total* fetal mortality of 
16.G per cent., of which 9-5 per cent, was due to tetanus. 


^TAT10^s^~^YlLLIAMS 

This epidemic was held in check by the greatest atten¬ 
tion fo ventilation and cleanliness, but that the disease 
was not entirely eradicated is shown by the experience 
of Collins forty or fifty years later. 

Similar epidemics have also been noted in other parts 
of the world, one of the most remarkable having 
occurred in the Island of St. Hilda, and was described 
hv iHitchell in lS6o. In this epidemic, 67.2 per cent, 
of all new-born cliildren died, and the horrible death- 
rate continued until antiseptic methods of caring for 
the cord were introduced, when Turner reported'that 
dusting the stump with iodoform had led to its com¬ 
plete disappearance. Until comparatively recently, tlie 
negro race in the South was often decimated by tetanus 
neonatorum, and the extent of its ra'vages may be gained 
from the following quotation from Grier: 

We liave known more tlinn one instance in wliich, of the 
births for one year, one-half became the victims of this disease, 
and that, too, in spite of the utmost watchfulness and care on 
the part of both planter and physician. Other places are more 
fortunate, but all suffer more or less, and the planter who 
escapes a year without having to record a ease of trismus 
nascentium may congratulate himself as being more favored 
than his neighbors, and prepare himself for liis own allottment, 
which is surely and speedily to arrive. 

Similar conditions likewise obtained in Jamaica, and 
as early as 1835 Maxwell reported; 

From observations I have made for a serie.s of years, I found 
that the depopulating influence of trismus neonatorum wa.s not 
less than 25 per cent. It .scarcely has a parallel on the bills 
of moTiaVity. 

Prior to the isolation of the tetanus bacillus, the con¬ 
dition was attributed to filth and impure air, but with 
die recognition of its specific cause and the employment 
of aseptic methods in the treatment of the umbilical 
cord, it has practically disappeared, and in more than 
10,(100 newly born children under my supervision I 
have never encountered a case. This advance, just as all 
the others to which I liave referred, must be attributed 
solely to the employment of animal experimentation, for 
without its aid the tetanus bacillus could not have been 
isolated, nor its characteristic pathogenic properties 
demonstrated. 

THE BIOLOGIC TESTIIia OF ERGOT 

This drug, which is now so freely employed through¬ 
out the civilized world for the control of postpartum 
hemorrhage by the stimulation of uterine contractions, 
was first described medically by Dr. Jobn Stearns of 
IVaterford, H. Y., in 1808; while we owe the first dis¬ 
sertation on its physiologic action to Prescott of Boston 
in 1822. Following this, its complicated constitution 
has given rise to almost countless investigations, and 
pharmacologists are not yet in agreement concerning 
its active principles. 

Some of the most importaut contributions to the 
action of the drug we owe to Kobert, Jaeob}^ Griinfeld, 
Barger and Dale. Ever since its emplovment for medi¬ 
cinal purposes very conflicting statements have been 
made concerning its active principles and physiolortc 
action, and it was not until after the careful studies'^of 
Griinfeld that the cause for the diserepanev was recog¬ 
nized. He found that the powdered drug"rapidly lott 
its medicinal properties; and while a certain prepara¬ 
tion might be very potent when first prepared, it 'o 
rapidly deteriorated as to be praeticallv without phv^io- 
logicegect after being kept for four or five months 'The 
recognition of this fact led to the nece.ssitv of devirtnu 
some method for testing the physiologic activity of“ihe 
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vfirious preparations of ergot before putting them on 
tiie market. 

Unfortunately^ no-metliod of chemical analysis or assay 
has as yet been devised to enable manufacturing chem¬ 
ists or physiologists to determine the value of a given 
preparation, so resort was necessarily had to biologic or 
physiologic tests for the purpose. Prou} the earliest 
times it had been noted that an efficient preparation 
would lead to marked bluing, and eventually to gan¬ 
grene of the comb and wattles of the rooster; although 
later investigations tended to show that such a result 
was not necessaril}' an index of its action on the uterus, 
as it had been demonstrated that the gangrene-prodnc- 
ing properties were quite independent of those causing 
uterine contraction. Consequently, other modes of 
investigation became necessary. Kurdinowski deter¬ 
mined its physiologic activity by testing its effect on the 
isolated uterus, Kehrer, instead, used thin slices from 
the uterus of freshly killed pregnant animals, while 
Cronin and Henderson studied in animals its effect on 
tlie blood-pressure. 

According to Crawford, most manufacturing chemists 
at the present time test its efficiency on the cock’s comb 
and wattles; although he states that it would be pre- 
‘ferable to employ the living uterus, as recommended by 
Kurdinowslri and Kehrer, In any event the manufactur¬ 
ing chemist must resort to some such form of animal 
experimentation in testing every specimen of ergot which 
he uses for the manufacture of the preparations sold to 
the public; and that means that no woman can take 
ergot for the control of hemorrhage without being the 
recipient of at least one of the advantages which has 
been gained from animal experimentation. 

5.. TEB OF TEE lETEREAL .SECRE¬ 

TION OP THE OVARIES 


.TO0r. a. ji. a. 

April 22,1011 

tissue extract in the treatment of various conditions 
resulting from imperfect ovarian secretion, more partic¬ 
ularly the distressing symptoms which frequently accom¬ 
pany the menopause or follow the removal of the ova-’ 
Ties. Hot-a few operators, when obliged to remove both 
tubes and ovaries on account of disease^ have implanted 
healthy portions of the latter on the uterus or broad 
ligaments, in order to prevent the occurrence of an 
artificial^menopause in young women. Less frequently, 
the ovaries of one woman have been implanted into 
another,, in the hope of reestablishing the menstrual 
function, or even making possible the occurrence of 
pregnancy. ^ The former result has been attained in 
numerous instances, while the latter has resulted suc¬ 
cessfully in at least two cases. Those who are interested 
in the subject are referred for details to Martin’s article 
wliich contains full references to the literature up to 
1908. 

Fraenkel, in 1903 and .1910, published two important 
contributions on tlie function of the ovaries, which were 
based entirely on animal experimentation. He appa¬ 
rently showed that the corpus luteum should be regarded 
as a temporary gland which produces an internal secre¬ 
tion, whose function, at least in part, is to bring about 
the changes in the internal genitalia necessary to permit 
the implantation of the fertilized ovuin. Furthermore, 
his experiments rendered it probable that the continu¬ 
ance of the secretion was essential for the preservation 
of pregnane}^ during its early periods, but was not 
necessary later; and thus afforded an e.xplanation for 
the clinical observation that removal of the ovaries early 
in pregnancy is usually followed by abortion, whereas 
their removal' later has no effect. 

6. EXPERIMENTAL STUDIES CONCERNING TEE NA¬ 
TURE OF TEE TOXEMIAS OF PREGNANCY 


Altlmugh the atrophic changes occurring in the inter¬ 
nal genitalia following the menopause, or the operative 
removal of the ovaries, were long ago recognized, the 
possibility that tliey were a manifestation of the dis¬ 
appearance of an internal secretion, formerly elaborated 
in. those organs, was not suspected until after tlie 
appearance of Brown-Sequard’s suggestive article on the 
subject. 

As long as such a supposition was not supported by 
facts capable of demonstration, it was not possible to be 
sure of its correctness, or to deny that the cha-nges in 
question were neurotic in origin. The experimental 
work of ICnauer, Gregoriff, Mandl and Biirger, Mar¬ 
shall and others, however, conclusive!}'- demonstrated 
that the ovaries elaborate a definite secretion, which 
serves to regulate the nutrition of the internal genitalia, 
as well as to exert a definite effect on the entire organ¬ 
ism. Moreover, it was clearly shovm that the organs 
could he removed from their usual site and transplanted 
to other distant portions of the body, and still prevent 
the degenerative-changes which_usually follow their 
‘ removal. As all nervous connections had been severed 
at the time of operation, it was evident that the only 
manner in which such an influence could be exerted was 
by means of arf internal secretion; which gamed access 

to the blood-current. , , „ i + .q 

Other experiironts showed that the -h’ansplanted 
ovaries funetionedherfectly, and if implanted « ^nt- 
alile location,'prodLed ova winch could be fertilized. 
Such findings were not merely of scientific interest, biit 
nosse=sed a distinctly practical bearing in'that they sn^,- 
Sed the possibility^ V transplanting the ovaries-m 
iniman beings,- as -v^ell hs the emplojment of ovarian 


Up to twenty 3 'ears ago our ideas concerning the 
nature and etiology of eclampsia were but little clearer 
than in 1843, when Lever first described the presence of 
albumin in the urine of eclamptic women, and held on 
that account that it was merely a variety of nephritis. 

Following the experiments of Biviere in 1888, and 
those of Tarnier and Chamberlent a few years later, 
in which it was apparently shown that the toxicity of 
the urine of eclamptic women was greatly decreased for 
experimental animals, while that of the blood-serum was 
markedly augmented, the belief gained ground that the 
condition was toxemic .in character, and was due to the 
retention within the organism - of certain substances 
which were ordinarily excreted through the kidneys. 
Following these observations; the experimental study of 
eclampsia has occupied the attention of large numbers 
of investigators, and although the subject has not yet 
been thorougldy elucidated, the conviction is growing 
stronger and stronger each year that tlie disease is a 
toxemia, which is in some way dependent on the preg¬ 
nancy, and in all probability connected with abnorrnal 
processes either within the body of the fetus or placen a. 

It would cany us too far afield to^ attempt even to 
enumerate those "vlio have taken part in such 
tions, but the contributions of Volhard, I'eit, Hoibauei, 
Lichtenstein, Freund, and Tbies deserve especial men¬ 
tion. Moreover, we might refer, in this connection, o 
the fact that it is only by means of animal experimenta¬ 
tion that we have learned -the part which tlie 
of the thyroid gland plays in regulating the metaboJism 

■ AwSligU none of these experimental •ij;‘’^c 3 tigations 
have entirely cleared up the etiolog)' of the affection. 
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tliev have nevertheless served to impress on ns its tox- 
emic natiixe, ta\ight us that the treatment pnr 

cxccUcncc consists in the prompt, evacuation of llie 
uterus. iSIoreover, I consider that if the matter is cvcr 
to be settled, it can only be accomplished by the aid of 
animal and liiochemical experimentation. 

■J THE EXPERIMENTAL PRODUCTION OF FETAL DE¬ 
FORMITIES 

If it is permissible to designate ns animal experimen¬ 
tation the various procedures to ndiich the fertilized eggs 
and the developing embryos of various animals are sub¬ 
jected for the purpose of producing anomalies of devel¬ 
opment, me can point to a field, mhich has not only 
markedly advanced our knowledge concerning the 
normal mechanism of growth and the mode_ of produc¬ 
tion of monstrosities, but one which is destined to add 
greatlv to the comfort of the human race. 

In times past, the birth of monsters or Qf_ children 
afilicted with congenital deformities was attributed to 
the anger of the gods, to witchcraft or to some malign 
influence to which the pregnant woman had been suli- 
Jected. With the advance of knowledge and the passing 
of superstition, such views gradually disappeared; but, 
on the other hand there is scarcely a woman in America 
at the present time, who does not firmly believe in the 
doctrine of maternal im.pressions. and who, in case of 
the birth of a monstrous or deformed child, will not 
attempt to trace its origin to some unpleasant sight or 
experience to which she had been exposed during preg¬ 
nancy. 

Persistence in the belief in maternal impressions is 
each year a source of great unhappiness to thousands of 
women, who, after some trivial occurrence, such as see¬ 
ing a mouse or a rabbit, are convinced that their child 
will be “mouse-marked” or hare-lipped in consequence, 
and who do not dismiss their fears until a perfectly 
normal and well-formed child has been born. Indeed, 

1 feel that I am safe in stating that no one who has not 
considerable experience with pregnant women can appre¬ 
ciate the extent of the suffering and dread resulting 
from this superstition. 

The new science of experimental embryology and tera¬ 
tology has shown clearly that such an occurrence is 
impossible, as in the vast majority of cases, the changes 
which were attributed to it developed in the earliest 
periods of pregnancy, whereas the “maternal impres¬ 
sion” to which a given deformity was attributed did not 
occur until a much later date. 

Geolfroy Saint-Hilaire, Allen Thompson and Fere 
were the first investigators to attempt the production of 
defomities by subjecting the developing egg to various 
influences, but it is only within the last twenh'-five 
years that the matter has seriously engaged the attention 
of scientific men. During this period, however, the work 
of Pfitiger, Dareste, Boux and Born has put the subject 
on a scientific basis, as they have shown beyond question 
that pricking certain portions of the segmenting ovum 
with a needle, encircling it with a ligature, or subjecting 
it to certain chemical influences, will inevitably be fol¬ 
lowed by definite deformities, and they were enabled in 
this way to produce at will, not only single, but double 
monsters of the most varied type.' 

Purther research along these lines' has been particn- 
wrlv prolific in this countrv', and.the investigations of 
Loeb. ^forgan, Wilson. Bardeen, Harrison, Stockard and 
many others, lias led to most astounding results, whidi 
nave revolutionized our ideas of teratolouv. ’ These 
inve.riigatoTS have shown beyond peradventuirtbat prac- 
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tically all of tbc deformities with which we meet at the 
time of labor can be produced at -will iiv subjecting tlic 
early ovum or embryo to various procedures. Thus, .it 
is possible to produce spina bifida, cyclops, headless or 
double monsters, as well as those lacking extremities 
or having accessorj- ones, merely by changing the experi¬ 
mental conditions. 

As the result of these investigations, it has been defi- ■ 
nitclv proved that, with the exception of certain well- 
marked hereditary deformities, tiic great majority of 
monsters arc the result of some interference with the 
normal growth of the ovum in the days immediately 
following conception, and not to later influences. 

Indeed, at the present time the evidence available 
seems to indicate that the entire doctrine of maternal 
impressions is a superstition which will sooner or later 
entirely disappear, and this result will he liastened as 
the work of the experimental teratologist becomes gen¬ 
erally Icnown. 

CONCLUSION 

In conclusion, it may be said that while the benefits 
which obstetrics have derived from animal experimenta¬ 
tion are not immediately apparent, they are neverthe¬ 
less very real, and have led to revolutions in obstetric 
practice and to results which are but little realized by 
the general public. I think that I am safe in asserting 
that had animal experimentation led to nothing move 
than the discovery of the bacterial nature of puerperal 
fever, whereby a means was provided for doing away 
with its former hideous mortality, it would abundantly 
justify the sacrifice of all the animals which have thus 
far been used for experimental purposes. Think of the 
millions of lives which have been saved, if we accept 
Boehris calculation, that formerly every thirtieth mar¬ 
ried woman was inevitably doomed to perish from puer¬ 
peral infection. Fortunately, this is not-the only benefit 
even in obstetrics, which can be ascrilied to animal 
experimentation, as the increased security following 
operations and the marked decrease in the mortality of 
new-born children are equally attributable to it. Imteed, 
it may be truthfully said that every time a physician 
cleanses his hands preparatorj- to attending a woman in 
labor, he is rendering a tribute to animal experimenta¬ 
tion; although unfortunately, the world at large, which 
benefits from it, does not recognize its significance. I 
feel that there is every reason to expect that animal 
experimentation will play as large a part in developing • 
our ideas in the future as in the past, and I confidently 
believe that the problem of eclampsia and the other 
toxemias of pregnancy, as well as the cause of labor and 
all that that implies, will eventually be solved 'by its 
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Prognosis in Neurasthenia with Gastialgia.—The prognosis 
is largely one of neurasthenia itself. Kemove tUe cause and 
the associated gastric pain and disturbance will gradually di.s- 
appear. No patient with neurasthenia is rapidly cured. Even 
the all-potent mental effect on the patient of the inspiring 
personality of doctor or nurse, or the firework impressions 
of electrical treatment, such as liigh-frequcncy, however much 
they may conduce to the patient regaining hopefulness of 
cure, cannot result in a rapid recovery. The disease is a slow- 
undermining and weakening of neurons and the cure is a 
gradual reconstruction and strengthening, which are greatly 
.aided, it is true, if the sufferer can be persuaded that he is on 
; the w.ay -toward health once again.—R. A. Fleming, in the 
Practitioner. . o>. 
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stiitteving of an older one. If the stuttering does not 
go beyond the stage of pure habit, the younger child 
drops his stuttering involuntarily when the older one is 
removed or cured. 

The stutterer nearly always goes beyond the habit 
stage. People laugh at him, mock ]iim, scold him, 
threaten him with punishments, or whip liim. Usually 
he is obliged to repeat words he stumbles on. He is, 
made to go through reading and speaking exercises. 
Extra hard words are given him to practice on. Speak¬ 
ing becomes a torture for him. A new element, the 
"fear of displeasing and of appearing ridicnlons,” pro- 
cluces the "fright stage.” The stuttering is now a dis- 
young man could never speak the name of his town and psj'choneurosis that may have the most far-reaching 

was obliged always to buy his railway ticket to the next consequences. 


STUTTERING 

tt. SCRJPTURE. Pii.D. (i.r.irsic), il.D. (JtUNicn) 
Associate iti Psycliintry in Columbia Unlvdrsity 
iXEW YORK 

As stutterers” we designate individuals showing cer¬ 
tain peculiarities of speed). One stutterer, for example, 
will make spasmodic contraction of the lips, tongue, etc. 
whereby a word like ‘dierry” will be pronounced ^^i-b-b- 
berry.” Another will open his mouth wide and produce 
an "a-a-a-a-” before he can say a word. Another will 
find himself suddenly unable to speak at all at the begin¬ 
ning or in the middle of something he wants to say. 
Still others are quite unable to speak certain n'ords; one 


town beyond; one lady would find'herself at a tidvct 
office suddenly speechless and unable to tell what ticket 
she wanted, while an impatient crowd of commuters 
gathered beliind her. 

"Stuttering’Ms sometimes called “stammering”; the 
words in English moan exactly the same thing. The 
word "stammer” is superfluous; it should be avoided 
because it leads to confusion with the German word 
Siammcln, which means lisping, and riot stuttering. 

Laryngeal cramps are a never-failing symptom of 
stuttering. The muscles in and around the larynx 
become tense and fixed. Tlie tone from the larynx is 
always monotonous and hard, and it is often husky. It 
is not unusual to find a patient who never has any other 
symptom in the presence of the physician except the 
monotonous laryngeal tone. This most fundamental of 
all the symptoms of stuttering seems to liave escaped all 
writers on the subject. 

Cramps and spasms of the muscles of enunciation 
(lips and tongue) are the ones most apparent to the 
observer. The lips may be pressed tightly together for 
a short or a -long time when the patient tries to say "p” 
or "b.” In other cases they will open and shut, pro¬ 
ducing a series of “p”s or "li”s instead of one. The 
tongue may be pressed so tightly against the palate that 
the "t” or the “d” is two, three or ten times too long. 
AH the sounds may he similarly effected. 

Loss frequent, but more striking, are the contractions 
of muscles not usually used in speech. One patient will 
twist his head whenever he stutters badlv; another will 
screw up one eye; another will contort his whole body, 
etc. 

An almost constant symptom is excessive rairidity of 
speech. In some cases this is to be attributed to the 


The curative treatment of stuttering is based on the 
following principles : 

The “principle of a new method of speaking” is 
founded on two facts; first, that the stutterer always 
speaks in an abnormal voice, which we may call the 
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Stutterirtg Speech 


Vocal Organs 


Dlagi'nm showing how .. interfere with 

attempts at normal speech, emploj'iocnt of 

an unnatural voice—queer , ifficult.v and file 

person does not stutter, because the attention Is distracted by the 
attempt to sing or employ Queer speech. 

"stutter voice”; dnd, second, that he does not stnifer 
when he expresses his ideas in any other voice, such as 


the singing voice. 

Tlie scheme shown in the illustration expresses these 

-. • 1 1 j* I • facts. When the stutterer tries to express a thought 

desire of the stutterer to get his words out before he is action of Jiis speech is interfered 

caught, or before any one can interrupt him. In most emotional condition—embarrassment or fear 


cases it is the expression of nervous anxiety. 

A never-failing symptom is the patient’s lack of con¬ 
fidence in his abilitv to speak correctly. In some cases 
tlie mere thought "Shall I be able to say that word ?” is 
sufficient to make it absolutely impossible for the person 
' to say it.' The stutterer always lives with tlie fear that 
his speech may "go back on him.” iMany a one is alwavs 
thinking a few words ahead of ivliat he is saying, being 
' on the lookout for some word he thinks he cannot say. 
When such ri word is coming, he avoids it bv selecting 
another tbatVill serve just as well. One patient pa.=sed 
bi= life, pvacHieallv, in always avoiding words;_ tins 
■ mental work acl^d'to that of a normal man kept him in 
a condition of n^vous prostration. 

The simplest ririii of 


that is aroused at the same time. He, therefore, speaks 
in his stutter voice. If he tries to express the thought 
in any other way than the usual one, the emotional dis¬ 
turbance does not arise. This explains the familiar fact 
that a stutterer never has an}' trouble when be sings 

what lie wants to say, , , • i -tv-- 

Since the patient does not stutter if be speaks m !U/j 
usual wav, he can be taught to speak in some kind of an 
odd voice. The stutterer can at any time sjioak without 
stuttering, if he will use an abnormally low voice, or an 
abnormally high one, or if he will drawl the lou c ^ or 
slur the consonants, or again if lie will speak in a cliopp) 

staccato voice, and so on, Tliese are the meuions o 

” They are 


habit.” Such a 
in which a joungei 


iceur 


j i j-i. • ^ rtiot of “mire the “stammer-schools” and "stutter-curers. 
f ^ ‘ • ;j,,tances objectionable because they leave the patient witli a qnce 

voice: people oftop (ell tarn ihu tl,c e»re ,e «ree t)«,P 


child unintentionally copies the 



VoT.rMK T.TI 
XCMEEE. IG . 


. STUTTERING—SCRIPTURE 


IlGl) 


the disease.' The patient nsnally'gives up the queer voice 
after a n-hile and becomes a stutterer again l)ecause the 
queer voice itself produces emban'assment and lie natur- 
allv feels like discarding it. , ,, , , 

The essential point is that the stutterer should feel 
his acquired sneaking voice to be different from his 
stuttering voice. One patient could never dictate to his 
stenographer. I found that he could not distinguish one 
note from another in music; so I told him to sing udiat 
he wanted to dictate. He did so without the slightest 
hesitation or difficulty, in what he supposed to be a sing- 
ins voice; it did not differ, however, from his usual voice, 
except in being slightly easier and more natural. As 
long as he thought he was singing he did not stutter, 
although he did not really sing. The cure was a failure 
because he refused “to make a fool of himself by singing 
to his stenographer.” To inform him of the fact that 
he did not sing would have destroyed the belief that he 
was singing and. would have made him.a stutterer again. 
There was no way out of the dilemma. 

There is another way of speaking which is unusual to 
the stutterer, namely, the way in which normal persons 
speak. 'Wlien he speaks in this wa^g he does not and 
cannot stutter. The therapeutic procedure on this prin¬ 
ciple will, therefore, be to teach him to speak normally. 
The various abnormalities will disappear when the 
patient has thoroughly learned the exercises below. 

The “principle of habit-formation” implies that the 
new way of speaking is to be drilled into the patient till 
it becomes a habit. 

The “principle of spontaneity” is requisite because, 
when the natient has learned to repeat perfectly, he will 
still be unable to do so when he speaks of his own accord. 
A gradually increasing amount of spontaneous speech is 
introduced into the treatment. 

The “principle of increasing embarrassment” arises 
from the fact that, even when the patient has learned to 
speak perfectly in the presence of the physician or the 
instructor, he is unable to do so under other circum¬ 
stances. The patient is taught to speak properly before 
a few persons or before a class. Still more difficulty is 
introduced by making introductions, speaking over the 
telephone, buying in stores, reciting in school, etc. For 
the introduction exercise the stutterer practices at first 
privately and then with a gradually increasing number 
of strangers. 

The “principle of correct thinking” indicates that the 
alinormal habits of thought, which a stutterer always 
acquires to a greater or less degree, are to be corrected 
by appropriate exercises. A frequent abnormality is that 
of getting into a daze at each effort to think. The 
patient finds that he cannot decide promptly. It was 
typical of one patient that on being asked ‘^ffiicli kind 
of dog do you like best?” he hesitated and grunted, and 
finally said, “I really cannot say which I like best.” He 
was cured by being obliged to give some kind of decision 
quickl}-, regardless of whether it was correct or not. The 
trouble was due to the mental flurry or daze that had 
-- become a habit. Another patient, when leaving a house, 
found himself unable to say “Good-bj^e’^ because some 
friends were waiting for him. The trouble arose from a 
conflict between the motive to hurry after the friends 
and the motive of not offending the host; this produced 
a mental daze that left the patient speechless. 

The following exercises present an outline of treat¬ 
ment that may be abbreviated as desired. Each step of 
each exercise is to be repeated a number of times. The 
exercises are to be repeated as often as may be needed. 


EXEItCISE I. BUEATTIINa m PltEP.rnATIOJV FOR SPEECTt 

A. The patient raises the arms fore upward inhaling and 
lowers them side downward e.xhaling. He repeats this and 
each of the following at Ica.st four times. 

B. He raises the arms side upward inhaling, and lowers 
them .side downward singing “ah.” 

C. Iiikowiso with the other vowels. 

D. The patient raises the arms upward inhaling; lowers 
them side downward' singing “all” on middle C and upper C 
(over the octave). 

E. Likewise singing words of one syllable. 

The object of this exercise is to develop consciousness 
of breathing and to form a habit. It also teaches the 
“octave twist.” 

EXERCISE II. FLEXiniLITY 

A. The patient sing.s. the vowel “ah” on each note of the 
octave. 

B. He strikes the lowest note of the octave and then the 
highest; sings the vowel “all” half on the lowest note, half on 
the highest. 

C. He sings the vowel continuously (portamento) up the 
octave. He should note the “fog-horn” effect, the “octave 
twist.” 

D. He practices singing the different vowels up the octave 
in this way. 

E. He sings a series of words with long vowels, running the 
vowels up in the same way. 

F. The instructor speaks a word with the octave twist. The 
patient repeats it. 

G. Same with a sentence, putting the octave twist on the 
first important vowel. 

H. Same with a poem, putting the octave twist on the first 
important vowel in each line. 

I. Same with prose, putting the octave twist on the first- 
important vowel in each phrase. 

J. The instructor speaks sentences and questions with the 
octave twist. The patient repeats the sentences and answers 
the questions. 

The object of this exercise is to break up the hard' 
monotonous laryngeal tone. It alone makes the voice 
normal when it is skilfully done, because it is impossible 
to stutter and to use the octave twist at the same time. 

EXERCISE HI. READJUSTING THE VOWEIH 

A. The patient speaks each of the voa-els in a long drawn 
out tone, going over the octave, e. g. “a-h, o-h, etc.” 

B. He speaks a short sentence, omitting all the consonants 
but lengthening the vowels; for example, the sentence “A snow 
storm is here” will be spoken “A- o- or- i- ere-.” 

C. He repeats the same sentence, lengthening the vowels and 
putting in the consonants only faintly. 

D. He learns to read and converse in this way. 

The object is to teach the patient to weaken the con¬ 
sonants and to speak slowly. 

EXERCISE IT. SMOOTHNESS 

A. Repeat' sentences making every important vowel at least 
three times as long as usual. These vowels should be spoken 
with the octave twist. The words are to be linked together, 
that is, tliere are to be no pauses or interruptions. Tlie method 
may be indicated in this way: “Thesu—nisshi—ningbri—ghtly.” 

B. Questions and answers and short sentences are°to be 
spoken and read likewise. 

The object of this exercise is to teach the patient to 
shorten the consonants, as these are the sounds that 
cause him difficulty. At the same time it teaches him to 
speak smooth!}- and easily. These are factors in formimr 
a voice that is both normal and new. ■ ° 
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EXKRCrSE r. SLOWXESS 

With a inctronoine beating fifty-four times a minute, the 
instructor and patient read, repeat sentences, ask and answer 
questions, etc., putting one syllable on each beat. A breath is 
to be taken before each Sentence-, all the vowels arc to be 
lengthened and the consonants to be weakened, as described in 
tlic preceding e.vercise. The first important vowel in each 
phrase is to have the octave twist as described in Exercise II. 
The whole sentence must be spoken smoothly and softly with¬ 
out the slightest jerkiness. The object is to force the patient 
to speak slowly. 

EXERCISE VI. REGULATION OE BREATH IN SPEAKING 

The instructor and the patient are to hold sticks. Each 
time before speaking, the stick is to be raised sharply while 
breath is taken vigorously. After waiting one second with 
bated breath, the person sjieaks, 

A. The instructor speaks a short sentence; the pntient 
repeals it. 

B. The instructor asks a question; the patient answers it. 

C. The instructor assigns a topic on which the patient is 
to say something. The patient must'raise the baton and draw 
breath before each statement. 

D. The patient is required to give a description of some 
object in the room in a similar way. 

This exercise is needed only tvlien tlie patient lias 
difficulty in breatliing before each sentence. 

EXERCISE VII. STARTING A SENTENCE 

A. The patient sings short sentences, striking a note on the 
piano as tlie first syllable is sung. Instead of using the piano, 
he may strike a bell or a table or hit his knee or make a ges¬ 
ture as in beating time. 

E. He repeats the same sentences, with the same accompani¬ 
ment in the same way, but singing only the first word. 

C. He speaks them with the same accompaniment on the first 
syllable. 

D. Question and answer are sung with the accompaniment 
on the first syllable. 

E. As before, but only the first syllable is sung, tlie rest 
being spoken. 

F. As before, but all spoken. 

G. The patient tells a story, singing the first n-ord of each 
sentence with the accompaniment. 

H. He tells a story without singing hut accompanying each 
first syllable. 


EXERCISE IX, CONEIDENCB IN READING 

A. The instructor and the patient arc to read poems together 
Then they are to read alternate lines together and alone. 

B. Same with sentences. 

, C._ They are to read a prose speech together, but the instruc¬ 
tor is to remain silent occasionally. 

B. The patient is to read a prose piece, but the instructor 
is to join in at the first intimation of difficulty. 

E. The patient and the instructor are to read sentences and 
questions from a traveler’s manual, sometimes together, some¬ 
times alone. 

F. The instructor and the patient are to read parts in a 
drama, the instructor joining in whenever the patient has diffi¬ 
culty. 

G. The patient is to read a paragraph and then tell its 
contents in his own language. 

EXERCISE X. CONPIDENCE IN SPEAKING 

A. The patient calls out railroad stations with a mega¬ 
phone; the voice must he clear and decided. 

B. Same without the megaphone. 

C. The patient makes geographical statements with and 
without the megaplione; for example, “The Atlantic Ocean is 
east of the United States.” 

D. He makes historical statements likewise (that is, with 
and without the megaphone) ; for example, “George Washing¬ 
ton Avns the first president of tlie United States.” 

E. Question and answer likewise. 

F. The patient relates a story or an incident likewise. , 

G. He makes a speed) likewise. 

H. Ho takes part in a debate likewise. 

I. He takes part in a continuous story which is arranged as 
follows: One person tells a story which he makes up as he 
goes along; he suddenly stops and the next person is imme¬ 
diately to continue the story according to liis own ideas; ho, 
in turn, suddenly stops and the following person continues. 
This is kept up until the story reaches the first person. 

J. A topic is assigned; the patient prepares a short speech 
to make on it and delivers it in the presence of the instructor. 

K. Same in tlie presence of several people. 

L. A speech is made impromptu oti a given topic in the 
presence of the instructor. 

M. Same in the presence of other people. 

The number of the people is to be gradually increased . 
until the patient feeJs ready to get up at any moment, 
and make a sliort speech on any topic. 


- This exercise is needed only when the patient has 
special difficulty in starting. The accompaniment is to 
be gradually eliminated. 

EXERCISE VIII. DEVELOPING EXPRESSION 

A. The instructor repeats some poem with expression; the 
patient repeats it line by line, exactly imitating the expression. 

B. The instructor slates a certain fact in a very melodious 
and expressive way; the patient repeats it e.xactly. 

C. The instructor gives a question as in B; the patient 

repeats it exactly. _ _ 

D. The instructor gives a question in a very melodious and 
expressive voice; the patient answ-ors it by taking a few words 

from -the question. t 

E. The instructor gives a question as before; the patient 
answers freely, but with the same melody and expression as 


EXERCISE XI. CONFIDENCE IN BUYING 

A. The patient with a number of objects before liim is sup¬ 
posed to be a store-keeper; other people (or patients) go to 
the store, inquire about articles, discuss the prices and buy. 
This must all be done with proper attention to slowness and 
melody of speech. 

B. The patient takes the part of the buyer. 

C. The stove is turned into a railroad ticket office with the 
patient alternately as ticket agent and as traveler. Various 
questions concerning trains, accommodations, etc., arc to bo 
asked. 

D. The ticket office becomes the box office at the theatre; 
the questions are to include location and seats, exchange of 
tickets, etc. 

E. W’hen the patient can do this perfectly, the instructor 
accompanies him on actual purchasing expeditions to the 
stores. 


in the question. 

F. Poems ar<l prose pieces are recited with proper expre 

Dialogues \ve read with the proper change of expression 

and spoken witli an effort to give the 
most effective expr^ion. 

Durino- these e-xVses do correction of faults is to be 

mwlo. Tlii entire 


EXERCI.se XII. SCENES FROM LIFE 
A. A gi’oup of people is supposed to he iu some familiar 
situation; for example, eating at a restaurant, riding 
automobile, forming a box party- at the theatre, etc. ic 
instructor works out the situation by description, wiiilc a 
persons present, including tlie patient, make the appropna c 
remarks. For example, if the scene is at the restaurant, tiic 
instructor takes the part of the waiter while tJie other persons 
order what they wish to eat, discuss tlie hill of fare, etc. 


correct expression 


/ 

/ 
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p\av while the persons discuss the incident, tlie Iiouse, tlicir 
Mci^hhors. etc. In the automohile party, tlic instructor t.akc.s 
the'^part of the chauffeur^ while the party travels to various 
places and discusses what has been seen. 

B. Similar scenes are worked out, the patient taking the 
leading parts. 

C. The group of persons is supposed to represent a club, the 
instructor''occupying the chair. ■ Various nicmhers are to make 
motions and discuss them, officers arc to be elected, etc. 

D. The patient is made chairman of the club. 

EXEHCISE SXn. SrOXT.VNEQCS SPEECH 

A. Tlie patient says some word referring to an object placed 
iiefore him pointed out; the word must have some application 
to or connection with the object. For example, concerning 
a book, he may say “large” referring to its size, or “idack” 
referring to its' color, or “read” referring to its use, or “tabic” 
referring to its position, or “yesterday” referring to somctiiiug 
it reminded liiiu of, etc. 

B. He m.akes a statement slowly and melodiously conocriiing 
some object placed before him or pointed out to him. 

C. He names the objects he sees on one side of tlie room, 
proceeding systematically from left to right and speaking 
slowly and melodiously. 

D. He describes an object placed in front of him, using 
single words and proceeding systematically; for example, if 
a telephone is placed before him he will first use words refer¬ 
ring to its appearance, then to its use, then to its faults, then 
to its history, etc. He should always adopt some such system 
in selecting words. 

E. Same as D, hut complete sentences are to he used instead 
of single words. 

F. Short sentences are to be spoken concerning objects not 
seen hut more or less familiar; for example, breakfast, a dis¬ 
tant city, George IVasbington, .4tlantic Ocean, etc. 

G. A more extended account is required concerning similar 
objects as in F. 

H. Some or all of the preceding exercises are to be carried 
out in the presence of additional people. 

I. IVhen this can be done perfectly, the patient is to be 
called on to make short speeches on any topics that may be 
given him. 

J. He is to make speeches on topics of his own choosing. 

Tlie object of this exercise is to remove the 'daze— 
mental cramp—which many stutterers have when thev 
begin to speak. 

EXERCISE XIV. THIXKIXG 

A. The name of an object is called out. The patient calls 
out the name of some other object that suggests itself to his 
mind. If he is in doubt what to say, he chooses some object 
that is often seen together with the one mentioned. For e.vam- 
ple, on hearing the word "horse” he replies “cart.” This 
process is called “association of ideas.” For the present the 
patient is to associate deliberately, taking as mucli time as he 
wishes. He practices for several times with words like the 
foUoaing; 

kand, foot, hair 

shoe, glove, eye 

coat, sock, motor 

On hearing each of the words just used, tlic patient 
makes a sentence about it. It does not roatter what the sen¬ 
tence states. 

C. On hearing each of the words he makes a sentence defin¬ 
ing it. 

». On hearing each of the words, he states some fact about 
the object implying something regarding its location or its 
n-c. or something that preceded it, or caused it, or followed 
it. or resnltod from it, or had some relation to it. 

E. StarUng with any given word ho lots the mind hrint^ up 
a long series of thoughts. These thoughts should not revolve 
aroniid the original word, hut should piss away to other 
.sufijccts. If necessary the rule may be adopted of obliging the 
mind to leave the original word within three associatioi^. 


TEST—STBOUSE ■ 

The object is the same ns in tlic preceding exerci.so. 

EXERCISE XV. TEEEPHOXIXG 

A. The patient calls .some one on a private Iclcplione, using 
tlie .sjEsteni of liis town as nearly as possible. Ho first calls 
Ccntiiil and then speaks with Hie person desired. He is to 
speak slowly and melodiously. 

B. He takes the part of Central and then of the person 
called up. 

C. He repeats A and B in the presence of other people. 

D. He docs some of the most difficult exercises over the pri¬ 
vate telephone with the instructor or some other person at the 
other end. 

E. Using the-public teleplione. Hie patient puts his finger 
on the switch so Hiat when lie takes the receiver olT tlic hook, 
the telephone is not connected with Central. Some one sitting 
licside him takes Hie parts of Central and Hie per.son to whom 
the patient wishes to speak. lie carries out exercises as on the 
private line. 

F. With the instructor close hosidc him, Hic patient calls up 
Central and then some friends; if he has the slightest hesita¬ 
tion the instructor will speak for him. 

G. When he succeeds perfectly in the preceding, lie tries Hie 
telephone indepcndciiHy. The instruetor is to criticize his suc¬ 
cesses. 

The fear of the telephone is very marked in most 
stutterers. 

87 Madison Avenue, 


THE HIAGIsOSTIC VALUE OF THE BUTYEIC 
ACID TEST (NOGUCHI) IN THE 
CEEEBEOSPINAL FLUID - 


S. STROUSE, 

CHICAGO 


Of the large number of reports on the cerebrospinal 
fluid which have appeared in recent times, the great 
majority have been devoted to a study of changes which 
occur in the parasyphilitic diseases, and perhaps not 
sufficient attention has been paid to the value of routine 
diagnostic examinations in general hospital practice. 
Bealizing the importance of establishing certain funda¬ 
mental facts in relation to the newer tests, at the Mich¬ 
ael Beese Hospital we attempted to study in a routine 
manner all the spinal fluids which came to our laborator}' 
for diagnosis, and in this study especial attention has 
been paid to determining the status of the butj'rie acid 
globulin test devised by Noguchi.^ Noguchi originally 
advocated his test for use in the diagnosis of cerebro¬ 
spinal syphilis, general paresis, and of tabes dorsalis, 
but suggested that inasmuch as it is present in all in-’ 
flammations of the meninges, it might prove of value in 
the diagnosis of tuberculous meningitis. The material 
on which- this report is based has come from varied 
sources, and includes diseases of varied character. Over 
1.50 cases have been studied; but, since many of our eases 
were from sources whicli prevented us from followincr 
them, this report is based on the ninety eases in whicli a 
diagnosis is fairly certain. I regret, however, that the 
inability to obtain autopsies is a source of error in 
the interpretation of disagreements between the clinical 
diagnosis and the findings of the laboratory examina- 
tion. Furthermore, the series is rather small for verv 
definite conclusions, Init the general agreement in our 
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results is sufficient^ striking and suggestive to-warrant 
their pulilication with the hope tliat more workers in 
this field Avill be able to study larger numbers of cases 
and thus contribute jnore definite knowledge. 

Although the technical methods employed in all our 
cases have been constant, the different character of the 
fluids made it advisable for practical purposes to adopt 
cei tain standards of procedure varying with the source 
of the fluid. For instance, better results are obtained 
wlien the spina] fluid from a patient suspected to have 
tuberculous meningitis is handled in a manner to facili¬ 
tate the finding of tubercle bacilli, Avhereas, in those 
cases in which the examination may aid in the differen¬ 
tial diagnosis between functional and organic nervous 
disorders, special stress is laid on chemical and c3dologie 
aspects. In all cases, the first step employed is a bac- 
teriologic culture on media containing hemoglobin. In 
cases of suspected tuberculous meningitis one tube of 
fluid is put untouched in the ice-box, and allowed to 
remain for at least twelve hours in order to permit the 
formation of the film which enmeshes the bacilli. As 
has been emphasized recently by Bybee and Lorenz,- 
practically all workers find the study of the cells most 
difficult, and no completely satisfactory method, either 
for the total or the differential count, has yet been 
devised. My experience with the total cell-count has 
been that the use of the ordinary red cell counting 
pipette with methylene-blue, gentian-violet or acetic acid 
gives results, which, while only partially satisfactory, are 
at least much better than those from the French method. 
The differential count is made from the sediment after 
centrifugalization for a half hour at about 1,800 revo¬ 
lutions, and stained with Wright’s stain. In many in¬ 
stances, however, this procedure is eminently unreliable, 
as it is often impossible to differentiate the various cell 
types by this method. Far more valuable, in my ex¬ 
perience, and much less difficult of interpretation, has 
been the use of some one of the methods for determining 
increased globulin content. In a recent careful review 
of the literature,® I found a fairly general agreement in 


the opinions expressed as to the relative diagnostic value 
of increased cell-count and increased globulin fraction. 
In normal fluids the number of cells present is from 0 
to 5, 6, or even 8 per cu.'mm., whereas the amount of 
protein is so small as to be unrecognizable by ordinary 
clinical methods. In all inflammations of the meninges, 
and in general paresis and tabes, there is an increase of 
the cells and of the protein. As a rule the increases in 
these two elements run parallel courses, and likewise 
the diagnostic significance of the tests is of about equal 
value. In m}' series the agreement was almost constant, 
but the tyo reactions were not always of equal value. 

Numerous methods have been employed for the de¬ 
termination of increased protein, all based on the fact 
that the increase is due to serum globulin. In all tests 
the fluid must be free from blood. Nonne’s'* well-known 
Phase I has not been found to have the delicacy of some 
of the modifications, owing to frequent difficulties in 
differentiating a positive from a negative reaction Boss 
and Jones^Viave modified the technic of procedure by 


WWi^^TTAl Lorenz: A Report of Fifty EM^ations of 
•cbvolpiiilil FVds with Special Reference to the Cell-Connt. 

's' S?rouif:” S’clrebro'spinal Fluid in Syphilis and in Para- 
)bilitic I^iseasesXnterstsUe Eiu^eiss-Ausfallnngr in 

jan schnervenkranlW und bber ijne tg^tiaren 

3 abgolaiifcnen ^ ^ew Chemical Tests in 

/Diagnoses"ofSi-aXP--e"s a^^Tabes, Brit. Med. Jour.. 1009, 
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making a ring test similar to Heller’s nitric acid test in 
tlie urine. On two parts of a heat-saturated solution of 
ammonium sulphate in a test-tube they float one part of 
the fluid and look at the line of junction for the reaction 
In positive cases an easily perceptible white line of pre¬ 
cipitated globulin appears. Wherever it has been used 
this reaction has met favor, and seems to possess about 
the sanie delicacy as the No^chi test, with the possible 
exception that the line of junction is somewhat more 
difficult to rejid thtin is the Noguchi. This latter test^ 
which is probablj' the most satisfactory' at present, is 
emploi'ed as follows: 

One part (0.1 or 0.2 c.c.) of cerebrospinal fluid is placed in 
a test-tube, and to this is added five parts of a 10 per cent, 
solution of pure butj-ric acid in physiologic salt solution; the 
mi.vture is heated to boiling, and immediately one part of nor¬ 
mal sodinm hydrate added and the mixture again boiled. In 
the presence of increased globulin a definite flocculent precipi¬ 
tate occurs, either immediately, or within two hours. This 
definite precipitate must be dift'erentiated from a faint cloudi¬ 
ness u-hicb normal fluids ma.y give, but it requires only slight 
experience to recognize the difference between positive and 
negative reactions. 

Properly to appreciate the diagnostic value of the 
stud}' of spina] fluids it is necessary to remember tliat 
the spinal fluid is, in a diagnostic sense, analogous to 
tlie blood, and, as in the blood only' a few tests of' abso¬ 
lute •value are known, so in the interpretation of tlie 
examination of spinal fluid most of the knowledge 
obtained is relative. An increased leukocyte count or an 
eosinophilia is a pointer of importance only when con¬ 
sidered in relation to the clinical findings, and practi¬ 
cally the only absolute diagnostic signs are those ob¬ 
tained by' finding the specific etiologic agent or one of 
the few specific bacterial or chemical reactions like the 
Widal or the Wassermann. In the spinal fluid not too 
much can be expected, and it is well before discussing 
our cases to emphasize that only in exactly similar in¬ 
stances can absolute determinations be reached. The 
finding of the tubercle bacillus or the pneumococcus, or 
a positive Wassermann are the occasional high lights in 
routine study of cerebrospinal fluids; a positive Noguchi 
reaction does not mean any one disease any more than 
does a leukocytosis mean pneumonia. If, however, it 
can be shown that the Noguchi reaction is not present in 
any of the functional neuroses or psychoses, while it is 
present in certain organic diseases whose symptoma¬ 
tology resembles that of the neuroses, then its value as 
a diagnostic sign must be recognized; or if it occurs in 
tuberculous meningitis and not in the numerous clinical 
entities which may' simulate this disease in children, 
it must be admitted into the group of signs which Imlp 
to make the diagnosis of tuberculous meningitis. It is 
from the standpoint of relative .usefulness tliat we wisli 
to present the subject, and in doing so it seems better to 
consider our cases under groups showing similar clinical 

manifestations. . , 

The first group to be presented is that of cerebrospinal 
syphilis, general paresis, and tabes dorsalis. It vouU 
be a waste of time and space to review here tlie extensile 
literature on the changes in the spinal fluid in these ( is- 
eases. Suffice it to say that the salient features are an 
increase in the globulin and in total cell-count in aboiil 
90 to 95 per cent, and peculiarities in tlie differential 
count involving mainly the mononuclears, about le 
classification of \vhich tliere is considerable discii-^*on. 
The figures for positive Wassermann reactions vary irom 
50 to 95 per cent. The Noguclii and the Ross-Joiic:, 
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tests have pToved 


of 


greatei" 


value than the original 
Xonne (Amsdeii," JlcCamphell and Eovsdand'). 

- 1 PVVT FlSmSGS AXD REACTIONS IN CASES OF 
"'cekebrospinae stpiiilis generae pare is 
and tabes DORSAEIS „ 


TABLE 


Case No. Diagnosis 
1 - a Ccrobr.'il sypliilis 
4-10 General paralysis 


Nognehl Ccll.s C, S, 


IVassermaun 
V. Blood 


Ro.s.s- 

■loncs 


+ 

+ 


4* 

-f 


—. -I- 


+ 

-f 


ini' meningitis from mcningismus. ■ In children, 
cially, the state of mcningismus is often 
as to puzzle the most able clinician, and not infrequen > 
in the infectious di.?eases lumbar puncture is the only 
diasnostic means at our disposal for the solution of the 
nrohlem. Later we wish to discuss in some detail the 
Ipccial value of the reaction in tuberculous meningitis. 

MENINGISMUS 


11 Cerebral syphilis 
1-1 Cerebral syphilis .... -r- 

13 Tabe.s dorsalis . + 

14 Tabes dorsalis. + 

( Same patient, tabes j, 

lo ^ dorsalis. • • ■' ' _ 

18-20 Tabes dorsalis. — — 

1 General paral.r.sis (7). 

<!S I Cerebral artcriosclero- _ 

\ sis (7). — — “ 

21-2.3 Brain tumor. -- — _ 

"4-20 Dementia pr.TCOX .... — 

2G-2T Cerebral arteriosclero- _ _ 

sis .— 

2S Pernicious anemia 

with spinal cord in- _ 

Toirement. •— 

Table 1 shows our results in this group of oases. It 
will be seen that in five eases of cerebrospinal lues, and 


TABLE 2.—ACUTE 


Case No. 
20-31 
;t2-l4 
4o 
40 


47 

4S-r.2 

no 


nlagnosls 

Pneumococcus 

Jtenlngococciis 

Streptococcus 

Inauenr.a 


Tvpiioicl 

Pneumopin 

I'ncimionla 


JIENTNGITIS AND 
,\CL'Ti; MPSIXOITia 

Nocuclil Cells 
h- P. M. N. 
■u 
+ 

+ 

MUXIMasMUa . 


Bacteria 

Pneumococcus 

yionlnsococcus 

Streptococcus 

InQuenza 


Ill Table 2 can lie seen the findings in three cases of 
pnemnococciis meningitis, one of streptococcus and one 
of influenza.meningitis, and in thirteen cases of cercbio- 
spinal fever due to the raeningococens. In all of these, 
wr .. as might be e.vpected from the great e.vudate ot poly¬ 

in =eveE of o-eneral paresis, the Xomiclii was positive in niorphonuclear leukocytes, the h.oguehi test is positive. 

olf Svsteniatic studv of the other reactions was not Jn the six eases of meningismiis occurring in pneumonia, 

all. fe^stematic .tuaj . ^ 


possible in this series. In two cases of tabes the Hoguchi 
and the cell-count were positive in both, the Wasserniann 
on the blood in both, and on tlie spinal fluid in one. In 
one other advanced case (lo, 10, 17) of tabes, tlie 
XoTUchi was negative on tliree successive occasions, 
whereas the Eoss-Jones test was.positive the only time 
it was tried, and the Wassermann on the blood was 
twice positive. Cases 18 to 20 were cases of undoubted 
tabes dorsalis, with t 3 ’pical histories, and at least some 
of the pathognomonic signs. One was an advanced case 
and the other two were incipient. In all three cases it is 
interesting to note the absence of changes in the spinal 
fluid as well as the negative Wassermann. In Case 88 
the history was obscure and the physical findings not 
definite; the further course of the disease must settle 
the diagnosis. 

In contrast to this series must be placed those cases 
in which exists the possibility of confusion with the con¬ 
ditions just discussed. In three cases of brain tumor, 
two of dementia praecox, two of cerebral arteriosclerosis 
the Xoguchi was negative in all, the cell count normal 
in the four cases in which it was made, and the Was- 
sermann negative on the blood in five. Of especial in¬ 
terest was the patient who presented cord symptoms of 
pernicious anemia which simulated very strongly those 
of tabes dorsalis, but whose spinal fluid and Wassermann 
were entirely negative. Our results in this series are 
distinctly in accord with those of other workers on 
the incidence of the butiTie acid test in general paresis, 
cerebral lues, brain tumor and psj’choses, but at marked 
.variance in tabes dorsalis, ilanv more cases are neces¬ 
sary, however, before these few instances can be cited as 
evidence against Xognchi and Moore’s original claim of 
ItiO per cent, positive results. 

As far as we are aware, no large series of cases has 
yet been reported in which advantage is taken of the 
case and rapidity of the Aoguchi-reaction as an aid in 
the differential diagnosis between, acute meningitis and 
other conditions whose clinical manifestations resemble 
those due to actual inflanunation. of the meninges. 
Apelt® has used the Nonne globulin test in diffeientiat- 

C- Amsden; Report of Certain Lumbar Punctures at Blooming- 
dale Hospital, New York, Med. Jour., lOlO, xcl, 4SS. 

7. McCampbell and Rowland: Studies on th& Clinical Diagnosis 
of General Paralvsis of the Insane, Jour. Med. Research, 1010, 
xxli. ir.o. 

v*'. Apelt: Beitrago 7.ur Frago der Berechtigung der spinalcn 
imd corebraJen Punktion, Betl. kiln. Wchnschr,, 1010, slvU, 1540. 


the clear fluid and the negative bacteriologic findings 
lead one to expect an absence pf globulin, but as the 
same sort of fluid may be found in tuberculous menin¬ 
gitis, which in all onr. cases showed a positive Hogucln, 
it seems to us to have considerable value in these condi- 

' Until quite recently, when more refined methods for 
finding the tubercle bacillus were introduced into the 
examination of spinal fluids, a definite diagnosis of 
tuberculous meningitis was always beset with more or 
less diflSculty, especially in the early stages. Ho ep 
tended observations have been made on the globulin 
fraction in these eases. Our results have been constantly 
positive. Hemenway® has tried the test in a few cases 
with positive results. 


No. 

r>3 

G4 

55 

50 

57 

58 

59 
CO 
Cl 
02 
03 
64 
05 
00 
07 
OS 
09 
81 


TABLE 3.- 
Noguebi 

-f- 

+ 

-f 

-1“ 

-I- 

4" 

-f 

A 

-j- 

-r 

-b 

+ 

+ 

-f 

-j- 


-TUBERCULOUS 
T. B. 

0 

0 

0 

0 - 

0 

0 

0 

"I- 

- 1 - 

-t- 

-r 

-f 

■f 

-r 

-f 

-f 


MENINGITIS 

Cells 

Lynipbocytosis 
Few lymphocytes 
Few lymphocytes 
ilany lymphocytes 
Many lymphocytes 
Many lymphocytes 
JIany lymphocytes 
Xlany lymphocytes 
Many lymphocytes 

Lymphocytosis 


Lymphocytosis 

Lymphocytosis 

Lymphocytosis 

Lymphocytosis 


Table 3 shows positive Hogiichi reactions in eighteen 
cases, in the first seven of which the diagnosis wa.s 
verified b}' the further clinical course, or by autopsy, 
and in the last eleven by finding tubercle bacilli in the 
fluid,- It is important to note that our first seven nega¬ 
tive bacterial findings occurred when we were using tlie 
centrifuge method, while the last eleven positive cases 
were due to the change to the so-called film method. The 
technic of this method is so simple and the results so 
much more satisfactory than any other procedure, that 
it is advisable to review it in some detaiL A tube of 
the clear or slightly turbid fluid, handled as little as 
possible, is immediately placed in the ice-chest and 

- 9. Hemenway The Constant Presence ot Tubercle Bacilli in the 

Cerebrospinal Fluid o£ Tubercu'ous Meningitis. Am, .lour, Dis. Child., 
imi. 1, 37. 
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allowed to remain tliere for twelve hours. Most workers 
put the tube in the incubator, but we have found no dif¬ 
ference in results by using tlie ice-cliest, and'by its use 
we are safeguarded from bacteria] growtl] due to acci¬ 
dental contamination—a point Avhicli must be consid¬ 
ered when fluids come from various sources and are 
often subject to sliglflly careless manipulation. At the 
end of this time a pedicle or a film of varying density 
generally forms throrighout the fluid, and this is floated 
on to a slide in the same manner as is a piece of tissue. 
It is important not to mesh up the film; the thinner it 
spreads and the less tangled it is, the better will .be the 
results. Aftr drying in the air the film is fixed by heat 
and stained with the usual carbol-fuchsin stain. 

These eighteen positive globulin tests, added to the few 
already reported in the literature (Stillman,^® Apelt,® 
Eoss and Jones®), render it fairly certain that the re¬ 
action is present as a general rule in tuberculous menin¬ 
gitis. In our series it has been more constant than the 
]ymphoc 3 dosis, and it certainly is much easier to per¬ 
form than is a total cell-count and a differential count. 

Many fluids have come to us from patients in whom 
a tentative diagnosis of tuberculous meningitis has been 
made, but in -whom the later course of the disease proved 
the diagnosis to be incorrect. 

TABLE 4.—CASES IN WHICH A TENTATIVE DIAGNOSIS OP 
TUBEHCULOUS .MENINGITIS HAD BEEN MADE 


No. 

Diagnosis 

Noguchi 

Cells 

Remarks 

70 

Encephalitis 

— 



71 

Acute purulent adenitis — 

-- 


72 

Tetanus 

— 

-- 


7a 

Gastvo-enteritis 

— 

-- 

t . 4.11 

74 

Uremic coma 


-- 


to 

roiiomyolitis 

-- 

— 


70 


— 

-- 

Com d 1 etc recovery 

77 

? 

_ 

-- 

Complete recovery 

78 

? 

— 

— 

Complete recovery 


nine eases of this nature are shown in Table 4; they 
include various diseases whose manifestations at the 
stage in ivliieh lumbar puncture was performed re¬ 
sembled those of tuberculous meningitis. In all it will 
be seen that both the cell-count and the globulin test 
were negative—a sufficiently strong contrast to the find¬ 
ings in tuberculous meningitis to warrant the statement 
that a negative butyric acid test is presumptive evidence 
against the presence of tuberculous meningitis. This 
cannot at present be stated as dogma, as many more 
examinations will have to be made before the exact truth 
can be learned. Again it must be emphasized that the 
reaction cannot, from its very nature, be specific for 
tuberculous meningitis, any more than it is for general 
paresis, and to be of any value at all it must be consid¬ 
ered only after the most careful correlation with the 
history and physical findings. 


TABLE 0.—MISCELLANEOUS 
Diagnosis Nognchi Cells 

Hj’droceplialus — “ 

HycIrocophaUis — 

Anle.i'ior polioni.VGiitiS 
EncClibalitis 

UroniiX _ 

EnceplvtUtis — 

Uremia-\ , i 

Myelitis \ _ — 

Myelitis \, , 4 - 

Amaiu-otic Xa“‘h’ ^ 


Wasserinann 


-t- 


-f 


As a furtherVhicidation of this point Table 5, pre- 
mtiim the findi^s in a series of miscellaneous dis- 
is of considSable value.. In both cases of hydro- 
.nln’lus the reactiV ivas negative, although ineieased 
iibvilin has been i^^orted present in this co ndition by 

-rtU-the Value of Noguchi's Kcaction on 

,lual PluWs,"i>roc. New Vath. Soc, 1009, nerv senes, i., 1. 
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Nonn_e.“ In both cases of anterior poliomyelitis it was 
negative; in one case of encephalitis positive, in one 
negative; in one case of transverse myelitis positive and 
in one negative. In three cases of uremic coma it was 
negative. In tlie case of amaurotic family idiocy the 
positive Noguchi and the positive Wassermann are hard 
to reconcile with the completely negative examination 
for syphilis at the autops 3 '. In considering the nature 
of the diseases in wliieh the reaction seems to vary so 
much, it ma}' be explained that all the conditions are 
such as may produce meningeal involvement and conse¬ 
quently a positive butyric acid reaction. On the whole, 
the main value of this small series lies in emphasizing 
tliat even in clinical conditions which may resemble 
tubereulous_ meningitis, a positive reaction does not by 
any means indicate the presence of a tuberculous inflam¬ 
mation, but a' negative one presupposes the absence of 
such a condition. 

CONCLUSIONS 

This series warrants the following conclusions: 

1. Tests for increased globulin in the spinal fluid 
are easier to perform than is the total cell-count, and 
have practically the same diagnostic importance. 

2. The butyric acid test of Noguchi is convenient 
and accurate. 

3. The use of this reaction gives information of 
considerable value in diagnosis. 

4. The reaction is positive in general paralysis and 
cerebrospinal syphilis; negative in brain tumor, cerebral 
arteriosclerosis and p'sychoses. A positive reaction in a 
doubtful nervous case is presumptive evidence in favor 
of the diagnosis being a syphilitic or parasj'philitie dis¬ 
ease of the nervous system, 

5. In tabes dorsalis, our results arc not in agreement 
with previous reports, the reaction being present in only 
33per cent. 

6. The reaction is positive in all eases of acute men¬ 
ingitis and absent in meningeal irritation without actual 
inflammation. 

7. It is always present in tuberculous meningitis, 
and its presence is an aid in the diagnosis. The absence 
of the reaction in cases of suspected tuberculous menin¬ 
gitis is’of great value in e.xcluding meningitis. 


TEEATMENT OE INOPEEABLE CANGES OF 
THE CEEVIX 
PALMER FINDLEY, JI.D. 

Professor of G.vnecology, College of Medicine State University of 

Nebraska 

OMAHA 

Believing as we do that permanent relief fi'om cancer 
of the cervix comes through the timely application of 
the knife, we find little enthusiasm in the management 
of inoperable cases in whicli the patients at best can lie 
given but temporary relief. 'When the disease has gone 
beyond the reach of the knife we say that it is incurable, 
but our responsibilities do not end liere. Montlis, ami 
percliance years, of comparative comfort may be audcci 
to the life "of the unfortunate victim. 

One cannot review the literature on tbc treatment oI 
inoperable cancer of the cervix without being strenp i- 
cned in one’s conviction that much can be done in these 
pitiable cases. We cannot cure these patients, but wc 
can relieve their suffering, inspire them with hope ana 
give them added da 3 's of comfort and nscfulnc^s 


11. Nonne: CJinlc.iI Diagnosis of '>13 
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YOLCME LVI 
XOMBEn IG 


1175 


CANCER OF CERVIX—FINDLEY 


Blau reported 40S cases of inoperable cancer of the 
ntenis in the Ghrobak clinic. These patici^s were 
treated bv scraping and the application of the r 
canterv; the procednre was repeated at intervals of ttirce 
to four months. Snlrsequent reports were obtained from 
313 of the 108 patients. One lived eleven years after 
the above treatment. One was alive and apparentl;> in 
HOod health after nine years and another after six years. 
There was an average of 252 days of life after the initial 
enrettement and cauterization. , - - 

In the cases of Conrad, there was an average of 52o 
days of life from repeated applications of chlorid of 
zinc and pvoktanin. 

Baker reported fifteen patients liyiirg from , two to 
twelve rears; Bvrne ninety patients living from two to 
seventeen rears; Pawlik ” twenty-nine patients living 
from two to twenty-one years after repeated local appli¬ 
cations. Tomer reports' 213 patients treated with the 
Paquelin canterv free from recurrence after two years, 
and of this number 119 were apparently healed after 
live rears. 

Mose Madden amputated the cervix with the galvano- 
cautery in twenty-two patients; ten were free of recur¬ 
rence two and one-half years at the time of publication. 

The above statistics could be added to indefinitely, 
lint enough have been quoted to convince tlie most skep¬ 
tical tliaf cauterization is wortli while. While it is true 
that these statistics antedate the e.vtended operations, 
and that in many the diagnosis was not verified by 
microscopic examination, yet the proof of the value of 
local applications and of cauterization in particular is 
not wanting. 

Xo signal advance has been made of late years in the 
treatment of inoperable cases, and the e.vplanation lies, 
in part, in the difficulties experienced in their manage¬ 
ment. Few hospitals will harbor these sufferers for the 
time necessary to pursue extended observations. The 
patients are usually admitted for a single application of 
one remedy or another and in a few days are dismissed. 
The rich will not remain in the liospital, the poor can¬ 
not afford to remain, and the hospital management lias 
no desire to retain either. Tomer and Chrobak pass 
caustic criticism on the attitude of the hospital manage¬ 
ment toward these patients and recommend isolated 
wards for their care. In this connection 1 am pleased 
to bear witness to the splendid facilities provided in the 
Skin and Cancer Hospital of St. Louis and to the recent 
valued contributions to the subject in hand by a member 
of the surgical staff. 

The great number of inoperable patients who present 
themselves reflect discredit on the diagnostic acumen of 
the profession, and call for an organized effort looking 
toward the enlightenment of the laity to the end that 
women will seek medical advice when the danger-signals 
become manifest. 

The large percentage of recurrences are not charge¬ 
able to faulty technic, for it would seem that in the radi¬ 
cal abdominal operation for cancer of the cervix we 
I’.ave all but reached our limitations. The explanation 
lies rather in the failure to recognize the eases while 
there is yet time to eradicate • the disease completely 
with the knife. Far too frequently are these patients 
operated on when eradication of the entire cancerous 
growth is manifestly impossible. “Operated and oper- 
.able cases may be, and in reality often are, quite dif¬ 
ferent things’’ sa>^ Koblanck. In this connection, I 
would express the conviction that were we to follow the 
suggestion of Rostborn and Franz in the makins of an 
e.vploratory abdominal incision in recurrent cases, we 


would find more encouragement in pursuing suen cabts 
with repeated attempts to eradicate the disease. When 
doubt exists as to the extent of recurrence, an explora¬ 
tory abdominal incision should be made, and in so doing 
a certain, tlioiigli not large, percentage of these patients 
will be found anienahlc to surgical intervention who 
niiglit otherwise be treated along palliative lines. 

ft requires but a hasty survey of the literature to con¬ 
vince one of tlie futility'of all efforts to stay the progress 
of the disease when once it has passed the confines of 
the uterus. Were I to recite the long list of remedies 
proposed in the last two decades, tliere would be nothing 
gained and the space allotted me would be consumed. I 
shall pass tbcni by without consideration, for they have 
hcen weighed in the balance and found wanting. The 
Roentgen ray had proved of positive value in many of 
the superficial cancerous growtlis of the body, and the 
profession was slow to reject its claims as a curative 
measure for cancer of the cervix, but it has gone the 
way of its predecessors and to-day we find ourselves 
almost as helpless a.s we were generations ago. 

TIic curette and cautery are still in active service, and 
I for one am not disposed to discard them, for they have 
proved of positive value in Jiiy hands in providing tem¬ 
porary relief from hemorrhage and foul discharges. 
Though tlie disease steadily advances to a fatal issue, 
we arc bound to give credit to these measures for added 
davs of comparative comfort. Tlie results of Blau and 
others clearly demonstrate the value of repeated appli¬ 
cations of the curette and cautery at intervals of from 
three to four months. Unfortunately, we are seldoin 
privileged to follow up onr patients so persistently. A 
single application will afford relief from bloody' and 
fetid discharges for but a brief time, but the reeurrence 
of these discharges will be longer delayed with each 
application. 

Hr. James Spencer Brown of Mont Clair, X. J.. is 
an enthusiastic advocate of the rigorous application of 
tJm cautery. He protects the vaginal .walls with thin 
asbestos, holding the sheets in place by retractors. With 
the soldering iron he deeply cauterizes not only the 
cervix but the cavity'of the uterus as well. 

For the past six years I have followed the practice of 
Dr. Clarence Webster in packing the excochleated and 
cauterized area with gauze wrung out in a 1 to 4,000 
aqueous solution of 40 per cent, liquor formaldehydi. 
Following such a procedure bloody and odorous dis¬ 
charges may disappear for from two to four months. 

The latest remedy proposed for the relief from 
hemorrhages and fetid discharges is acetone. We are 
indebted to Dr, George Gellhorni of St Louis for its 
introduction and for extended observations in its appli¬ 
cation. Results obtained by him speak for ,the efficacy 
of the remedy, and it is to be hoped that the profession 
will .join with Dr. Gelihorn’^ in giving it an extended 
trial. I here quote his description of the technic of its 
application; 

The treatment stiould, if feasible, be preceded by a thorough 
excochleation of the ulcerating area. Tlie curetted cavitj- or 
• crater is then carefully- dried with cotton sponges and from % 
to 1 ounce of acetone is poured into the wound through a Fer¬ 
guson or other tubular speculum. For this purpose, the pelvis 
of the patient must be raised as in Trendelenburg’s position 
The narcosis may now he interrupted and the patient be left 
in this position for from fifteen to thirty minutes. Xe.vt, the 
acetone is permitted to run out through the speculum by lower¬ 
ing the pelvis of the patient and the cavity- is pached" witii a 

1. The Jovssxl A. JI. A., April 27, 1007, p. 1400, 
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narrow gauze strip soaked in acetone. Tlie liealtliy mucosa of 
the vulva and the vagina are cleansed witli sterile water and 
dried. 

After this preliminary curetting and cauterization, the reg¬ 
ular treatment, which requires no further hospital care, is 
administered two or three times a week, beginning the fourth 
or fifth daj' after the operation. This is done without narcosis 
and may be given with the patient in bod or on the ordinary 
examining chair or table in the oince. The pelvis of the patient 
is raised and the tubular speculum is inserted into the can¬ 
cerous cavity. \Yith the progressive diminution of the crater, 
smaller specula are gradually employed. The speculum is 
filled with acetone and held in place by the patient’s hand for 
half an hour, and is then emptied in the manner described 
above. Care should be taken to prevent the acetone from run¬ 
ning over the vulva or perineum. 


' In a subsequent article- Gellhorn states that be pre¬ 
vents the acetone from running over tlio vulva and per¬ 
ineum by applying a thick layer of ordinary petrolatum 
to the vulva and lower third of the vagina'; then, after 
the acetone has run out of the speculum, he swabs the 
cavity dry and introduces a large cotton tampon coated 
with petrolatum into the vagina before the speculum is 
withdrawn. This tampon may be removed by the patient 
after a few hours. 

Gellhorn says that slight oosing of blood is cheeked 
almost instantly; that otfensive discharges become at 
first watery, then gradually disappear; that the hemor¬ 
rhages fail to recur if the treatment is faithfully pur¬ 
sued and that in the course of two or three weeks the 
walls of the crater become smooth and firm, making a 
second curettement unnecessary. A diminution in the 
size of the crater was noted in some cases. With the 
disappearance of the weakening hemorrhages and dis¬ 
charges, the general strength and nutrition improved. 
There was no control over the pain due to the cancerous 
invasion of the nerve trunks. 

From the experience of Gellhorn and the few others 
W'ho have contributed to his observations, I am persuaded 
that we have in_ acetone a valuable remedy in tlie treat¬ 
ment of inoperable cancer of the cervix. It has advan¬ 
tages over the curette, cautery and formaldehyd packs 
when the patient can be kept under the control of the 
physician. When the case will not permit of constant 
supei’vision, I would give preference to the cautery and 
formaldehyd solution on the ground that a single appli¬ 
cation of the latter will have a more lasting effect. 

At the recent meeting of the American Gynecological 
Society in Washington, I took occasion to interview 
many of the fellows of the society on the subject. There 
was no manifest enthusiasm in their management of 
these cases. The great majority were in favor oi the 
curette and cattery and advised the vigorous application 
of the Paqnelin cautery after scraping away all necrotic 
tissue. Kelly holds the cautery at white heat in flie 
excochleated area for several minutes. In tlnS manner 
the tissues are deeply affected. Far from criticizing the 
use of the cautery in these cases, the majority spoke for 

its more vigorous application. . 4 . „ 

A variety of remedies were recominenuea alter tne 
anplieation of the-curette and cautery, e.g., zme chlorid 
(Peterson), \quaI parts of fonna]deh.yd solution and 
eninephrin t^ether with the chlorid of zinc_ (Clark), 
tmetm-e of iodi^ locally and Lngol’s solution interaally 

^^SrthreYofV men interviewed had tried the ace¬ 
tone LaW S one of these had .abandoned it 
because of technicarsdiffic"^^^^® involved in its appli 
tion (Chipman). 


.Tonn. A. M. A. 
Ami. 22,1911 

It was my impression that the majoriW of the men 
interviewed were of the opinion that the curette and 
cautery would accomplish all that could be done for 
these patients. Pew had given the acetone treatment 
the consideration it deserves.. 

Eecently Eiciiter® gave an account of the work clone 
in Leopold's clinic with the method of. fulguration as 
proposed by Iveating-IIart in 1908. The report is not 
favorable to the method. I note with interest, however, 
that the acetone treatment of Gellhorn is endorsed most 
entlinsiastically. One patient has received eighty appli¬ 
cations of acetone in the past twmnty-one months. The 
vagina was contracted by bands of sciar tissue and would 
admit the index-finger but 2.5 cm. There was a fistula 
at the vault of the vagina which discharged a slight 
bloody purulent secretion. The pelvic connective tissue 
was widely infiltrated. The patient complained of pelvic 
pain blit her general appearance was good. Eicliter 
speaks of the acetone treatment as the most satisfactory 
method ever employed in Leopold's clinic. 

As yet, no remedy has approached the desired object 
•—t.ha-t of destroying the invading cancer cells. We look 
to the chemist and biologist for the solution of the prob¬ 
lem, believing that a vaccine will be forthcoming that 
will do more than palliate this dread disease—a vaccine 
that will prevent the development of cancer, that ivill 
forestall recurrence and that will stay the progress in 
inoperable cases. 

Note, —Since writing the above I liave liad the privilege of 
visiting the new Skin and Cancer Hospital of St. Louis. In 
this visit I e.vamined several of Dr. Gellhorn’s cases of inoper¬ 
able cancer of the cervix, and saw him treat two of his patients. 
His results are unquestionably superior to any that have been 
obtained by methods previously in vogue. In none of bis cases 
did I observe eith’er odor or hemorrhage. 

One case was particularly noteworthy. A growth, which 
filled the vault of the vagina, was curetted about one year ago. 
Since then the patient has bad twenty applications of acetone. 
When I saw her there was no odorous discharge, no hemor¬ 
rhage; the vault of the vagina appeared as a puckered scar 
with a small fistulous opening leading to the uterus. The 
patient had pained 20 pounds in weight and snfi'ered little 
or no pain. Unquestionably, her life has been prolonged ami 
made comfortable to a degree that speaks for the inestimable 
advantage of the acetone treatment. 

3002 Lincoln Boulevard. 


TBEATMEKT OF EXOPHTHALMIC GOITER 
WITH THYEOIDECTIX 

HUGHES DAYTON, JI.D. 

Associate Attending I’hysieian, Xcvv Vork Hospital 
NEW YOHK 

Working on the h^'pothesis that the symptoms of 
exophthalmic goiter are clue to excessive secretion of tJic 
thyroid gland, attempts have been made by sonic to limit 
the amount of this secretion by extirpating a portion of 
the gland, by ligating its arteries, and by interstitial 
injections intended to cause partial atrophy. Approach¬ 
ing the problem from anotiier standpoint, olliei’S have 
endeavored to neutralize the products of glandular 
liyperactivity by administering milk, blood, or serum ot 
animals whose thvroid glands have been removed, am 
in which tlie h,ypotbetieal antibodies wbicb normally 
neutralize the thyroid secretion may be supposed to )a^c 
accumulated. S'till others have employed serums nimle 
bv injecting into animals normal liunian thyroid or tlia 
of patients suffe ring from exophthalmic goiter. __ 

3 . Jlilncli. med. Wclinsclir., April 20, 1010. 
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Although the wave of enthusiasm which accompamcs 
the introduction of any new remedy seems to have 
passed, judgment of the value of most of these serums 
appears to be based on individual reports of one or more 
cases in which there was. improvement during their 
administration, alone or combined with other tieatment, 
and often with the most important addition of rest in 
bed. Unfavorable results are always less likclj' to be 
recorded than successful cases. 

ifanv writers group the residts obtained with various 
preparations and. giving few data concerning .individual 
cases, draw their" conclusions as to “serum-therapy’' 
collectively. Thus, F. S. Bulkeley' in a review of the 
literature'of serum treatment of exophthalmic goiter, 
omitting that relating to the serums of Eogers and 
Beebe, has collected reports of eighty-six cases. Exclud¬ 
ing from these the cases of three patients treated with the 
blood of a myxedema patient, he records cighty-threc 
cases, with improvement in all but six, and sixteen jios- 
sible cures judging from data given. This writer groups 
collectively'cases in which ?\Ioebius’ antitlm-oidin, scrum 
of rabbits' fed with thyroid extract, thyroidectin, serum 
of a thyroideetoraized dog. milk of thyroideetomized 
goats and a proprietary substance said to be prepared 
from the milk of thyroideetomized goats wore adminis¬ 
tered : and from these he generalizes as to the effect of 
“serum-therapy.” 

Confining onr attention to thyroidectin, which is pre¬ 
pared from the blood of thyroideetomized animahs, and 
of which few reports have been published, we find in this 
list of cases collected by Bulkeley thirty, all of which 
were pronounced improved, none cured. Since that time 
A. G, Gillian- has recorded five cases, all greatly 
improved; and H. H. lliller“ one case in which for eight 
weeks thyroidectin and iodalbin were administered syn¬ 
chronously, with disappearance of symptoms. The same 
medication was continued irregularly for three months, 
and about one year later the symptoms had not returned. 
These reports include ihirty-six cases with improvement 
in 100 per cent. In contrast, we note the general verdict 
of A. Koeher,* who states that thyroidectin is of incon¬ 
stant and not of lasting benefit; of E. SI. Fisher,® who 
say.=, “Thyroidectin has proved useless in my bands”; of 
D'Orsay Hecbt,® who writes, “Thyroidectin cannot be 
said to have ever stood approved.” Aside from these, 
general condemnations, F. Billings' reports the use of 
from 15 to 40 grains of thyroidectin a day in divided 
doses in twelve cases with varying results. In none did 
he secure the favorable results recorded by others. In 
two cases the simiptoms were aggravated by the remedy. 
This report- of Billings is excluded by Bulkeley in his 
collation of eases up to 1907, which includes thirty cases 
all improved by the use of thyroidectin, on the ground 
of scantiness of data and lack of distinct statement of 
failure or improvement, M, T, Sndler,® giving very few 
data, reports a single case of unilateral goiter with 
nervousness and rapid pulse treated “medically with the 
arklition of thi'roidectin,” which seemed to improve very 
slightly and has since remained about the same. S. 
Gillies® has seen improvement in patients taking tliyroid- 
ectin, but is not sure that suggestion has not much to do 
with the results. 
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In the folloxving five cases th^Toidectin has been used: 
Case 1.— llistorii. —A. T. B., a wom.an aged 2G^ single, book¬ 
binder, native of United States, entered ^cw York Hospital 
(Medical No. 12,120) Feb. 25, 1005. Tbo family history was 
negative. The patient bad bad measles, pertussis, scarlatina 
in"cbildbood; fvetiwcnt bronclutis-, menstruation vcgnlar. About 
ISOO the patient noticed a swelling in centra! part of neck 
anteriorly. This slowly increased until 1904; since then there 
lias been no further enlargement. In 1897 the patient noticed 
that the eyes were becoming prominent, and they continued 
to do -o until 1904. Tlie patient became very nervous; liad 
hysterical manifestations at intervals; lias had palpitation of 
the heart, which was made worse by exertion, as long as she 
can roniomher. 

I'hijsica'I Exauihuttion .—The patient was fairly well nour¬ 
ished, muscular, with neurotic facies and marked exoph¬ 
thalmos. Von Graofe’s sign was present; the patient was 
unable to approximate the lids completely; there was marked 
pigmentation of up])cr lids. There was bilateral enlargement 
of^thyroid; fine systolic thrill over it; loud systolic bruit, 
loudest over right lobe of thyroid. Cardiac apex-beat in fourth 
intercostal space. 7.5 cm. to left of median lino; sounds clear; 
systolic murmur at aortic and pulmonic areas, and very faint 
at apex. Tlic pulse was regular, force fair, tension low. There 
was slight tremor of liands, especially the right; slight edema 
of ankles. The lymph-nodes in the groin were enlarged. Tem¬ 
perature. 09 F,; respiration, 20; pulse, lOS; red blood-cells, 
4,928,000; hemoglobin, 94 per cent. The specific gravity of 
the urine was 1.014-1.019; acid; no albumin; no sugar; occa¬ 
sional leukocyte. Temperature. February 25 to ilaroh 22, 
97.G-99.2 P. Pulse, February 23 to March 3, SS-IOS; March 3 
to 17, 8S-120; March 17 to 23, 70-118. February 28, weight, 
120 pounds. 

Trcalmcnt and Result .—February 25 to MaToh 1 the patient 
was given neutral quijiin hromid gr. v, three times » day, with 
no apparent results, yiarch 3 to 17, thyroidectin gr. v, t. i. d. 
The patient was not confined to bed during her stay in the 
hospital. March 3 the circumference of neck was 33 cm.; 
pulse, 80; marked exophthalmos; slight tremor; no marked 
nen-ousness. March 4 her weight was 121.6 pounds. March 
15 the circumference of the neck -was the same; patient felt 
less nervous; had less palpitation when recumbent; had had 
headache after 9:30 a. m. every day since beginning thyroidec¬ 
tin; the objective signs -were unchanged. March 17 thyroidectin 
was discontinued; the patient had only one headache subse¬ 
quently. The only improvement was a gain in weight to 127 
pounds. March 28 the patient was transferred to the First 
Surgical Division and the right lobe and isthmus were removed. 


Case 2.— Uistory. —M. B., a married woman aged 38, house¬ 
wife, native of United States, entered New York Hospital, 
O. P. D., June 20, 1905. One child died of tuberculosis. The 
patient was accustomed to take one to two cups of tea, one of 
coffee, daily. For three years the patient had had a cough, 
with mucopurulent sputum in the morning, and during that 
time had lost 60 pounds. For two years the patient had had 
dyspnea on exertion. Patient was seen in 1904 on account of 
swelling of front of neck which she had just discovered, though 
her family had noticed it two or three years previously. At 
that time she had enlargement of the thyroid, exophthalmos, 
tremor, and, at left apex, prolonged expiration and subcrepi¬ 
tant rales; temperature, 99.2-90.6 F.; pulse 88-13G. For two 
or three months the patient had had general pruritus, e.xcept- 
ing of face; for five or six months pain in the lumbar region,- 
had diarrhea with tenesmus for the previous three weeks' 
complained also of loss of weight and strength, palpitation and 


Physical Examination.—The patient was fairly well nour 
ished; had decided exophthalmos. The conjuncti'va; were con 
gested and the tongue was slightly coated. There was marke. 
tremor of tongue and fingers. Cardiac apex-beat in fifth inter 
costal space, 11.5 cm. to left of median line; dulness to thin 
rib, and nearly to median line; faint svstolic murmur a 
second left space; pulse regular, small,'moderate tension 
There was moderate general enlargement of thyroid, especialb 
right lobe; the circumference of neck over thyroid w.as 34 cm.' 
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■tliere were systolic and diastolic murmurs over the thyroid. 
The temperature was 98.4 F.; pulse, 190. The specific gravity 
of the urine was 1.01.'); acid; no albumin; no sugar; one gran¬ 
ular east. The patient’s weight was 142% pounds. 

1 veatmciit ciitd Kcsiilt .—June 20 tne patient was given cas¬ 
tor oil and salol, and commenced thyroidectin, gr. v, after 
food. Six days hater, the bo^vels were normal, palpitation 
much less; temperature 99.2 F.; pulse 132. Palpitation was 
less until July 2, when it suddenly reciU'red. Ffervousne.ss 
was less until same date; exophthalmos diminished; tremor 
about the same; weight had increased about 2.5 pounds; pulse 
168. An ice-bag over the -precordia relieved the palpitation. 
Nervousness diminished until the supply of thyroidectin gave 
out on July 21; it then increased, as did tremor and exoph¬ 
thalmos, perhaps on account of excitement due to the death of 
the patient’s mother. The pruritus was worse for the previous 
month; lumbar pains for two or three Aveeks. July 20, th3'roi- 
dectin was resumed. August 9, the exophthalmos was less 
but the nervousness and tremor increased; palpitation occurred 
frequently; there were thirst, profuse sweating on exertion and 
headache. The th_vroid bad enlarged; circnmference of neck, 
36 cm.; distinct systolic thrill and pulsation and loud double 
murmur over thyroid. August 21, palpitation was constant 
and seA’ere; there had been pain in the epigastrium for the 
previous week, AA’ith diarrhea. The pruritus Avas less; head¬ 
aches continued; thyroid the same; tremor increased; temper- 
atiArc 98.8 F.; pulse 176. The thyroidectin, AA’hich had caused 
no permanent improvement, AA’as discontinued. 

Case 3.— History. —L. W., female, aged 47, AA'idoAv, laundress, 
nath'e of United States, entered Ncav York Hospital (Medical 
No. 12,406), April 27, 1905. One sister had enlarged neck but 
not prominent eyes. The patient had had measles twice; men¬ 
struated regularly. She had seven children, and had had no 
abortions. She aa'us accustomed to drink about six cups of tea 
and three of coffee daily. About Ma.y, 1902, the patient’s phy¬ 
sician noticed that her neck Avas sAvollen; she complained of 
occasional cardiac palpitation. In l)Iay, 1903, she felt very 
nervous and bad some pufiiness of the ankles; A\'as in Nbav York 
Hospital, May 20 to June 27,'1903, AA-itli exophthalmic goiter 
and cardiac dilatation. While in bed both conditions improA’cd 
markedly, and shoAved tendency to aggravation Avhen she aa’us 
allowed up. For one j’ear after this the patient felt aa’cII, 
except for some palpitation and occasional diarrhea; had been 
growing Aveaker constantly for preA'ious year; had been unable 
to Avork for previou,- three Aveeks She had increasing dyspnea 
on e.xertion; she had had a cough during the Avinter; at time 
of examination it AA'as less and Avith no expectoration. She 
had some frontal and vertical headache; no A'isnal symptoms 
or edema; no increase of exophthalmos or size of neck; chief 
complaint, AA'eakness. 

Physical Exambiation .—The patient Avas fairly nourished, 
with flabby muscles. There AA'as slight prominence of the ej'es; 
StellAA’ag’s* sign AA’as slight; von Graefe’s sign absent. The 
tongue Avas ver.y slightly tremulous. The thyroid Avas some- 
Avhat enlarged asymmetrically; there Avas no palpable pulsa¬ 
tion, but fine systolic thrill and loud bruit over gland, much 
more marked on left side. The cardiac apex-beat was in 
fifth intercostal space, 10 cm. to left of median line; forcible; 
there Avas a systolic murmur at aortic area and at apex trans¬ 
mitted toward axilla; pulse full; considerable tension. The 
luims AA-ere normal, except cog-Avheel inspiration at apices 
posteriorly and slightly exaggerated breathing at left apex. 
There was marked tremor of the hands. The temperature was 
99 6 F.; respiration, 28; pulse, 120; subsequently 80-100 1 he 

pecific gravity of the urine Avas l.OlG-1.023; acid; f«‘nt trace 
)f albumin; no sugar; no casts. April 28, the pa len s aaci^ 

Avas 118 pounds; she AA-as not confined to bed. _ 

Treatment’ and ifcsult.^Thyroidcctin nns giA’cn, U ^ 
times a d.ay; emulsion of cod liver oil half an ounce aftei 
May 19 thVroiXectin Avas discontinued. The pulse aa as 96-11-, 
Sc ouite as 4h as before treatment. The patien’s weight 
tad I.,pr.vOTont .ta Ics than 

CASE states; entered New York Hospital, 

S r R!"March 30 ,\o 7 . The patient’s father had rheuma- 


s; 

of 
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tism. The patient had had no diseases of childhood; she had 
had frequent “bilious attacks,” and for fii’e vears, panuln,- 
eczema every winter; and cough in the morning for m 
bhe Avas accustomed to drink one cup of tea and one cup of eof-' 
fee daily. About Dec. 22, 1906, after an unusually hard day’s 
Avork, the patient became tired and thirsty and could not sleep- 
she then noticed inability to speak quickly and Avas easily 
fatigued. Early in January, 1907, the patient began to have 
dyspnea on exertion, palpitation after meals, bad taste, sivell- 
ing of ankles, Ton-ard the end of that month the patient 
noticed slight swelling of front of neck, varying slightly in 
size. Her weight was 135 pounds six months prior to admis¬ 
sion; she became thin in January; Avas ahvays puffy under tlie 
eyes, Avorse for the previous month. She vomited three times 
three days prior to admission. 

Physical Examination .— The patient Avas rather poorly nour¬ 
ished. Ihe eyes AA-ere slightly prominent, Avilh puffi'ne.ss of 
loAA’er lids. Tliere Ai-as slight general enlargement of thyroid, 
especially right lobe and isthmus; circumference of neck, 31.5 
cm. The cardiac apex-beat was in sixth intercostal space, 
12.0 cm. to left of median line; forcible; there Ai'as dulness 
to the second rib and to the left border of the sternum; sa’s- 
tolic murmurs at second right and left intercostal’spaces; the 
pulse Avas of fair size, moderate tension. Above the right clav¬ 
icle and in first intercostal space AA-ere dulness, bronchial 
breathing, Avhispered pectoriloqii}-; above spine of right scap¬ 
ula, same. There Avas liver dulness from the fourth intercostal 
space to 4 eni. beloAV costal margin in right parasternal line. 
There AA-as verj- slight tremor of the fingers. The temperature 
AA-as 99.2 F.; pulse 104. The patient’s AA-eight AA-as 109.5 
pounds. 

Treatment and Result .— Ehubarb and soda AA-ith iiux v-omica 
AA-ere giA-eii before meals; thyroidectin gr. v, after food. April 6. 
there AA-ere no gastric sj-mptoms; no dy-spnea on e-xertion. The 
specific gravity of the urine Avas 1.026; acid; no albumin; 
microscopically iiegatiA-e. April 11, there Ai-as slight increase 
of e.xophthalmos and tremor, both of which had diminished one 
Aveek later, Avhile the Aveight had reached 115. By May 7, the 
patient had been taking thj-roidectin irregularly for the pre- 
A-ious Aveek. She then had a choking feeling ii-hen hurrying; 
venous hum over jugular A-eins; aortic second sound aecentii- 
lAted; systolic nuinnur over preeoidia. inaximum intensity in 
second right intercostal space; pulse occasionally irregular in 
frequenc}’; hemoglobin, 04 per cent. (A-on Fieischl). She Avns 
noAv given iron, arsenic and strychnin in addition to thyrob 
dectin. May 15, there had been palpitation for two days, 
Avhich at times seemed slightly- diminished by- thy-roidectin. 
The Aveight AA-as 110.5 pounds. Along the left border of the 
sternum there Avas a scraping sy-stolic murmur, inaxinnmi 
intensity in the third and fourth intercostal spaces, close to 
the oar, sometimes increased by bending forivard; at other 
times AA'hen straight, after bending foi’Avard; there AA-as a sys¬ 
tolic murmur at the second right intercostal space. Thyroi¬ 
dectin AA'as given, gr. x, after food for three days, then gr. v, 
after food. May 27, palpitation Avas aa-oi’sc Avhile taking thy- 
roidectin gr. X, after food; it AA-as relieved by- sodium broinid 
gr, X, taken as needed; recurred after taking thyroidectin 
gr. A', after food, again. June 4, there aa-us increased tronior; 
the heart Avas overacting; the pericardia] friction sound Avas 
.still audible. The patient Avas given tincture of belladonna, 
Biaud’s pills. June 17, the jiatient’s weight Avas 108.5 pounds; 
hemoglobin '80 per cent.; circumference of neck same as on 
admission; little palpitation or dyspnea. July- 17, the patierd s 
AA-eight AA-as 105; temperature 98.7 F.; pulse, 84; there aajis 
increased exophthalmos; perhaps increased tremor; little jia 
pitation. The patient Avas given thyroid extract gr. U tAViec 
a day after July 24. Severe palpitation began on July -8, 
AA’ith edema of face and feet; the patient felt AA-eak on iismg- 
July 31, the patient’s weight AA-as 112.5; temperature 9. 
pulse, lOS, and very- irregular in frequency; there Avas mcrea.-ACil 
tremor. The patient AA-as given thyroidectin gr. v, after tool. 
.After four doses she Avas mnch Averse; palpitation, Aveakne.-s 
and nervousness were present, and edema of legs more markeU- 
The patient’s Aveight AA-as 110.5; temperature. 99.4 ' ' 

lOS of slightly increased tension. Tliere Avas incrcascc ' 

tiialmos. Thyroidectin was discontinued. The patient iai 
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treated subsequently u-ith sodium broniid, bolladonnn, stro- 
nlinntlius. tonics and ice-cap over the heart. Tlie patien s 
’vei^lit rose to 123 pounds. Symptoms oi exopMbalimc gortcr 
varted as before. The heart showed signs of dilatation and 
hvpertrophv, with marked irregularity in force and frequency 
of pulse; tiie urine was of low specific gravity; edema of whole 
of lower extremities was present, also gastric disturbance. 
July 1, 1905), the thyroid was smaller; there were no symptoms 
of ^ophthalmic goiter e.xcept slight exophthalmos; the symp¬ 
toms were chiefly edema and diminished urine, of specific 
oravity not above 1.016; no albumin. 

' Case 5.— ffisforp.—The patient, M. W., a widow aged 36, 
domestic, native of Ireland, was seen Jlay 15, 1908. Her father 
died of tuberculosis. The patient had had measles, variola, 
scarlatina and pertussis. She married in 1000; one year later 
had still-birth at term; then three abortions at two to three 
months; finally labor at eight months, three and a half years 
before the time of examination; the child was living. Men¬ 
struation had been irregular before the patient’s marriage; 
after labor no menstruation for two years. Hemorrhage pre¬ 
ceded all abortions and labor, and dyspnea and edema of legs 
were present in all pregnancies-. Tlie' patient bad bad cougli 
since marriage; sputum white; at times blood-streaked; for 
the previous four years cough only in winter. She Nvas accus¬ 
tomed to take five cups of tea daily. At T2 years of age the 
patient had several frights; began to have choking feeling, 
then marked tremor; palpitation when excited; did not notice, 
goiter until she was 15, though friends had observed thickness 
of neck for one or two years. At that time the patient had 
dvspnea, increasing weakness, and prominence of eyes. The 
symptoms were worst at the age of 17; six months later she 
was obliged to stop work, and was in hospital twice for three 
months. The patient was treated ten or twelve years with 
belladonna, digitalis, ergotin, quinin, iron, arsenic and bro- 
mids; improved at 2i; was able to work later, but nervous¬ 
ness and tremor continued; she had been losing weight for 
years. From 12 to 20 years the patient had frequent stools 
soon after meals; no other symptoms. Beginning work in new 
place May 12, the patient became very nervous and had had 
repeated attacks of tachycardia, so severe as temporarily to 
prevent working. 

Physical Examination .—The patient was poorly nourished 
and very nervous, with flushed face and slight bilateral exoph¬ 
thalmos. She had a marked tremor, especially of bands, so 
severe that she could not handle fluids without spilling them. 
There was general, soft, uniform enlargement of the thyroid, 
with overlying veins distended; the circumference of neck was 
38 cm. The cardiac apex-beat was heaving, in the fifth inter¬ 
costal space 9 era. to the left of the median line; there was 
dulness to the third rib and to the median line; systolic mur¬ 
mur at apex transmitted slightly to left; from the second rib 
upward to and over the thyroid, there was blowing systolic 
murmur; loud venous bum over vessels of neck, especially 
during systole. 

Treatment and Result. —^Tliyroidectin, gr. v, was given after 
food. May 17, the patient was less nervous; pulse, 96 to 100. 
regular; hemoglobin, CS per cent. The patient was given ovofer- 
rin after food. May 22, she had liad epistaxis for one week at 
intervals; there was less tremor and nervousness; pulse, 90; 
circumference of neck, 37 em. Thyroidectin was given, gr. x, 
after food, for four days, and patient thought improvement 
continued, but she was more nervous; pulse was 90 to lOS; 
weight 91% pounds. Thyroidectin was discontinued; sodium 
bromid was given, gr. x, before food, and soon afterward, iron. 
July 12, the patient’s weight was 99%; hemoglobin 103 per 
cent.; there were no severe nervous attacks with• tachycardia; 
otherwise the patient’s condition was the same. After resting 
for two months patient returned to work, weighing 107 pounds, 
and attacks recurred. The left lobe of the thj-roid, partially 
intrathoracic, was removed; four months later, the patient’s 
weight was 115. The exophthalmos, nervousness and tremor 
gradually subsided. Jan. 17, 1910, there was still some ner¬ 
vousness, tremor, and slight tachycardia when the patient -was 
excited, but much less than before operation. 
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On account of the uniformly unfavorable results, 
thyroidectin was used in no further cases. 

Before the introduction of thyroidectin, I had 
employed desiccated milk of the thyroidectomized cow 
and goat, each in one case. The histories are as follows; 

Case 6 .— Jlisiory. —A. A., n married woman aged 38, house¬ 
wife, native of United States; entered Vanderbilt clinic Feb. 4, 
190i5. The family and previous history were negative in their 
bearing on present illness. Menstruation was normal. The 
patient was aocii.stomcd to take two cup.s of coffee and four 
of tea daily. In February, 1903, the patient noticed a swell- 
ill" in the right side of the neck anteriorly; two or three 
months later she began to have constant palpitation, loss of 
weight, nervousne.s.s and eniargement of tiie remainder of thy¬ 
roid; swelling increased gradually but steadily, ’fhe patient 
did not menstruate in July, August and September, 1903, but 
was regular following that time. The patient improved at 
intervals under treatment, but was not kept in bed at any 
time. After any excitement the patient bad diurnal beadacbes, 
eliicfly frontal and vortical. The patient bad not noticed prom¬ 
inence of the cyc-balks until told of it by her physician in 
Miij', 1903. Protrusion diminished slightly after that time. 
D 3 -spnea had occurred on e.xertion for the past year. Tliere 
were slight dry cough and lionrscncs.s .since December, 1004. 
Chief complaints; nervousness, palpitation, beadacbes. 

Physical Exantijialioii .—The patient’s face was flushed. 
There was slight exophthalmos; von Graefe’s sign wa.s pres¬ 
ent; quivering eyelids. The whole thyroid, especially the right 
lobe, wa.s enl.irged; the circumference of the neck was 38 cm. 
There was a double murmur over the thyroid, especiallj' at 
the sides; a constant bruit and thrill over jugular veins; loud 
systolic murmur over carotid and subclavian arteries. The 
cardiac apex-beat was in the fifth intercostal space 10 cm. to 
left of median line, heaving; there was an area of dulness to 
fhe third rib and to the left border of the sternum; and a 
systolic murmur over whole precordia; first sound redupli¬ 
cated at the apex. There was marked tremor of the hands; 
varicose veins and slight edema of legs. The temperature was 
98.4 F.; respiration, 28; pulse, 132. The patient’s weight was 
142.0 pounds. The specific gravity of the urine was 1.011; 
acid; no albumin. 

Treatment and Result .—February 4 the patient was given 
tincture of digitalis and a mixture containing bromids with 
nux vomica. During the ensuing week the patient felt much 
better in every way; pulse fell to 108; weight increased two 
pounds. Four days later the patient reported severe palpi¬ 
tation and no decrease of nervousness; temperature 98.8 F.; 
pulse 108. She was given desiccated milk of thyroidectomized 
cow, gr. v, three times a day. March 2, temperature 99.2 F.; 
pulse 132. March 6 , the patient reported constant palpitation 
and weakness; she said that the goiter seemed swollen every 
night; temperature 98 F.; pulse, 184. There was no change 
in nervousness, tremor or exophthalmos; circumference of the 
neck was 39 cm. A letter from her husband, dated March 23, 
forcibly reported apparent results of treatment. “My wife 
since she commence to take those capsules her heart was about 
to jump out of her body and I put a stop to her taking them. 
She will not call again upon yon.” 

Case 7.— Bistory. —H. E., a married woman aged 42, house¬ 
wife, Hungarian, entered Vanderbilt Clinic, March 11 , 1905 . 
The family and previous history were negative. The patient 
had one healthy child born twelve years previous to admis¬ 
sion. A few weeks later the patient noticed a slight swelling 
in front of neck, which increased rapidlj- for one v-ear; not 
subsequently. The patient was married a second time three 
years previous to admission; and after that had much domestic 
trouble and became very nervous. One and a half vears prior 
to admission the patient began to have swelling of the riMit 
lobe of the thyroid, which increased gradually and was occa- 
sionally painful, especially at night. For the previous six or 
eight weeks, there had been rapid and e.xa"gerafed heart 
action; no exophthalmos or tremor. The patient would eat 
only at supper time on account of e.xeitement, and drank six 
to eight cups of coffee daily. 
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■Tour. A. JI. A 
ArjtiL 22, 1911 


Physical There ives no exophthalmos; cyst 

about 1% inches in diameter in istlinnis of thyroid; ri"lit 
lobe similarly enlarged; no bruit over gland; circumference 
of the neck over the large cyst 38.5 cm. The cardiac apex-beat 
was in the fifth intercostal space, II cm. to left of median 
line; there ivas dulne.ss to the tliird rib and to O.'S cm. to left 
of left border of sternum; a faint s.vstolio murmur at second 
right intercostal space. The pulse was regular. There was 
slight tremor of the hands. The temperature was 100 F.; 
re.spiration, 28; pulse, 90. Urine: specific gravity I.OIS; acid; 
no albumin; microscopically negative. 

Treatment and Results .—The patient was given extract of 
belladonna gr. Yi, every four hours, and a mixture containing 
biomids and nux vomica. The temperature was 98.8-99.0 F.; 
pulse, 92-120. April 1, there was no pain in the neck; other¬ 
wise the symptoms were the same; the circumference of the 
neck was 30.5 cm. April 4 there was increased palpitation and 
nervousness; the patient was given desiccated milk of thyroi- 
dectomized goats, gr. v, three times a day until May 18. Tem¬ 
perature was still 99-99.0 F.; pulse 90-112. April 20, there 
were less nervousness and palpitation. May 2. the patient felt 
much better; the cyst was less tense, but the circumference 
of the neck was unchanged. One week later the patient was 
still having palpitation but no nervousness, and had com¬ 
plained of pain in left side of the thyroid for two weeks. May 
18, pulse 84. Desiccated milk was discontinued. May 23, 
there was no nervousness; less palpitation. 


Summarizing the apparent results of treatment with 
thyroidectin without absolute rest in bed—apparent, 
because of the well-known variability of symptoms in 
e.vophthalmic goiter and the powerful effect on the 
nervous symptoms of suggestion of the potency of a 
new remedy—we find: 

In Case 1, ndth treatment for two weeks uuth thyroid¬ 
ectin gr. V, three times a day, the nervousness diminished 
and tachycardia was less ivhen the patient was recum¬ 
bent ; but there was no actual improvement save gain in 
weight. Headaches were present daily while the patient 
was taking th.yroideetin; they ceased immediately when 
it was discontinued, except one day. ' 

In Case 2, with the same dosage for nine weeks, Avith 
the exception of five days, the patient shoAved diminution 
of palpitation and nervousness at first. Subsequently 
all sy^mptoms increased. 

In Case 3, with the same dose for three weeks, there 
was slight general improvement, less than with rest in 
bed during the previous stay in the hospital; and no 
greater than change of habits and partial rest would 


account for. 

In Case 4, the patient, treated fifty-seven days with 
gr. V, after food, and three days with gr. x, after food, 
shoAved very slight initial improvement, apparently a 
coincidence, or due to suggestion. The symptoms later 
became more marked under treatment, at times appar¬ 
ently exaggerated by thyToideetin, especially by dose of 

gr. X, after food. ^ i 

In Ca^e 5, treated seven days with gr. v, after ioorl 
and four Vays with gr. x, after food, the patient showed 
less nervousness and tremor during treatment. 4 le 
symptoms always greatly aggravated by any excite¬ 
ment. The Wtient was under great nervous strain aa hen 
first seen T^iere was no real permanent improvement. 

The patienK had had symptoms for nine years, three 
years, three yeW three months, 

resnectively, be%e thyroidectm was given. All the ca.es 
were of iSderJ^ or marked severity, except Case 3. 
Two shora sel-e cardiac lesions. Tlmoidectin was 
• n -frir -fTOTn pfiS^Ti to sixty-onc day's; dosage, gi. v to 
-f nit ^SUTorary improvement of symptoms 
X, af er foo^a J,^dia and tremor, 
was chiefly in tacjii<* 


none of these patients showed any real improve- 
ment excepting what would be amply accounted for by 
rest and regularity of habits, Patients 3, 4, and 5. if seen 
only during the early part of the treatment, might have 
been reported as improA'ed. Their subsequent course 
suggests great caution in interpreting the reported 100 
per cent, of improved cases. 

The tAvo patients treated Avith desiccated milk of 
thyroidectoniized animals shoAved, in one instance, very 
marked aggravation of symptoms, especially tachycardia 
and wcalvuess; in the other, nerA'ousness disappeared, 
palpitation diminislied, and the pnlse-rate, previously 
92-120, fell to 84-90. This case might have been con¬ 
sidered impi'OA-ed, but regulation of excessive coffee 
drinking might largely account for this change. 

My impression is that Avhatever improvement Avas 
noticed in any of these cases Avas due to rest, regulation 
of habits, and suggestion, or Avas a coincidence. The 
aggravation of symptoms may also have been a coinci¬ 
dence, but Avhen it occurred it followed very closely the 
periods of administration of the drug. 

SUMAIAnY 

The fcAv recorded results Avith thy'roidectin in exopb- 
•thalmic goiter are, on the one hand, iraproi'ement in 100 
per cent, of thirty'-six cases reported by three writers; 
on the other, one unfavorable report on twelve cases, one 
of negative results in a single case, and general condem¬ 
nation, Avithont details, by three observers. To these I 
add five cases, none of which gave results which Avere 
greater tlian tlm ordinary variation in symptoms in 
exophthalmic goiter under the influence of rest, sugges¬ 
tion, and regulation of habits, AA'hile in one case the 
remedy appeared to aggravate the symptoms. My two 
patients treated with desiccated milk of thyroidectomized 
animals shoAved extreme aggravation of symptoms in 
one case, apparently a direct result of the treatment, and 
in the other improvement, probably' clue to restriction 
of coffee. The results of treatment with thynoidectin 
seem far inferior tc those secured by rest, symptomatic 
medical treatment, or partial thyroidectomy. 

201 West Fifty-Fifth Street. 


SUCCESSFUL EEMOVAL OF BEAIU TUMOES 

A CEREBELLAR TUMOR AN^D AX EXDOTHELIOMA OF 
THE PREFRONTAL DURA MATER 
LEO NEWMARK, ]M.D. 

WITH 

H. B. A. Kugelek. M.D., and Habrt JI. Siierjcan, M-D. 

SAN FRANCISCO 

The fortunate outcome in these eases of cerebellar 
tumor and endothelioma of the dura is offset by an 
unhappy' termination of our endeavors in a considerable 
number of instances of intracranial groAvtbs. There have 
lieen records enough of others’ failures, hoAvever, to con¬ 
sole us, and enough of successes to encourage ais to 
perscA-ere. The fo'lloAA'ing account may render at least, 
the latter service to those who need it. 

Case 1 (By L. Newmark and H. B. A. Kiigeler).ItsfraoL 
Headache and vomiting began in Kovomher, 1008. In iMarc i, 
1900, impairment of vision. In September, 190.9, expiora ori 
ptinctnres and aspiration of (normal) ^J 

cerebellar hemispheres. Escape of cerebrospinal fluid from 
puncture on the right. Subsidence of papillitis, .and apparent 
t»ood health for ten mouths. Then return of .siifTcring; 
thesia in right trigeminal area. In Xovcinher, 191 , remoi< 
of tumor from left cerebellar hemisphere. 
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Svmptoiiis.—The patient was n girl 20 years old at the 
time of this report. In June, 1000. she is said to have vomited 
on three occasions, each time after supper, hut without appar¬ 
ent cause. For six months thereafter the nieusca were svip- 
pressed. Otlierwise she ivas quite ivcll until ifovomher, 1008, 
when she be^an to have headaches and occasional vomiting on 
ri=im' in the morning. At first the vomiting would occur 
about once a month, witliout relation to menstruation; after 
three or four inontlis the intervals hocamc shorter, until in 
tlie spring of 1009 they were reduced to two or three days. 

In MarchT 1009. her sight began to fail; she would be unable 
to read nhat she had produced on the typewriter. She held 
Iicr head stiffly and inclined to the right, raising the right 
shoulder at the same time. We saw her together first on 
Anmist 3. 1909, a few days after she had vomited so violently 
ns to cause a severe gastric hemorrhage. The patient was 
cheerful and chatted volubly, and ordinarily did not give the 
impression of snfl'ering. She said, however, that she always 
had more or less headache, “all over,” but chiefly in the back 
of the head. We found papillitis in both eyes. Vision was 
considerably reduced in the right eye, but was quite good in 
the left. The e.vehalls were both rather prominent. There 
was no nystagmus; nor was tliere any strabismus, although 
the patient mentioned frequently that she saw double, and 
once the diplopia continued all day. Dr. Adolph Roscntlial of 
the German Hospital, who examined her with ns at the ho-s- 
pita!, considered the diplopia to be due to incoordination of tbe 
ocular muscles. Inquiry elicited the statement that there was 
sometimes a numbness of the right half of the upper lip, but 
at this period we could not convince ourselves of any altera¬ 
tion of Sensibility there (or anywhere else). The function 
of all the other cranial nerves was intact. When iv,a)king 
the patient now and then lurched very sliglitly to the left. 
During August, she would rai.se tlie rigid shoulder and incline 
the head slightly toward it on one day, and on another she 
might appro.viniate the head and left sliouldcr. Tliere was no 
incoordination of any kind in the upper or lower e.vtremities. 
The tendon reflexes were all feeble at bc.st; often the heel 
reflexes could not be elicited at all by any method; the knee- 
jerks were variable and required reinforcement, wiiicli would 
sometimes evoke both, and at other times only the left. The 
plantar refle.xes were normal, the abdominal refle.ves were 
absent on both sides. Tlie pulse and the temperature were 
normal. The skull was not especially tender to pressure at 
any point, but the bone was perceived to be veir thin and 
soft in the temporal regions, much more in the right than 
the left. X-ray plates seemed to confirm this impression; 
moreover, the sella turcica showed very faintly on them. 

Deductions .—The papillitis, headache and* vomiting were 
sufficient to prove the increase of intracranial pressure. The 
cause of this might be a tumor with or without hydrocephalus, 
or chronic hydrocephalus without a tumor. Lues was eYim- 
inated as far as possible. If a tumor was present the cere¬ 
bellum seemed not unlikely to harbor it. for tbe manner of 
holding the head and the lurching, slight though it was, sug¬ 
gested that location, if they did not prove it," The fact that 
the headache was chiefly occipital seemed in some measure 
corroborative of tliis view. The absence of a disturbance of 
hearing excluded the cerehello-pontile angle from consideration; 
and the absence of nystagmus lessened the strength of our con¬ 
viction that the tumor might be in tbe occipital fossa. On 
the one hand, there w.as a similarity to the svjnptoms of 
cerebellar disease; on the other, tbe absence of such frequent 
concomitants of cerebellar tumors as nyst.agmus and strabis¬ 
mus seemed to constitute a difference. This similarity with 
a difference induced us to regard a chronic hydrocephalus 
without tumor as not altogether improbable. The numbness 
of the right half of the upper lip. which tbe patient had men¬ 
tioned only in response to an inquiry, could not wei"h much 
m onr balancing of the symptoms, because it was not present 
at this time, 

Diagnosis.~As it was thought inadvisable to disregard the 
region where the atrophy of the bone was so coiisprcnous a 
small incision was made, August 19, 1.909, in front of tbe 
right ear. The bone was found to be as thin as paper. A 
slight slit was inadvertently made in the dura. Some of the 
subjacent brain substance w.as aspirated and examined -under 


tbe microscope, and proved to be normal. A few days later 
2.1 e.c. of cerebrospinal fluid were obtained from the right 
lateral ventricle through the same opening. It was rcportcil 
to contain 0.2 per cent, of albumin and an excess of monomi- 
clcar leukocytes. IVo could not cstablisb on tliia oceasiou that 
the ventricle was greatly dilated. On September 1 an incision 
was made on either side, midway between the external occipi¬ 
tal protnhcrancc and the npc.v of the mastoid process, and the 
bone opened with a small Iropliine. On tbe left side tbe 
same tUiuuing of tlic occipital bone was found as in tbe rigiit 
temporal region. On tbe right side the bone appeared normal. 
Substance was aspirated tlifongU each opening and submitted 
to Profes=or OpbiUs. of Stanford University, wlio reported 
tiiat “sections from both sides show cerebellum, no tumor,” 
On the right side a hemorrhage occurred, so that the wound 
bad to be packed witb gauze. tVben two days later tlie 
eanr.c was loosened, there occurred a profuse flow of cerebro¬ 
spinal fluid. Tbe llnid eontiiiucd to escape for ten days. The 
bcadaebes, the vomiting and tbe pain in tbe eyeballs ceased 
and tbe patient was allowed to return to her borne. tVlicn 
examined there a few weeks later the papillitis had disap¬ 
peared. leaving the disk.s pale; the vision was G/8 in the left 
eye and 0/10 in the right eye, as determined by Dr. Rosentiial. 
Tiie i>aticnt took part in tlie work of tbe household and, 
altliough reported to be a trifle unsteady, with a little ten¬ 
dency to stagger now and then to the right, she was con¬ 
sidered well until the end of .Inly, lOlO. 

This subsidence of the symptoms after the discharge of cere¬ 
brospinal fluid had made us incline rather to the diagnosis of ,a 
chronic hydrocephalus without tumor. But tbe vomiting 
reappearing, occasionally at first with headaches, the patient 
was forced in .4ngust. 1910, to take to her bed again. She 
had fo lie perfectly flat, as a pillow under her head would cause 
pain in the neck, .occiput and eyes. At times there was tense 
bulging at the site of exploration in the right temporal and 
left occipital regions and well-marked fluctuation between tbe 
two on pereiiss/ng the occipital area. September 23, 50 e.c. of 
cerebrospinal fluid were withdrawn from the right lateral 
ventricle tlirough the temporal opening; vomiting and pain 
in the eye.s immediately ensued and for three days there was 
a rise in temperature, the highest being 101 F. Occasionally 
some alleviation punctuated the patient’s sufferings from vom¬ 
iting and pain, so that she could be up and perform house¬ 
hold duties. October C she was unconscious for fifteen min¬ 
utes. A’ovember 23 wo resumed our cooperation, one of us 
not having been able to see tlie patient for several months. 
The appearance of the disks, and the vision, had not changed 
during the year. Knee-jerks, nnkle-jerks, and plantar refle.ves 
were now all found to he perfectly normal. There was still 
neither nystagmus nor strabismus. The various tests for 
eliciting signs of disturbance of cerebellar coordination gave 
negative result.s. There was now a distinct diminution of tac¬ 


tile sensibility in the right half of the upper lip. This was 
said to vary, the patient said it was so marked at times 
that when she touched the right side of the upper lip with her 
finger and could not feel the Up she seemed to have lost her 
finger. This hypesthesia in tbe lip was most pronounced 
when the pain in the back of the head was most severe. The 
motor trigeminus was not affected. Deglutition was becom¬ 
ing difficult; the patient sometimes choked over her food. 
The pulse-rate was 120. There wa? no bulging through the 
opening in tbe skull at this examination. From November 25 
to Xovember 27 the patient could not swallow at all; a few 
drops of water were allowed to fall inta her mouth from time 


l.UiC. oue -- .i( lU 

tiie evening. The rate of the pulse was now between 130 and 
140 and its beat was barely perceptible. 

Further delay was evidently dangerous. It was therefore 
determined to examine the sites of the cerebellar punctures, 
one of whicJi, by permitting the discharge of cerebrospinal 
fluid, had been so beneficial. It was hoped that this benefit 
might again be obtained by a repetition of the procedure and 
that the pressure on the medulla oblongata might be thereby 
relieved, thus permitting the patient to recover suflicientlv to 
give an opportunity for a more e.vfensive exploration of'the 
cerebellum under less desperate conditions. The anesthesia 
m tbe disfnbution of the right trigeminus, as well as the 



1183 


BEAIN TUMORS—NEWMARK-KUaBLER-SEERMAN 


Jour. A. M. A 
April 22, lOn 


consequence of the former intervention on that side, invited 
to operation on that side fir.st. 

Operation.—Accordingly, a few liours after the patient 
entered the hospital an incision was made through the scar. 
The dura was very tense. Puncture of the cerebellum pro¬ 
duced, after two fruitless attempts, rather more than an 
ounce of a clear, amber-colored fluid, the first portion of 
which, spurting under considerable pressure, was lost. The 
intradural pressure was plainly lessened by the evacuation 
of this fluid. Further punctures yielding no more, an incision 
was made following the scar over the left cerebellar hemis¬ 
phere, and there was disclosed a purplish mass protruding 
through a small opening in the dura. It was very soft aijd 
vascular, but after some effort a firm hold was secured and it 
was extracted entire through the enlarged opening in the 
duia and the bone. After its removal normal cerebellum was 
in sight; it soon pulsated freely. The patient was pulseless 
when returned to bed, but before long she recovered and in a 
few hours was able to swallow with ease. Nothing occurred 
to interfere with her restoration to health. The anesthesia 
in the right trigeminal area has disappeared. The patient is 
now (February, 1911) attending to her donie.stie duties, 
besides being active in her father’s business. 

The tumor measured approximately 5.5 by 2.5 by 2 cm. 
Professor Ophuls reported that it was a glioma of the cere¬ 
bellum. The fluid which was obtained from the right cerebel¬ 
lar hemisphere contained but little sediment, which consisted 
or red blood-corpuscles, some granular and a little crystalline 
blood-pigment. 


The salient points in this case are as follows: 

1. The therapeutic effect of puncture of tlie cerebellar 
hemisphere opposite to tliat which contained the tumor. 

3. The failure of puncture and aspiration at the site 
of the tumor to reveal its presence. 

3. The non-recurrence of papillitis when the other 
symptoms returned. 

4. The atrophy of the skull, probably 'the effect of 
pressure. 

5. The anesthesia in the face, which might well delude 
one as to the side of the tumor. Ziehen mentioned in a 
discussion^ as very remarkable “a crossed trigeminus 
paralysis” in a case in which he had diagnosed a cere- 
bellopontile tumor, which, however, was not found at 
the operation, and Oppenheirn stated in the same dis¬ 
cussion that he also had once seen a contralateral trigem¬ 
inal paral 3 ’sis. 

Ca.se 2 (By L. Newmavk; operation by Harry M. Sherman). 
— Abstract .—Intermittent headaches since 1900. Choked disks 
observed in November, 1907. Bilateral anosmia, pain in 
occiput and back of neck in March, 190S. In April, 1.908, 
osteosarcoma on inner surface of trepliine button removed 
from left prefrontal region. Permanent disappearance of 
headache and choked disks. December, 1910, removal of endo¬ 
thelioma of dura mater from same region. 

It would seem in a sense to be an extreme mischance in 
localizing an intracranial tumor to discover it at last in the 
prefrontal region when it had been sought in the cerebellum. 
Yet such an error is not .very uncommon, and in the course of 
the following notes it will appear how insistently at least 
subjective svmptoms may direct one’s attention to the back 
of the skuirwhen the growth is situated in front. The tumor 
in our case was an endothelioma of the dura mater. Such a 
tumor is often a favorable object for surgery when it can be 
localized; but the diagnosis may be very difficult. Four casp 
observed by Nonne,= of Hamburg, illustrate this 
none of them was the tumor diagnosed, and in all it nii„ht 

have been removed with ease. 

Smnpioins.-The patient, a ruddy, robust Danish woman 
a<-ed 38 came under my observation at St. Mary’s Hospital at 

lUo invitation of fer C. C. Mohun, March 23, 1908. Since four 
the invitation oi cu. > , , pepn 

1 » oftor the fill:” that is, about May, 1900, slie liau ueen 
.f ■„te,v.la 


which she appeared to be well. The pain was formerly cliieflv 
on the top, but of late commonly in the back of the head. 
Until the last attack of headache (tvhich brought her to the 
hospital) the head would be drawn backward in the parox¬ 
ysms and sometimes held retracted until the skin at the 
throat became sore from the stretching. The patient had had 
as many as three distinct attacks of headache in a single nioht, 
in which she would get on her knees and hold on to the upper 
part of the folding-bed, with her head drawn back. The head 
had remained thus retracted for a whole day at a time. In 
the attack, during which she entered St. Mary’s, however, the 
head was inclined forward, so that the chin approached the 
chest, and in that po.sition I found her, evidently in great pain, 
which, she said, she felt in the back of the head and neck, the 
back of the head being particularly painful on the left. The 
headaches often began with a “beating” in or behind the left 
ear. The patient had lost consciousness four or five times, 
not always, according to her husband, in a headache. There 
had been no convulsions. Ordinarily she did not vomit in the 
headaches, but during the last one she did, and, according to a 
ivitness, after the vomiting, a clear fluid “like water” came 
out of the nose drop by drop. Pain was felt often in the left 
eye, but not in the right. At times she would become blind 
for a moment. A few months before admission she could not 
see well after dark, so that after nightfall her husband had to 
lead her, but of late there had been an improvement in this 
respect. In November, 1907, Dr. James Franklin Smith had 
first observed choked disks. 

Examination .—This disclosed bilateral anosmia. It was then 
elicited that the patient had observed the loss of the sense of 
smell several months before. Dr. Smith found no sign of a 
discharge of cerebrospinal fluid through the nose, such as the 
statement in the history suggested. The disks were both 
choked, the left a little more than the right. All the other 
cranial nerves were intact; all the reflexes and motor and sen¬ 
sory functions in the trunk and the extremities were normal. 
A tremor in the upper and lower exti’emities was noticeable. 
There was no e.xophthalmos, no strabismus, no real nystagmus, 
no cerebellar incoordination or staggering, no form of aphasia, 
nothing abnormal in the pulse or the temperature. Briefly, of 
the cranial nerves, only the first and second pairs supplied a 
clew; the functionally differentiated parts of the brain sup¬ 
plied none. The last assertion should perhaps be qualified; for 
the patient’s husband declared that her character was chang¬ 
ing. There was a sort of affected hilarity about her. I was 
furthermore struck by her indifference when I explained to her 
that an operation might be required to preserve her sight. The 
alleged change in her disposition and her inability to appreciate 
the gravity of her condition were taken into consideration 
later on weighing the arguments in favor of localizing the dis¬ 
ease in the frontal lobe. Meanwhile, however, it was to the 
occiput that the patient’s complaints drew our attention. By 
degrees, the severity of the paroxysm abating, the patient 
recovered from the prostrating headache with which she had 
entered the hospital, but still was cautious in moving her head 
until March 26. Then, although suffering no great discomfort 
in the daytime, she continued to have pain at night in the back 
of the head and neck, chiefly in the left half of the occiput. 
The pain was felt sometimes as far down as the upper dorsal 
region. The patient said that she could not lie on the left 
side on account of the tenderness in the back of the head on 
that side. The “beating” deep in the ear or behind it added to 
her distress; it was "like a clock.” Tenderness to pressure 
was constant in the occiput on both sides, although it vaiicd in 
degree on different days, and it was always greater on.the left ^ 
side than the right. Nowhere else in the skull was this tender." 
ness found. The left frontal region was examined in this 
respect frequently and with special care. April 5, 1908, witli 
the assistance of Dr. John Van Denburgh, the whole ska was 
percussed and auscultated, but no additional information was 
obtained. On the day before, the patient mentioned that she 
had had “little jerking movements of the head backward, and 
that she had felt them in the back of the head on the left side. 
April 5 I witnessed these movements, which were evidently 
due to short sharp clonic contractions of the miisclc.s tha 
retract the head. April 11 she vomited frequently, and it was 
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on April 13 that she felt the pain as far down as the nppcr 
dorsal rcsion. She vcqncsted an opovatiou, and April !•>, when 
a hemorrhage appeared in the left disk, a snflicicntly urgent 
reason nas supplied to giant the refpicst. 

Diagnosis .—But where was the skull to he opened? The 
fundaniental prohlom was the intorpretatiou of the anosmia. 
This does not appear from the history to have been an carh 
symptom, and it might have been caused by hydrocephalus, 
which in its turn might have been caused by a growth in the 
occipital fossa. Thus the combination of anosmia with ten¬ 
derness and pain in the back of head and neck, and with spasms 
of the muscles that retract the" head, would have been 
explained. The alternative was a direct pressure on Uic olfac¬ 
tory bulbs or nerves by a prefrontal tumor; but a single pre¬ 
frontal tumor, unless'it crossed the median line, would he 
expected to cause unilateral rather than total anosmia. There 
are abundant cases on record to show how fallacious tender¬ 
ness of the occiput may be a.s a guide to diagnosis; yet the 
pain there, and the “heating'' in the ear and the backward 
jerking of the head, were hard to disregard as indie.ativc of the 
occipital position of the tumor. At length, however, the reflec¬ 
tion that there was no impairment of the function of any organ 
lying within the occipital fossa determined the question in 
favor of the prefrontal region, in which judgment I was fur¬ 


ther confirmed by the reputed change in the woman’s character. 
The subjective symptoms were allowed an influence on the 
decision as to which side of the skull concealed the tumor. 
The patient had finally called the loft “the sick side:” the left 
disk was slightly more swollen than the right: so the left pre¬ 
frontal region was chosen for the first exploration, despite the 
absence of aphasia in this right-handed person. 

First Operation. —Accordingly, on April 10. 180S. Dr. T.'E. 
Bailey trephined at a point about 4 cm. above the middle of 
the left supra-orbital ridge. The purpose was to probe the 
brain through the dura, and, if necessary, to aspirate parti¬ 
cles of brain tissue for microscopic examination. From this 
point, furthermore, it would be feasible to tap the anterior 
horn of the lateral ventricle and to determine whether or not 
it was dilated. A puncture toward the base and median line 
was unproductive; a second, directed toward the occiput, en¬ 
countered resistance at a distance of about 1% inches; the in¬ 
strument had entered something which seemed to be of the con¬ 
sistency of wood and a little force was required to disengage 
it. A week later a trephine was applied over the resistant 
substance, and when the disk was removed it was found that 
what the exploring instrument had encountered was a promi¬ 
nence on the inner surface of the bone, apparently an osteo¬ 
phyte, which had forced the subjacent dura rather deeply 
inward. The dura thus exposed was thickened. The opening 
in the skull was enlarged until normal dura was seen in all 
directions. The dura itself was not opened, as the removal 
of the projecting bone seemed sufficient to relieve the pressure 
on the brain. Dr. E. A. A^ictors was kind enough to prepare 
microscopic sections of the skull disk, and Professor Ophuls 
favored me later with the following report on the specimen: 

Pathologic Deport .—“Trephine button 22 mm. in diameter. 
Outer surface smooth, normal. On inner surface rough bony 
prominence forming a flat cone of 19 mm. base, projecting in 
the middle about 0 mm. On the rough surface there are small 
remnants of adhesions to the dura. The tumor evidently arises 
from the internal table and extends into the diploe for 3 to 4 
mm. in an irregular fashion. The dividing line between tumor 
and diploe is rather indefinite. Section" shows thick masses 
of lamellated, dense bone ti.ssue with normal bone-cells. In 
the bony tissue there are large open space.s which, above toward 
the diploe, are filled with cellular bone-marrow, below in the 
tumor proper with a Cellular tissue made up of large spindle- 
shaped cells with large vesicular nuclei and little intercellular 
tissue between them. Osteosarcoma of the skull.” 


Postoperative Historxj.~A few days after the operation, 
having doubts as to the siifilciency of what had been done. I 
intimated to the patient that a second operation mi^ht be 
nccc.^sary, to wbicb she replied that she felt very well and 
would assent to no such proposal. Indeed, she has never again 
euflercd from the headaches and has no complaint about\er 
eyc.sight. When she left the hospital just one month after the 


operation the .swelling of tlic disk.s had hecomo less by 3 diop¬ 
ters, and the heating in tlic left ear and the tenderness of the 
occiput had disappeared. Only tlie anosmia remained. In a 
few wcck.s more the swelling of the disks Imd completely disap- 
peaicd; they W'cre pale, hut the patient was conscious of no 
defect in her vision. Through tlio opening in the skull, covered 
by the skin, a mass now protriulcd. Tlic woman was very dis¬ 
trustful of her medical attendants, asserting tliat they wanted 
to o.xiieriincnt on her, and would not permit an examination 
of the protnhernnee on lier forehead, one could prevail on 
her to present herself again for inspection. The insensibility 
to the benefit slic Iiad received, and her pervcr.scne.ss toward 
those wlio ofTcred to continue their efforts in her holialf, were 
declared by her lin.shand to he foreign to her character. From 
the summer of 190S until one day in .June, 1010, when I jour¬ 
neyed to her home in the country to see lier, she was lo.st to 
sight. Oil the day mentioned she was found to be in tlie 
oiijoynient of good general health, but she complained that of 
late the swelling on tlic forehead had become tender. It 
seemed to he larger than it was two year.? before, occupied vir- 
{tinlly the whole forehead, jutting over the eyebrow, and it 
pulsated like normal brain. At the edges of tlie opening in 
the skull the hone was tender wlien touched. Tlie di.sk.s were 
still pale and clear. Tlie sense of smell had not been regained. 
The patient’s memory was stated by her husband, as well as 
herself, to have become very untrustworthy. The disfigure¬ 
ment by the swelling on tlie forehead was keenly felt; she was 
nsliaincd to go about and children ran from her in fright. 

Cosmetic considerations, tlierefore, had their influence on 
the patient, and at Icngtli she entered the University of Cali¬ 
fornia Hospital, where, on Dec. 5, 1910, Dr. Harry M. Sher¬ 
man removed a tumor which weighed 140 grams. This again 
was kindly examined by Dr. Ophiils, who reported as follows: 

Pathologic Deport. —L.arge nodular tumor about 8 cm. in 
diameter. Tiie nodules on the surface are closely set, rather 
regular, from 3 to 5 mm. in diameter, large veins ramifying 
in the spaces between them. Sections show a thin superficial 
kyer of ordinary fibrous tissue (probably the dura). The 
tumor consists of a tliin framework of vascular fibrous tissue 
in which there are badly defined rounded spaces tightly packed 
with partly flat, partly fusiform celis. arranged more or less 
concentrically. Xo intercellular substance. These cells 
resemble tliose wliich were found in the medullary spaces of the 
piece of bone [i. e., the trephine button removed in 1908], 
Alveolar sarcoma (endothelioma) of the dura mater. 

As Nonne, in the article referred to above, calls the endo¬ 
thelioma of tlie dura mater benign, I questioned Professor 
Ophiils on the subject, and he replied: “These tumors are a 
sort of border-line affair of a very low degree of malignancy, 
if any., Tliere are otlier types of sarcoma of the same class, 
such as the giant-celled sarcomata of the bones and otliers.” 

The defect in the patient’s skull beginning 1 inch above the 
eyebrow, extends 3% inches backward from the eyebrow; 
laterally it extends from within half an inch of the median 
line to the level of the external canthus of the eye. The olfac¬ 
tory sense is not abolished; she can detect strong odors like 
that of lysol, but more delicate scents escape her. Her visual 
fields are about normal, according to Dr. Scott Franklin’s tests, 
and her vision is a trifle less than 20/20 in each eye. Her 
memory is still considered by herself to be defective. Her 
conduct is certainly more amiable; but this may be due to the 
consciousness of an improvement in her appearance. Such was 
her condition on Feh. 7, 1911. 

Dr. Sherman describes the surgical aspects of the fore¬ 
going case as follows: 

Airs. L. pre.sentcd herself with a large tumor in the left 
frontal region. At its lower limit it lifted the eyebrow from 
the bone, at its upper it extended beneath the hair, and 
transversely it reached from the midline of the forehead out¬ 
ward as far as the external angular process of the frontal 
bone. Its general level was 2.5 to 3 cm. above the normal, 
and the skin covering it showed a broad stellate scar. The 
tumor pulsated, and it was not known whether it consisted of 
tumor tissue or was a cerebral hernia of the decompressive 
order. To determine this question, if it could-be determined 
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before operation, a lumbar puncture was done. Onlj' 6 c.c. 
of fluid were taken, under about normal pressure, but its loss 
gave the patient a severe headache and nausea and vomiting. 
The tumor seemed to be softer, but it was difficult to be certain 
about the change. All unpleasant symptoms lasted only a day 
or so. The operation planned was to be primarily e.vploratory, 
and secondarily curative, if possible, and an effort was to be 
made to get an improved cosmetic condition. In the hospital, 
where I kept the patient for a few days for observation, the 
nurses reported her as being cross, peevish and sometimes 
sullen. 

Second Operaiion .—I circumscribed the tumor by a curved 
incision above it and turned down the skin flap, and this was 
not easy, for the deeper layers of the skin and the tumor were 
adherent closely, and the skin turned back was so thin, being 
only skin, that I feared for its vitality in the healing. This 
e.xposed the tumor, seen and recognized to be tumor tissue, 
and foimd to be growing from the margins of the opening in 
the skull made by Dr. Bailey at the first operation. Therefore, 
I circumscribed the tumor by a cut-through the bone, reallj’ a 
slot started in a burr opening, and cut by a de Vilbiss forceps. 
This did not, however, cross below the tumor above the orbital 
margin, for there was no space, so here the tumor was sepa¬ 
rated from the bone and the latter trimmed down to sound tis¬ 
sue by rongeurs, making a skull opening 4 by G cm. The 
fingers then slipped in along the line of separation between the 
tumor and the dura mater, e.vtradurally, to a depth surprising 
because it was unexpected. The tumor was easily drawn out; 
practically no hemorrhage followed; the cavity left would have 
readily contained a small fist. This cavity was lined below 
the dura mater, which was pressed down into a huge hollow in 
the frontal lobe. Because of the size of the cavity I abandoned 
my plan of putting in a silver plate to represent the bone 
removed, and, because I could not believe it right to leave a 
vacant space in the cranium, nor yet to fill it with salt solu¬ 
tion, I put in some gauze sponges, leading the strands of them 
out on the surface, and tacked the flap back in place with a few 
silkworm-gut sutures. The patient did well and the skin flap 
did not die. At a later time (eight or ten days) I reanes¬ 
thetized the patient and removed the gauze tamponade and 
formally sutured the flap in place, draining the space under¬ 
neath it by a single cigarette wick. Again I did not put in 
the silver plate, for I was not at all sure that it would not be 
necessary to remove more bone, and that is my feeling yet. 

Following the last intervention there was normal healing and 
the patient left the hospital well, but with a depressed area, 
which pulsated, in the place of the tumor. 

It w'as noted by the nurses in the ward that the preoperative 
surliness became a postoperative sunniness, and scowls and 
complaints changed to smiles and compliments—a complete 
dispositional reversal. 


THE TEEATMEHT OF ACUTE GENEEAL 
PEEITOHITIS 

A. D. BEVAN, M.D. 

CHICAGO 

In a discussion on the great advances in the science^ of 
aedieine, a friend, a professor of pathologj', said: les, 
reat advances are being made in patholog 3 ^ and bac- 
’eriologv and by laboratory research, but the clinicians 
ire making little headway; they are in much the same 
losition they were a generation ago. What have the 
dinicians done, which will compare with the discovery 
if antitoxin and the prevention and cure of diphtheria 
lY its use?”< I challenged the statement at once. 

■^T said: \ congratulate the research workers on the 
mlendid wor^they have done and are doing, but when 
vou assume tliht the laboratory research men _aie the 
ulv ones who adding to the science of medicine, you 
;imply show- thatVour knowledge of medical piogiess 
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is limited to your own field and that you do not realize 
the splendid scientific work being done by your clinical 
colleagues. What have the clinicians done which m‘u 
compare in value with the discovery of the antitoxin for 
diphtheria ? I will tell you. They have learned how to 
recognize general peritonitis, and they have learned how 
to treat it, so that the mortality, which a generation a<fo 
approached 90 per cent, or more, is reversed and we are 
now able, under favorable conditions in patients operated 
on early, to save almost. 90 per cent., a showing which is 
quite comparable to the splendid achievements of the 
antitoxin of diphtheria.^^ 

I have been an interested spectator, and, to a limited 
extent, participant in this- wonderful change. I can 
recall almost from memory most of the important mile¬ 
stones in the jirogress of events. 

Mikulicz in ISSO, in .operating for the first time on a 
perforating stomach ulcer, in a way led to the modern 
surgical treatment of general perforative peritonitis. 
Tlie value of this work was not at once recognized; in 
the next decade little urns done in the way of operative 
treatment in cases of general peritonitis. As late as 
1894 von Bergmann’s assistant, Schlange, in Berlin, in 
discussing the subject said: “I want especially to empha¬ 
size the statement that laparotomy as a treatment of 
general suppurative peritonitis should be rejected.” 
Beginning witli about 1894 a good-deal of active work 
was done in the operative treatment of peritonitis. 
Stiihler of Strasburg (Strasburg Klinik) in 1890 col¬ 
lected reports of seventy-eight cases of drainage of tlie 
peritoneum in cases of peritonitis with fifty recoveries 
and twenty-eight deaths. Kdrte^ in 1892 reported nine¬ 
teen patients operated on for suppurative peritonitis 
with six recoveries and thirteen deaths. Between 1892 
and 1897 a considerable advance was made, so that in 
1897 I\brte in a second article, which really lays down 
the foundation of our modern operative treatment, was 
able to present reports of 133 cases with fifty-one 
recoveries and eiglity-twm deaths, collected from Len-_ 
nander, Eotter, Jalaguier, McBurne}^, Abbe and Eich- 
ardson. 

I was fortunate enough to be present at the Congress, 
of American Physicians and Surgeons in Washington 
in 1897 when Senn, Abbe, McCosh, Fowler and Welch 
in a symposium on peritonitis brought the subject down 
to that date. In 1900 A. Tietze- reported the ivork from 
the Milailicz clinic. He presented some interesting facts. 

Mikulicz collected from the literature from 1885 to 
1893 reports of thirty-five cases of general peritonitis 
ivith thirty-four deaths and one recovery, a mortality of 
97 per cent.; from 1894 to 1896, sixtj^-eight cases witli 
thirty-two recoveries and thirty-six deaths, a mortality 
of 52.94 per cent. He collected altogether reports of 
231 eases ivith eiglity-six recoveries and 145 deaths, a 
37 per cent, mortality. 

In 1903 Joseph A. Blake^ reported the treatment of 
diffuse peritonitis b}" early incision, ivith removal of the 
focus of suppuration and stopping any furtlier leak, 
lavage of the peritoneum and closure of the peritonea 
cavity without drainage. 

In 1904 George and Eussell Fowler^ reported IW 
operations for general peritonitis in the previous tlirce 
5 'ears with sixty-seven recoveries and thirty-three deaths. 
They emphasized the importance of the now well-knovii 


1. Koi-to: Arch. f. Idin. Chir. (Lanfrenbeck's), 189a, xliv% G12._ 

2. Tietze, A. : Mitt. a. d. Grpnzgcb. d. Med. u. Cl Ir, lit. • 

3. Blake, Joseph A.: Ann. SiifK., 1903 . x.xx\dil, 

4. Fowier, G., and Fov\-lcr, It. U.: Medical Xens, Maj - . 
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and widely adopted Fowler position in the after-treat¬ 
ment of these patients. 

In 1905 Noetzel/ an assistant in Professor Fehn s 
clinic at Strashurg, published an article which brings 
the subject very close to its present stage of development. 
He advocates'. 

1. Careful and rapid operating. 

2. Eemoval of the e.visting pus with irrigation. 

3. The removal of the cause of the suppuration or 
closure of ani' existing leak. 

4. Drainage. 

0 . Washing out of the stomach. 

6. Eectal injections of normal salt solution. 

1. Withholding of morphin when possible. 

The treatment outlined by jSmetzel, plus the Fowler 
position, gives us the modern treatment of peritonitis 
most generally adopted. About this same time Hurphy 
formulated the method of treatment which is widely 
known bv his name. To quote from LeConte,® the 
essentials' of Iilurphy’s technic may perhaps best be 
stated under six headings, viz: 

1. The rapid elimination of the cause of the peri¬ 
tonitis. 

2. Drainage by rubber tube of the lowest part of the 
pelvis. 

3. Elimination of all time-consuming procedures at 
time of operation. 

4. The Fowler position. 

0 . The absorption of large quantities of water by the 
rectum. 

6. The prevention of peristaltic movements of the 
intestines by withholding of all food and liquids by 
mouth. 

LeConte says: ‘‘While the procedures of iluvphy do 
not present amthing particularly new, he has assembled 
in his technic all of the' good things to do, and has 
eliminated the unnecessary or harmful ones.” There 
can be no doubt but that the enthusiastic advocacy of 
the scheme of treatment which JIurphy has formulated, 

• has accomplished a great deal of good. 

To-day the discussion of the treatment of peritonitis 
might well be considered under four heads: 

1. The saline cathartic treatment advocated by Tait, 
and especially by the gynecologists, which is really a 
treatment of value, not for peritonitis, but for one of the 
common results of peritonitis, i. e., paralytic ileus. 

2. The rest and starvation treatment emphasized by 
Ochsner, which is of value, not in general peritonitis, 
but in local peritonitis to prevent its becoming general. 

3. The operative treatment of Blake; rapid elimina¬ 
tion of the cause of the suppuration, washing out of 
the peritoneal cavity with normal salt solution and 
closure without drainage, unless in the presence of gross 
lesions demanding it. 

4. The operative treatment emphasized by Iifurphy; 
rapid removal of cause, drainage without washing out 
of the peritoneal cavit}’, and continuous irrigation bv 
rectum with normal salt solution. 

I hope to show that all of these methods have their 
value and that there is a fifth method, or combination 
of methods, the result of a better and simpler assemblins 
of the various means at our command. 


with bacteremia. 2. From a sepsis due to absorption of 
toxins from the products of infection in the peritoneal 
cavitj’. 3. From absorption of toxins by the mucosa o£^ 
the intestines from the decomposition which goes on 
in a paralyzed alimentary tract—intestinal toxemia. 

In gynecologic work, in operations on the tubes and 
ovaries, Tait and other gynecologists found many cases 
in which, after the operation, the patient would become 
tvmpanitic, because of paralytic ileus, usually from a 
local pelvic peritonitis, often of not severe degree, and 
if let alone many of these patients died of paralytic ileus 
from absorption of the toxins developed within the 
])aralyzed Ijowcl. These men soon learned that if they 
could get the bowels to move, they would usually save 
their patients. This condition of paral)dic ileus is a very 
common one, varying greatly in degree as to the severity 
of the svTnptoms from simple so-called gas pains to com¬ 
plete obstruction, and may complicate many lesions and 
operations involving the peritonenm. In the cases of 
paralytic ileus due to a local peritonitis, or a peritonitis 
of mild degree, like that associated often with a gonor- 
rlieal infection of the uterine appendages, the paralytic 
ileus with its accompanying danger of absorption of 
toxins from the bowel can often be controlled by saline 
cathartics, enemas and the use of agents such as strv-eh- 
nin to stimulate peristalsis. In those cases the saline 
cathartic treatment is often the rriost valuable treatment 
that can be employed. Hot infrequently, too, in tbe post¬ 
operative care of general perforative peritonitis, as I 
•shall attempt later to show, this cathartic treatment, to 
overcome paralytic ileus, may be indispensable. Of 
course, no one who understands the principles on which 
tile treatment of peritonitis is based would for a moment 
consider the employment of the saline cathartic treat¬ 
ment in a case of perforative peritonitis before operation.. 

ir. THE SO-CALLED REST AXD STARVATION" TRELVTJIENT 

This is the Ochsner method. This method has a 
rational scientific basis and is of great value in certain 
cases. If is. however, not properly understood, and is 
often improperly employed. Wliat is the scientific basis 
for this method? 

As Stokes and Sahli years ago pointed out, the inhibit¬ 
ing of peristalsis by the use of opium, the withholding 
of food and cathartics and the washing out of the 
stomach favor the localization and walling off of a sup¬ 
purative focus in the abdomen, and there can be no 
doubt that a local peritonitis can often be kept a local 
process, and a general infection prevented, by this rest 
and starvation treatment. 

Tbe rest and starvation treatment is indicated: (1) 
in cases of acute abdominal lesions of uncertain dia<mosis 
in which it is thought best to watch for a time”their 
development; (2) in cases of local peritonitis in which 
for some reason operative interference is not indicated; 
(3) as I shall show, in the after-management of a ease 
of peritonitis, in which operation has been done. It is, 
on the other hand, never indicated as the treatment of 
a patient with general perforative peritonitis. 

HI. THE OPERATira TREAT3IEXT OF BLAKE 


I. THE SALIXE C.ATHARTIC TREATXIEXT POR PERITOKITIS 


In what class of cases and under what circumstances 
IS the saline cathartic treatment indicated ? Patients die 
from peritonitis from three causes; 1. General sepsis 


V'.- Bcitr. z, kUn. CWr. (Bruns'ISOS, ilril •’ij 

a. L" Conte: Ann. Surp.. 1000, xliii, 231. 


^ Blake has shown that in a large proportion of cases 
if the perforation causing the peritonitis is properly 
closed, or the focus of infection causing the peritonitis 
IS completely removed, and the noxious pus and toxins 
wash^ out of the peritoneal cavity with normal salt 
solution and the peritoneal cavity closed without drain¬ 
age, the patient goes on to a recovery. This treatment 
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shows the great power possessed by the peidtonenm of 
protecting itself against pus infections. 

Dr. Blake has kindly given me the following outline 
of his management of cases of general peritonitis: 

It is well to divide these eases into two classes for treatment: 
first, those in wlrich the peritonitis is due to a dissemination of 
the infection from an infected oi'gan, such as an appendicitis; 
and in the second group, those case.s in which the peritonitis 
is due to a perforation or rupture of the alimentary canal. 

The first class can he further subdivided into two classes: 
one in which there has been no localization of the infection 
and the process is evenly disseminated throughout the abdo¬ 
men. In this class, when tlie cause of the peritonitis, as the 
appendix, for instance, has been removed, there is little or 
no difference in the appearance of the various portions of the 
peritoneum. In these cases I consider it unwise to attempt 
to drain the entire abdominal cavity, and simply put a drain 
through the wound in order to avoid mural abscess formation. 
Also, unless the exudate is very thick, I do not wash. 

In the second group there has usually been pocketing and the 
formation of local abscesses lined more or less with necrotic 
fibrin. In these cases I wash out and drain the pockets. Inas¬ 
much as the process has usually pocketed in the pelvis, the 
drains usually go to the bottom of the pelvis. 

In the second class, namelj', cases of peritonitis due to per¬ 
forations, I uniformly wash the abdomen out in order to remove 
the material extravasated from the alimentaiy canal. In these 
cases I employ the same rule for drainage as in the cases pro¬ 
ceeding from infected organs, that is, drain when there is 
necrotic material remaining in the abdomen; otherwise, no 
drains. 

To resume: My treatment is practically the same as that I 
advocated in Chicago in 1908, with the exception that I do 
not wash quite as much. For instance, patients with only a 
seropurulent exudate are not washed at all; neither are they 
drained; 

My nrles for employment of drains are as follows: 

1. Never use drains unless there is dead material which will 

remain as a nucleus for continued infection. 

2. When it is necessary to drain, use a large and competent 

drain. For this purpose I use a double rubber drain¬ 
age tube, one limb of which is fenestrated, and through 
this limb a wick of gauze is passed for capillary drain- 
age. 

3. Drains, when used, should be left in until all necrotic 

material has escaped, when they can be rapidly removed. 

I have given up the use of cigarette drains, considering them 
inefficient and therefore useless. A short rule I sometimes use 
is, drain when you have to drain; otherwise don’t drain at all. 


IV. MUEPHT IdETHOD 

Tlie Murphy scheme of management is the one most 
widely employed in this country at present. Murphy 
emphasizes the importance of tubular drainage; strongly 
condemns irrigation of the peritoneal cavity; insists on 
continuous irrigation with noi’mal salt solution by 
rectum, and employs the extreme Fowler position, having 
the patient sit up in l)ecl. The remarkable results which 
Murphy has olitained by his method certainly furnish a 
very strong argument and constitute certainly one of 
the reasons for its extensive adoption. I do not think 
that it is well to be guided .entirely by statistics in a 
matter of this kind, however, and the results of his earty 
twenty-nine cases of general peritonitis with but 
one death—is probably the accidental g/ouping of a- 
large number of favorable cases which will probably not 

soon be repeated. • . ... „ 

My own' conclusion after studying this matter Tvith a 

ffood^ deal otVare is that these four methods—the saline 
fathartk metld of Tait, the rest and starvation method 
of Ochsner theBlake scheme and the Murphy scheme 
1 htraefimtelements ol value aucl fieWs oi uaetul- 


ness. On the other hand, the value and importance of 
these methods have often been much exaggerated bv 
their partisan advocates, and the real value of other 
schemes belittled to the disadvantage of their patients 

In the light of the evidence now before us, what 
should be our scheme of management of cases of gen¬ 
eral peritonitis? 

DIAGNOSIS 

Diagnosis must be made earl.y, within the first few 
hours, certainly within tlie first twelve, if we are to hope 
for much from surgical interference. This diagnosis 
must be made early from a few data; pain, tenderness, 
muscular rigidity. We cannot afford to wait for a high 
leukocyte count, for a marked increase in temperature, 
for a tympanitic abdomen and the thready pulse and 
dusky face of dying peritonitis. This is true especially 
of perforative peritonitis from the alimentary canal. 
Take a ease of typhoid fever with perforation. If the 
patient is to be saved, operation must be performed 
because he has pain, tenderness and a rigid belly. One 
must not wait for the tympany and thready pulse, which 
are really not signs of disease, but signs of death. This 
sort of procrastination reminds me of the medical men 
who bring me cases of carcinoma of the breast, which 
tliey liave watched for months patiently to see the case 
develop glands in the axilla, a retracted nipple and evi¬ 
dence of cachexia, before making up their minds as to 
the diagnosis of malignancy. 

5DKGICAL MANAGEMENT 

In discussing the modern surgical treatment of peri¬ 
tonitis and attempting to estimate its value, we must 
assume that we have made a moderately early diagnosis 
and that the surgical interference is undertaken within 
a reasonable period after the pnset of the peritonitis. I 
have frequently been called to operate in neglected cases, 
in which the patient was blown up like a barrel, with 
pinched face, cold extremities and without a radial pulse. 

I believe in giving a patient with peritonitis the benefits 
of an operation, if there is the least possible chance; on 
tlie other hand, it is a mistake to operate on-patients 
who are evidently in extremis. The most important 
function for ns to perform, in the propaganda for better'^ 
medical management of peritonitis, is to teach the 
importance of early diagnosis. 

"iWiat shall be the scheme of surgical management? 

I should like to discuss this under several heads, viz: 
(1) anesthesia; (2) incision; (3) proper surgical dis¬ 
posal of the perforation or focus of infection; (4) test- 
in.g the peritoneal cavity to determine whether the peri¬ 
tonitis is local or general; (5) when there is free pus or 
noxious material in the general cavity, its removal hv 
irrigation with .noiunal salt solution; .(6) drainage; ('ll 
surgical dressing; (8) after-treatment—the modified 
Fowler position; (9) intermittent salt solution per rec¬ 
tum; (10) washing out the stomach; (11) question of 
medication, morphin and strychnin; (12) water auf 
food by stomach; (13) paralytic ileus and the sahne 
cathartic treatment. 

1. Anesthesia .—The normal anesthetic in these cases 
is drop-ether, properly given. In cases in which le 
patient is in very bad condition, nitrous oxid gas snou t 
be employed, unless there is a heart lesion, and len 
ether is safer, 

2. Incision.—The first incision should be made oier 
the suspected focus. As a muscle-splitting incision o 
uu appendix case, or a median line incision above 
umbilicus for a stomach or duodenal case. 
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3 PcrforaUoii .—Tlie perforation or leak most be so 
liandled as absolutely to prevent any farther leakage - 1 
woald be very insistent on this point. I have too often 
seen cases in which the peritoneal cavity was sun]»ly 
opened and drained without closing the leak perma- 
nontlv and in which the patient was almost certainly 
lost because the leak continued. The teachiii!: that if it 
is difficult and time-consuming, the leak should not be 
sought for and closed, is bad teaching. I should say 
that it is so imiiortant for the safety of our patient to 
close every leak or perforation of the alimentarv- canal 
causing peritonitis—tliat a most thorough closure should 
b'> obtained even at the cost of some risk and time. It 
is oiilv ill extremelv difficult cases, with patients in such 
had condition that' they will evidently stand nothing in 
the wav of operative interference, except an incision and 
the introduction of a drain, that we should make an 
exception to the rule. In cases of peritonitis from 
suppurative foci, other than the alimentary canal, as the 
uterine appendages, it is desirable to remove the focus 
entire, if the condition of the patient permits; if the 
patient’s condition is bad. we can trust to drainage alone 
with somewhat better chances than in the cases with 
alimentary canal perforations. 

4, TrsUng the Peritoneal Cavity to Determine iCheUrr 
the Peritonitis is Local or General. —This, to mv mind, 
i* one of the most important and interostinsi develop¬ 
ments IB the modern technic. As an illustration let me 
cite two ia«e.s of appendicitis. 

C.vsE 1..—A young man of 20 was brought into tlie hospital 
with the diagnosis of appendicitis. He had been ill sevornl 
days; from the history, a perforation had occurred n few 
hours before. I operated at once and found a perforated 
appendix with free pus about it. This was removed and the 
shimp invaginated into the cecum. I tlien took a female gl.ass 
catheter and tested the abdominal cavity. I placed my thumb 
over the open end. introduced the point into the cui-dc-sac, 
removed tny tliurab for an instant and then replaced it and 
withdrew the catheter, employing it in much the same w.ay tlmt 
one does a glass pipette in picking up urine from a bottle. As 
I withdrew the catheter I found the lower 5 or G inches full of 
creamy pus. I then loiew that I had a free general peritonitis 
to deal tvith and handled it aceordingly. 

C.VSE 2.—A boy of 10 gave much the same history. I oper¬ 
ated on, him in the same way. ami when I tested his cul-de-sac 
found nothing in the catheter e.vcept a small amount of clear 
peiifoneal fluid, and I tlierefore handled this ease as one 
which w,as still limited to the region .about the cecum although 
the pus was free in that part of the peritoneal cavity. 

5. Pus in the General Peritoneal Caritt /.—When there 
is free pus or other no.vious material widely disseminated 
in the peritoneal cavity. I Jielieve that it should lie 
removed by irrigation. Ao one would doubt the advis- 
ahilitv of wasliing beer and sauer-kraut and wiener-wurst 
out of tbe peritoneal cavity, in a case of perforating 
tdeer of tbe stomach: wbv should we not do the same 
for fecal pus or any pits? 

Wl;en I have tested the peritoneal cavity with a glass 
catheter in the way I have described and found free pus, 
I then make a small buttonhole counter-opening in the 
median line just above the svmpbrsis; tlirough this a 
large g’ass tube is carried to the bottom of the cul-de-sac; 
then throiygh the main incision, whether for appendix 
or stomach, another similar tube is carried to the seat 
of the perforation or focus, and this is attached by a 
rubber tube to an irrigator fdled with normal salt solu¬ 
tion at 112 F. and tbe peritoneal cavity is flushed out 
with several quarts of this irrigating 'fluid, until the 
ihnd comes out iierfeetly clear. Practically no time is 


lost in this part of the operaliou <t.s we are closing the 
main incision while the water is running. 

fi. Drainayr .—llubbcr lubes should novcT he used in 
these cases for drainage, at least unprotected rubber 
tubes. Cigarette drains arc iiiucli to be preferred. A 
Inmr cisarelte drain made of a small rubber tube about 
as large as a No. lO or 12 catheter, about which gauze 
and gutta-percha tissue is wrapped, until jt is the 
diameter of a load pencil or little finger, is carried 
through the small buttonhole in the median line to tlie 
bottom of the cnl-de-sae. Similar drains are carried to 
th" point of closure of the perforation or removal of the 
infiamniatorv focus and the rest of the main wound is 
clo=od. 

6. Dressiny .—The surgical dres.sin.g sliould he a 
co})ious. moist, not wet. drc=sing of hot boric solution. 
A moist dressing picks up tlie discharge better than a 
dry dressing. Tlicse dressings should he changed every 
six to twelve hotirs. as demanded by tlie amount of 
discharge—usually twelve hours is often enough—some¬ 
times twenty-four. 

S. Position .—The Fowler imsifion is of much value 
for these patients, but iinfoitimately an exaggerated 
position has often been insisted on to tlie great discom- 
Wt and di.sadvantage of the patient. I am sure that we 
have obtained all tlto possible benefits of the position by 
allowing the patient to lie flat in bed and elevating tbe 
bend of the bed from 18 to 20 inches on two chairs. In 
order to prevent tlie patient from sHdin.g down in bed a 
bolster is placed lielow tbe buttocks and held fixed to the 
head of the bed bv strips of roller bandage. I should 
like to emphasize tlie importance of this method of using 
the Fowler position, t have seen patients positively 
tortur^'d by being compelled to sit up in bed because the 
attending surgeon has been led to believe that this 
position was indispensable to the modern method of 
treating peritonitis. 

0. Sal'ne .—I think that we are all agreed that fur¬ 
nishing these patients with a large amount of fluid by 
the bowel is one of tlie important factors in securing for 
us our improved results. This matter has, however, 
lieen greatly overdone. Continuous irrigation bv com¬ 
plicated apparatus is often insisted on, much to the 
unnecessary discomfort of the patient. The presence of 
a tube constantly in the rectum is annoying. IVIiat w'e 
desire to accomplish is to furnish the patient a large 
amount of water so that the kidneys can act well .and 
excrete the toxins, and so tliat the system will have 
enough fluids for the comfort of the patient. This can 
he done bv interrupted rectal irrigation with much 
greater comfort to the natient and with all the benefits 
that can be obtained from the continuous irrigation. 
The continuous irrigation, if pushed, may be a positive 
d.anger. sometimes nroducing edema of the lungs and of 
the extremities. The rule is to give from 6 to 16 ounces 
of norma! salt solution every tw’o to four hours, to be 
retained, and a cleansing enema once or twice a day. 

10. Stomach IFos/n'nji.—If the patient vomits repeat¬ 
edly, the stomach should he washed out I do not 
believe, however, in making gastric lavage the rule. If 
the vomiting persists, the lavage should be repeated. 
Great care should be taken to prevent, if possible, the 
Qeyelopment of acute dilatation of the stomach, a’con¬ 
dition very similar to paralytic ileus. If the patient 
does not vomit, or if the vomiting is slight and soon 
ceases, the patient should be given water by the mouth, 
at first in small amounts, and as the conditions improve 
this can he increased with a corresponding decrease in 
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the amount given per rectum. If at tlie end of Wcnty- 
four hours after tlie operation tiie general condition is 
good, milk and viehy in small amounts—an ounce each 
—ever)' hour, can be begun. 

11. The Question of Medication. —Morphin should as 
a rule be withheld; and still, in a large minority of 
cases, when the pain and restlessness are great, it is often 
of great benefit, giving the patient sleep, lietter respira¬ 
tory action and increasing his chances of recovery. 

12. Ecus .—Paralytic ileus is sometimes a serious or 
even fatal complication. It is here that proper earlv 
use of saline cathartics has been of value. Most patients 
have more or less gas pains. These should be handled 
by stimulating injections given low in the rectum; I 
usually use magnesium sulphate and gl 3 ’eerin and rvater 
in equal parts. Wmre the distention is considerable and 
persistent, saline cathartics in small repeated doses, with 
stimulating enemas and strychnin in moderate doses, 
should be emplo 3 'ed. In a few cases secondary opera¬ 
tions for localized abscesses will be necessaiw, and in a 
few cases in which the ileus persists enterotom)' will be 
required. 

I have found that one of the most valuable means of 
combating paralytic ileus is castor oil in small and 
7'opoated doses. I usually give a teaspoonful every hour 
until peristalsis, with expulsion of gas and feee's, is 
secured. 

I believe that following out this general scheme, we 
can, in eases early diagnosed and early operated on, 
succeed in saving a very large percentage of our cases 
of general peritonitis. And when our laboratory col¬ 
leagues ask us wliat clinical surgery has done, we can 
tell them that for one thing it lias solved the problem 
of peritonitis; that under favorable conditions it can 
save 90 per cent, of these patients who but a few 3 'ears 
ago were almost certainly doomed to die. 

150 Jlieliigan Avenue. 


EECOhTSTRUCTIVE EEDO-ANEURYSMOE- 
EHAPHY: A CASE REPORT 

i - GEORGE S. CRABTREE, M.D. 

Captain Medical Corps, V. S. Army 
CUI.EDEA, CANAL ZONE 

Jlislory.—O. K., a prisoner in the Zone penitentiary at 
Culebra, Canal Zone, a Jamaican negro, aged 27, presented a 
history of syphilis from 1903, the only evidences of which to 
he noted at the time of examination were a moderate general 
lymphadenitis and slight arteriosclerosis. This man received 
a‘ gunshot wound of the right leg on the night of Dee. 31, 1909, 
while attempting burglary. The missile, a 38-ealibor^ revolver 
ball, entering dVa inches above, and on a plane % inch pos¬ 
terior to, the upper extremity of the fibula, in the erect posi¬ 
tion, direction inward, and slightl.v forward and downward, 
becomingNinbedded in the internal condyle of the femur. The 
patient waty admitted Jan. 1, 1010, to Culehrn Hospital. The 
wound heal^ without suppuration and the patient was dis¬ 
charged from VsP'tal Jan. 2.5, 1910. He worked in the chain- 
gan- building V'ls until Aug. 13, 1910, when he was read¬ 
mitted to the hotoital. He stated that during April he noticed 
a slight Bwclling^n the popliteal space, which very gradiial y 
increased in size, aW that later he began to have some pam 
back of his knee, which came on at intervals; that these at¬ 
tacks of pain later increased in frequency and ser entj unti 
orSmissiL the painVas constant. There was « - ^t « 
time considerable swelling of the leg, due to pressure of t le 
+ nn the nonliteal v^ns. Examination showed an expan- 

Sriumor a hrtt and ^ the classical signs of aneu^-sm. 
The patient was put to bcA with the knee slightly flexed an 


elevated, and was kept there until September 15. The rest 
and posture relieved the pain and swelling of the lc« some¬ 
what, but the aneurysm increased perceptibly in size^durine 
the month he was at rest. ° 

Operation. Sept. 15, 1910.* A tourniquet on the thigh made 
the operation practically -bloodles.s. When the aneurysm was 
opened much lamellated fibrin was found; this was removed 
and the^ sac washed out and found to be about 4 by 2% by 2 
inches in size. The arterial openings, i. e., the point of 
entrance of the popliteal artery into the sac and its point of 
exit from the sac, were' about an inch and a quarter apart. 
As regards classification, the aneurjLsm sliould probably bo 
considered as of the spherical type, from its evident mode of 
origin and from its shape. At the same time it partook of 
the character of a fusiform aneurysm, in that the arterial 
opcning.s were an inch and a quarter apart, and tiiat tliere was 
no groove or furrow between these openings to mark definitely 
the anterior wall of the artery. The character of the sac 
walls differed very much in different areas. The anterior wall 
of the sac, between the arterial openings and for some dis¬ 
tance on all sides of this point, seemed firm, elastic and resist¬ 
ant, Avhile from this area it gradually thinned out until the 
po.sterior wall of the sac was as thin as tissue-paper. A point 
of particular interest in this case was the presence of a second 
sae or diverticulum opening off the main sac cavity on its 
anterior surface at a point % inch below the pro.ximal arte¬ 
rial opening and on a line between the two arterial openings. 
Or, it miglit be said that this second sae opened off the ante¬ 
rior wall of the artery, except for the fact that the artery 
was so flattened out and obliterated that it seems simpler to 
call it the anterior wall of the sac. This diverticulum was an 
aneurysm of true splierical type, about % inch in diameter, its 
opening into the Jaige sac being about Ys inch across. Jt con¬ 
tained no clot or fibrin and its walls seemed firm and elastic, 
and lined with arterial intima over its whole extent. It was 
wiped out firmly with a pledget of gauze with the idea of 
encouraging the deposition of fibrin within the sac, and in the 
subsequent proceedings its presence was disregarded. The two 
arterial openings were on the same level, were easily accessible 
at the bottom of the field of opez'ation, and, in the belief that 
there was enough firm sac wall available, the artery was recon¬ 
structed. For this purpose interrupted sutures of fine chromic 
gut were used, placed about Vjc inch apart, using very fine, 
full-curved round intestinal needJe.s, After reconstruction of 
the artery the sac was obliterated by layer on layer of con- 
tinnouB plain catgut .sutures, following Matas’ second method 
of closure, leaving the sac buried in tlie wound without invorr 
,sion of the skin-flaps, and without drainage. After the second 
row of continuous sutures was in place the tourniquet was 
removed. Slight oozing of bright red blood showed immedi¬ 
ately in the suture line, but it soon stopped and the operation 
was completed and the leg dressed on a straight posterior 
splint. There was immediate restoration of circulation to the 
leg. pulsation being felt in the posterior tibial and dorsalis 
pedis arteries. 

Postoperative History .—From the time of the operation on 
there was never any diflerence in temperature or sensation 
between the foot and leg of the operated side and that of the 
sound side. The skin sutures of silkworm gilt were removed on 
the twelfth day. The patient was kept in bed with ieg on a 
posterior splint for three weeks, when he was allowed up, "iti 
a posterior molded felt splint in place for another week to 
prevent his flc.xing the leg. He was discharged tytyi hosjiita 
October 10 and returned to work in the roud-hitilding gang a 
once. The man was scon repeatedly after ho left the hospi a 
by me, the last time on Feb. 19, 1911, and he stated that Uic 
leg had given him no trouble, and he had worked e\erj a} 
since he left the hospital. 


October 14, two days before tbe man went out q 
lospital, and twentv-nine days after tlie operation ins 
eg was examined carefully in regard to itstyjrcii a ion, 
ind it was found that the pulsation could be lelt as 
eadilv.in both tlie posterior tibial and the dorsalis peel -s 
n the right (operated) leg, as in the left, a ea.,, 
here was any difference in the strength of impulse m 
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PKEPAllATioX OF STAINING SOLUTION’S 

HHSJSpSSS aSi-iSS”! 


. . n 17^1. -to IMll iac nYUS nv sodumi CUrUUUULC —- j . , 

vas -™ea 1 1 11. ^ 

muscular and quite flesUv imp^ i , ^ fixative. . 


very muscular and qi^e ^ ,,;;;fie ;^‘ The ^hkh V used as a fixative. 

■at the seat of „,,ae out only 1. Saturated aqueous solution of 


corrosive sublimate 


with considerable clitticiuty on luc ---^ 

were distinctly palpable on the left, the impulse e\e 
beino' visible in tbe left dorsalis pedis. _ 

\Tow to determine whether the stream causing the 
faint impulse reallv came through the recons ructed 
artery, an assistant made digital pressure oier it uhile 
tbe branches were palpated and it was found that as 
long as the pressure over the popliteal eon inimd h^^^^ 


(to be uscu as a ^ ^ , 

2. Aqueous mcthylen-blue solution prepared as iol- 

lows: 


Alctliyleii.blue (“medicinally pure”) 
Sodium carbonate, U. S. P., cryst. 
Water . 


gm. or c.c. 


r„r„.x4TiLtd*'»■■»’■£“>■ ■ 

tinned, proving that the These solutions arc best kept in bottles wide-mouthed 

artery, while it has hecome ' cnotmh to allow the passage of slides or cover-glasses 

carries part of the blood-suppl)- to tbe ^oot an ^ ftonpered with corks or glass stoppers. 


Siaxuinq of Single Preparations .—The smear is made 


can mb pait .-rr ./ obnten- and stoppered witli corns or gumb 

This observation would seem to bcai out tsie comeu 11 

tion that in these cases of reconstruction in which there jiethod of staining 

is permanent recovery, the reconstructed portion of the qj - : SinaJe Preparations .—The smear is made 

nvlLv becomes obliteroted ultimelcly, rcmn.mng pjt„ J>'"; to dry in the ait: 

lous long enongh. liweTer, to carry on tbe circulal 0 ^ immersing the preparation in the satu- 

"tee^ASX'tcSernve,,^ rated corrosir-e snblim.te solntion for from ten to 

a. , enheS anentvsm on 'the anterior rrall of the twenty seconds). 

'reeonstaeted portion 'of the popliteal, I had “i^the ^nreftyden-blne solntion described 

fKnl Sttsbhe ma'?nri“.;nfL" abme® b “ mmLng the srirear in the staining soluUon 

‘“y"l^.t'th‘o”ra“rtning water and dry he- 
“rmterl- wat reeoSttSed and it' impinged on the tween layers of filter-paper: mount and eramine in the 

S :‘erX?..»t‘« .1:5 fe ^LTd. Sycra, Preparations at One Et„e._In 

which in the light of the last examination, seems to mo?Cd TsVom™nrd? 

‘'""The Tbove is\ffered for what it is worth as an argu- The smears are made on slides, are labeled with a 
ment in favor of the reconstructive operation. The con- blue glass pencil (A. Vi. Faber) and dropped mag ass 
ditions presenting in this _case_eertainly cannot be con- slide box. 


have been its fate. 

The above is offered for what it is worth as an argu¬ 
ment in favor of the reconstructive operation. The con¬ 
ditions presenting in this case certainly cannot be con¬ 
sidered to have been ideal for this operation, yet the 
results have been all one could wish. 


1. Fix by pouring the saturated corrosive sublimate 
over the slides, filling the glass slide box with it, and 
allowing it to act for from ten to twenty seconds. 

9 Pour off the corrosive sublimate (back into the 


A sniPLIFIED ilETHOD OF STAIXIXG BAC- 
TEEIA, CAPSELATED BACTERIA IN BODY 
FLUIDS, AND PREPARATIONS FOR 
OPSONIC COUNTS 
LEON S. MEDALIA, M.D. 

ratbologlst and Visiting Physician for Vaccine Therapy, Monnt 
Sinai Hospital 

COSTOK 

For over four years I have used with great satisfac¬ 
tion the following method for the staining of bacteria 
and body fluids in place of Loffler’s methylen-blne, in the 
staining of preparations for the opsonic count instead 
of Leishman’s or Wright's blood-stain, and in the stain- 
■, iiig of capsiilated bacteria. I describe it here in the 
i belief that it may be of help to clinicians as well as to 
laboratory workers. 


bottle). 

3. Wash thoroughly in running water, holding the 
slides in the box by placing the fingers over the top of 
the box. 

4. Stain with the methylen-blne solution’- (described 
above) for from five to thirty seconds, by pouring the 
solution over the slides, filling the slide box with it. 

5. Pour off the methylen-blue solution (back into the 
bottle). 

0. Wash thoroughly in running water. 

7. Dry between layers of filter-paper, and examine in 
the ordinary way. 

Staining of Preparation for the Opsonic Count of 
Bacteria Other Than Tuhcrclc Bacilti .—The method 
just described for staining several preparations at one 
time I have used since August, 1906, in staining prepa- 

1. In the staining of capsnlated bacteria constant good results 
arc obtained vrhen the preparations arc overstained, that is. allowed 
to remain in the stain for from five to ten minutes Instead of from 
five to thirty seconds, and are not so thoroughly washed In water, 


1. Private communication in reference to the case reported. 
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rations for the opsonic count of bacteria, other than 
tubercle bacilli, in place of Leishman’s or Wrighfs 
blood-stain. It has given great satisfaction from the 
standpoint of results, economy, and saving of time. 
The ^’eat number of slides I bad to stain daily for the 
opsonic count formerly meant the spending of hours in 
staining alone, while with this method it is now a ques¬ 
tion of minutes. A large amount of staining fluid is con¬ 
sumed when the 'Tlood-stain” is used, because wlien 
once applied if cannot be used over asain. while this 
inetliylen-blue solution can be used over and over again 
indefinitely: the economy is obvious. As to results, the 
staining of leukocytic granules (basophilic) with anr’ of 
the standard blood-stains interferes with the ranid 
counting of the bacteria, while with this stain the nrotn- 
plasm is pale blue, granules are not stained at all, and 
the bacteria and nuclei are stained deep blue. Hence 
the counting is rapid and without errors. This method, 
then, gives brilliant results, is economical, and saves a 
great deal of time. 

Method of Stowinq Capsxdntcd Bd'-lrria .—Tliin prep¬ 
arations are made from body fluids (saliva, pus, e.vu- 
dates, etc.), are fixed, and stained by either of the two 
methods described, for single preparations or for stain¬ 
ing several preparations.^ The capsules show up invari¬ 
ably vei’y distinctly. They are stained pale blue, while 
the bacteria are stained deep blue. Good resixlts liave 
been obtained, not only in smears from body fluids, but 
also in smears made from cultures (especiallv from tbe 
water of condensation) of the Bacillus unicosiis capsula- 
itis. the Streptococcus mucosus capsulatus and the pneu¬ 
mococcus. The advantages of this method of staining 
capsnlated bacteria as compared with any other method 
I know of are obvious and need no further comment. 

GEXERAL APPLICATION^ AN'D RESULTS 


Apkii, 22, ion 

EBPOE.T OP A CASE OP STERILITY IN THE 
AGED CURED BY THE USE OP 
THE WYLIE DRAIN* 

CHARLES C. NORRIS, M.D. 

iDsIructor in G.vnecology, University of Pennsylvania ;• Attendin" 
Piij'sician to the JIaternity Hospital 
PiritADEiPniA 

Histovf/. Mrs. J. S., aged .50. white, negative family history, 
had the usual diseases of childliood. With the e.ycepHon of 
typhoid fever, eighteen years ago, she 1ms never had a serious 
illness. The onset of menstruation occurred at 13. For tlie 
first six or nine months the flow was somewhat irregular and 
scant. After the first year it has been regular, about every 
twenty-eight days, although variations of three or even five 
days are not unusual. Bleeding usually lasted, for four days, 
the last twenty-four hours being rather scant; the amount'is 
about normal, the patient requiring seven or eight napkins 
dail.v for the first three dny.s. Menstruation is of tlie same 
character now as it was ten years ago; there are no sjuiiptoms 
of the menopause. The patient usually has a slight feeling of 
weight and discomfort in the lower abdomen for the first day 
of the period; she has never had severe dysmenorrhea. Lcu- 
korrhea has ne'er been profuse or pathologic. The patient 
usually has a slight, whitish discharge for a few days follow¬ 
ing the cessation of menstruation. The patient was first mar¬ 
ried when she was 22. When she was 31, her husband died of 
pneumonia; until a few months prior to his death, lie was a 
strong healthy man. Five years later, or when the patient was 
3(i, she married a second time. She has never been pregnant 
although she has always desired children, and has never 
adopted any means to prevent conception. Her chief com¬ 
plaint is of sterility. The patient has no subjective symptoms, 
and, in fact, first visited me to inquire concerning her sister 
on whom an operation for laceration of the cervix and perineum 
had been performed; at this time she lamented the fact that 
she was sterile. On inquiry it was learned that during the 
life of her first husband, a dilatation and curettage had been 
performed with the hope that this might result in widening 
the cervical canal so that pregnancy could take place. Dilata¬ 
tion without curettage was performed four years after her 


This stain can be used in every case in whicli Lbffler’s 
methylen-blue would be used. It has all tlie advan- 
ta,ges of the latter minus the disadvantage due to heat 
fixation. Thus, in smears of pus or body fluids, tbe 
protoplasm of tbe individual pus cell is stained light 
blue and its outline is definitely made out. Intracellu¬ 
lar organisms (gonococci, meningococci, etc.) are seen 
within the protoplasm and not in a blank space around 
tlie nuclei of tbe pus cell, as is the case with LdffieUs 
stain. 

Its use in tbe staining of blood-smears for the opsonic 
or phagocytic count has given me more satisfactory re¬ 
sults, is more economical, and takes considerably less 
time than any other stain( or blood-stain) recommended 


for this purpose. 

Its use as a stain for capsulated bacteria, the ease 
with which it can be applied generally, and the more 
constant results obtained with it, will make this stain, 
it is hoped, a useful addendum to the present standard 


laboratory stains. , . , ■ - 

Finally, because of the ease with which this staining 
solution is prepared, the cleanliness with which it can 
be bandied, and its advantage of requiring no Bunsen 
burner or flame of any sort,-it is hoped that tliis met lod 
of staining will be of help to the clinical nian in keew 
in" up bacteriologic examinations in lus office in tie 
roifiine of his daily practice, without having to resort to 
a fully equipped laboratory for that purpose. 


483 Beacon ^reet, 


second .marriage. 

Examination .—Tlie patient is a ratiier large, plethoric woman 
weighing 150 pounds. She is distinctly well preserved and 
give.s the impression of being at least five years younger thai.> 
she is. The bowels are regular; the heart and lungs are nor¬ 
mal; the urine is negative. She occasionally has slight occipi¬ 
tal hcadaclies, not infroquentlj' just before the menstriini 
periods; these, iiowever, are never severe. Abdominal e.vaniina- 
tion was negative. Peh-ic examination showed that the outlet 
was nulliparous; the vagina was rather deep, and the anterior 
and posterior walls were in apposition. The cervix was norma! 
in its transverse diameter, hut was longer than usual and 
extended for at least one and'one-half inches into the vagina. 


;he external os was small although far from being of the pm- 
loint variety so frequently seen in young women. No evidence 
if infection was present in any part of the genital tract. The 
ervix pointed at riglit angles to the axis of the vagina. I be 
items was normal in size, shape and consistencj’; it was lu 
nteposition and movable. The ovary on the left side could be 
elt as an almond-shaped body, if anything rather larger tbati 
lovmal. It was movable and slipped easily between tlic fingps. 
ihe ovary on the right side was not palpated. No induration 
r other evidence of intraperitoneal inflammation was pre.-scn 
Prognosis.—Taking into consideration, the fact that f le 
latient liad already had two dilatations performed for sfeniity, 
loth at a period of life when conception was more like j o 
esult than at her pre.sent age, a very guarded prognosis ".is 
■iven regarding the probability of pregnancy ever taking 
’here was no historv pointing toward sterility in the ms 


ftin lififl POTlssilltf*!! fOT 


an operation performed. , 

icration .—This was performed ton days before an c.vpcc 
itrnal period under eti.er ane.sthesia. The examination at 

Md beforUthe X’hllaclelplJla Obstetrical Society, Kcb. 2, It'll. 
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tlu« tircc fonfirmcd the previous negative pathologic finding 
of the former examination. Tlio riglit ovary could nom he 
easilv felt and mas normal. After the ordinary antiseptic pre¬ 
caution. the cervix mas widely dilated and "hept on stretch for 
ten minutes. The uterine cavity was then explored: no enret- 
tave was performed. A rather thick Wylie drain' was inserted 
and the vagina lightly packed with giuizc to keep the drain in 

position. , . 

rostoprralivc Hisiory.—’T.he vaginal gauze was removed m 
twelve hours. The inenstnial period which was due ten days 
after the operation was delayed for five days; the patient was 
kept in he<l until this had passed. The Wylie drain was allowed 
, to remain in place for four weeks, during which time the 
jiatient was kept under observation. The next 
period, which was expected a little loss than a week after the 
removal of the Wylie drain, never appeared, nnd a month or 
six weeks later, a positive diagnosis of pregnancy was possi¬ 
ble. Pregnancy and labor were normal, the child’s position 
being L. 0. A. Labor lasted about sixteen hours, pains being 
severe during the last five hours. The perineum was torn in 
the median line for a depth of about 0.5 to 0.75 inch; this was 
lepaired. The child weighed eight pounds. The puevperium 
was normal. :MQther and child have done well. 

The interesting points of this case seem to he tlie 
advanced age of"the patient. It shonld, however, be 
borne in mind that she was a strong, healthy, well-pre¬ 
served woman and that no svmptoms of the menojiansc 
had appeared. Regular menstruation is not unu.-ual 
until forty-eight or "fifty as I have shown in a previous 
paper" in an analysis of 200 normal cases. In this study 
it was found that the average age at which the meno¬ 
pause appeared in this country was between 48 and 40, 
and that 21 per cent, of women menstruate until -50. 
Since the .ioint report of Dr, B-sruard and myself” before 
the Philadelphia Obstetrical Society early in 1910. of a 
series of fourteen previously sterile women, in which 
five, or 35,71 per cent., became pregnant within one year 
following operation. I have had two additional cases, 
both occurring in women who had been married for two 
years and both of whom were desirous of children. In 
one, the patient became pregnant two months after the 
insertion of the Wylie drain. The second ease was 
unsuccessful. A number of additional snecessfnl eases 
have occurred in tlie gynecologic department of the 
T'nivetsity Hospital. I would like again to emphasize 
the fact that the Wylie drain should rferer be inserted 
except under strict aseptic precautions, the same anti¬ 
septic and aseptic preparations being adopted for its use 
as for a vaginal hysterectomy or other major operations. 
Xeither shonld the drain be vised unless inflammatory 
!e-ions of the genital tract can be absolutely exeliulecl. 
Patients in whom this form of treatment is arlopted, 
shonld remain in bed for ten days following the opera¬ 
tion. and should be kept under close observation during 
the entire period that the drain is in place. Xo bad 
results have ever followed the use of the Wylie drain in 
niy hands. In cases of sterility it is best to operate 
about ten days or two weeks before an expected men¬ 
strual period. In at least two cases which have come 
under my observation, conception has taken place’ while 
the drain has been in situ. 

Just why pregnancy, after the age of 44 or 45 should 
be so rare as it is. is a little difficult to explain on purely 
nn.itomic grounds. Conception in the normal individual 
is always possible so long as ovulation persists. We have 

1. The Wylie drain is a form of stem pcssarv, made from bard 
rabbet, and is about 5.5 cm. in length. Along ttie edge of the stem 
is a groove. The base of the pessary is about 1.3 cm. in Oiameter 
lac diameters of thy stems vary from 4 to S mm. 
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jio means at our command of ascertaining exactly when 
ovulation cea.scs in any given case; however, we know 
tliat in liie majority of cases ovulation and menstru¬ 
ation are synchronous.'* And on this basis it would, 
seem fair to assume that pregnancy woiikl not be 
tiiiustial so long as the latter function was in evidence. 
Despite this, it is a clinical fact that pregnancy, after 
45 is rare and after 50 is exceedingly uncommon. 
Numerous cases, however, liavc been reported; indeed, 
instances have been recorded in which pregnanej' has 
occurred some time after the entire cessation of men- 
• stniation. Buckle'' reports a case occurring in a miilti- 
luciistnwl Qf fige after cessation of menstruation 

for eleven years. Be"fore subjecting a woman to any 
form of operative treatment for sterility, the husband 
sliouUl invarialily be examined for ’asponnatism. 

1503 Locust Street. 


a. Tho Menopause. Am. Jour. Oh?t.. tOlO, Ivi, Xq. 2 , 
a. D.Tsmenorrhca in Xulliparons Women VVithout 

Am ntxtrf "T 


Lesion. Am. Jour. Obst., 1010, Ixi, Xo. 
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SYPHILITIC HYPERTROPHY OF THE 
INFERIOR TURBINATES WITH 
REPORT OP A CASE=' 

J. W. JEltVEY, M.D. 

GREr.XVlLLE, S. C. 

“It is difficult to mistake secondary syphilis of the 
no.se for any other disease when a careful history is 
taken and a thorough examination is made.” That is a 
“Iji'omid” from one of our recent. American text-books. 
It is unscientific, unpractical and, withal, untrue, for 
the anamnesis of the syphilitic is notoriously a history 
of guile, and tlie tliorough clinical (which is evidently 
to be understood in the above passage) examination is 
often the ideal rather than the reality, for reasons with 
which the practical man is quite conversant. 

ildreover, if it were difficult to mistake secondary 
syphilis of the nose for any other disease, it obviously 
follows that it would likewise be difficult to mistake any 
other disease of the nose for secondary 53^111113, and the 
fallacy of such an attitude must at once be apparent. 
Even a negative bacteriologic examination would not he 
conclusively diagnostic, as everyone is aware, and while 
a positive finding of the spirochete would be more or less 
binding, t-et, even here, the diagnosis is not infallible. 

As a matter of fact, syphilitic lesions of the nasal 
mucosa are comparatively rare, which may or may not 
account for the scant attention the subject receives in 
most of the text-books. Yet, it is a matter of verv- great 
importance to the victim. In a practice of thirteen 
years I do not think I have seen (perhaps I should say 
recognized) more than half a dozen cases of undoubted 
secondary luetic rhinitis. 

I lielieve we may safely say that there is no really 
typical appearance of intranasal secondary sv'philis. 
Hence, a diagnosis, ah inspeciione, we might aptlV char¬ 
acterize as a diagnosis sine circumspectione. Even syph¬ 
ilitic ulceration of the septum, with perforation, does 
not carry with it any certainty of clinical diagnosis, for 
ulceration and perforation of tlie septum depending on 
some utterly different etiology may yet present' an 
appearance which, on mere inspection, 'is wholly impos¬ 
sible of differentiation. In other words, while the sec- 

4. Leopold and Xlironoff: .Arch. f. Gvn-ib. 1804 xlv 50G 
Anc T3 *'ioio*p ¥cr Menopause, The JoVExil, A.'XL A., 

.* '.R ‘ke Southern Section of the .American LarTn-olo-leal 

iminological and Otolosical Society at Lynchburg, Va^ Jan? 22) 
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ondary ulcer on the mucous membrane of tlie pliar.ynx 
and fauces is usually_ quite characteristic (the familiar 
mucous patch), my limited experience teaches me tliat 
the ulcer occurring most often on the nasal mucosa is 
far less t 3 qheal, being of the superficial raricty. The 
fact ma}' be, and probably is, due to the physically and 
physiologically more resistant tissues in' the nares, 
together unth possibly a thinner mucosa, proper. 

It is my belief, then—and at least I shall confess it 
to be true so far as my own present powers of diagnosis 
are concerned—that, excepting the primary chancre, the 
only eases of nasal syphilis that are usually promptly 
recognized on clinical examination are those that are 
first seen in the tertiary stages, when gummatous and 
necrotic processes are in extensive evidence. 

Hypertrophy of the turbinates is a secondary mani¬ 
festation of lues. The condition locally' presents neither 
more nor less of the symptomatology of hj^pertrophy due 
to other causes, such as acute coryza, hypertrophic 
rhinitis, vasomotor rhinitis, hay fever, etc. It is said 
that the middle turbinates are most often involved in 
s,vphilitie ly-pertrophy. In the few cases I have seen 
this has not been my exjierience. My limited observation 
shows the more frequent involvement of the inferior 
turbinates. I have no doul)t that ulceration, however, 
seems to be oftenest of the siiper/ieial variety and not to 
be easily differentiated from superficial ulceration of a 
non-specific type. 

Ulceration, we must all agree, is commonly seen alonsr 
with intranasal hypertrophic changes, and may readily 
occur as the result of pre.=sure. or of imti’itional eirors, 
or from the atmospheric erosion due to narrowing of the 
passages. Indeed, while I freely admit I may be mis¬ 
taken, I am not at all sure that the so-called superficial 
ulcer of intranasal secondary syphilis ever occurs in the 
absence of marked hypertrophy; hence, it would seem to 
be a question whether there really exists such a specific 
lesion, or whether the ulcer is not really due in all cases 
to mechanical or nutritional disturbances. 

These, then, constitute my reasons for believing that 
the diagnosis of secondary intranasal syphilis is far from 
being a simple matter of inspection and subjective liis- 
tory." After all is said and done, the good old-fashioned 
therapeutic test may fairly be considered our safest 
guide in these cases. These lesions will not respond to 
any kind of topical treatment whatever, and they surely 
will respond to the administration of mercury. The 
prognosis appears to be uniformly good under appro¬ 
priate treatment. 

REPORT OF CASE 


G. B., a man, aged 34, employed in an office, presented 
iniself with symptoms indicating a severe chronic coryza, or 
asomotor rhhiitis. He had no pain, in fact, no other synip- 
3 ms but the intolerable stuffiness of the completely blocked 
a«al passages and the annoyance of the copious mucous dis- 
liarges. Inspection revealed only enormously hypertrophied 
iferior turbinates, yielding but slightly to cocain and cpi- 
enlirhi and substantial adhesions between infenoi turbinate 
nd septum on the left side, while on the right side 
our oh five shallow ulcerated spots the size of a buck- 

Ship™ r 

Jentment. {t£ fact should have put me especially n. 
uard against sj^fi'hs.) 


Jom:. A. M. \ 

Ar-EtL 22, laii 

In a more or leas casual way I considered the possibilitr of 
syphilis, looked the patient over for other evidences in the 
cursory nmnner of routine, and asked directly concernin- a 
liislory of syphilis. The results were negative. The patfent 
appeared above suspicion, and I proceeded on other theories, 
After a fesv days of unavailing treatment with local meas¬ 
ures, I performed an inferior turbinectoniy on the left side. 
The otlier structures, then becoming visible, appeared norma!, 

itbin a week or so a ivell-marked proliferating process com¬ 
menced about the middle of the turbinate stump. On its con¬ 
tinued growth I snared this off a few days later. 

The patient then complained of his mouth and teeth feel¬ 
ing uncomfortable, though not painful. Examining the roof 
of the month, I found the arch of the hard palate about one- 
fourth filled with a smooth, liard, rounded oval mass, not at 
all sensitive, and presenting three or four superlicial ulcers of 
apparently precisely the same character as those which ap¬ 
peared in the nose, and which had never shown the slightest 
improvement under local treatment up to this time. Still, I 
remained “asleep at the switch,” and for a few days tried to 
reason out the pros and eons of a probable neoplasm, and was 
about to make a section for microscopic e.vaniination, when I 
awoke with a sudden and sickening thud. The rest of the 
story' is briefly' told. Mercury' protoiodid and potassium iodid 
solved the problem that had baflietl me for several weeks. Tiie 
ulcers healed as if by' magic; the thickened tissues resumed 
their normal condition; the distress of mind and body wln'ch 
had afflicted the patient disappeared, and he grew' stout, well 
and happy'. I had been dealing all the time w'ith late second¬ 
ary manifestations of syphilis, but I feel that I had at least 
some slight shadow of excuse for my’ tardy’ diagnosis. 

Ala.s, tiiat we cannot alJ comp]}’ w’ith the gentle and 
epigrammatic admonition of tlie eminent Dr. Osier: 

“Know svphilis in all its manifestations, and wlial 
remains to be learned will not stretch the pin mater of 
a tncgalocephalie senior st-ndent.” 


INOCULATIONS OF NASAL SECRETION 
FROM PATIENTS WITH ACUTE 
POLIOMYELITIS 

I, STRAUSS, A.M., AI.D. 

KEW' YORK 

V, 

The assumption that acute poliomyelitis is a conta- ' 
gious disease is founded partly’ on experimental researeli. 
Flexner and Lewis were the first to call attention to the 
presence of the vii'us in the nasophar 3 ’ngeal mucosa of 
monkevs ill with the disease, and that nionke 3 ’s could be 
infected ryhen the virus was applied to the scarified nasal 
jnucosa. Leiner and von Wiesner found that successful 
inoculation resulted w’hen the virus was smeared on the 
intact nasal mucous membrane. Recentl}' Osgood ainl 
Lucas have reported the important fact that the virus 
can bo present in the nasal mneosa of monkeys as late 
as five and one-half months after the acute stage of tiio 
illness. Landsteiner and Levaditi, in their last report, 
criticized the hypothesis of nasal contagion advanced 1)}' 
Flexiter and Lewis, in that they had overlooked the 
determination’ of the presence of the virus in the naso- ^ 
pharyngeal mucus. They inoculated a macaeus with the 
nasal secretion obtained from a monkey ill with polio- 
nyyelitis, but with negative result. They were also unsuc¬ 
cessful in inoculating a monkey with secretion wliicli 
they bad obtained from two men, one of whom had been 
ill some weeks, the other some months previously. 

It occurred to me also that the virus ought to he pres¬ 
ent in the nasal mucus and, therefore, in August of a.-. 

• From tlie Dcpiirtmvnt of I’lilliologj', Cornell .Uetllonl Col k 
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year I made TOOcwlations wlvicU. though unsuccessful, 
have a certain^ vahie in solving this question of conta¬ 
gion. The material consisted of ten cases; scien 
occurred during the epidemic at Suringfiekl. !Jtass.,‘ one 
in the small epidemic at Lake Placid in the Adirondack?, 
one in Manhattan, and the tenth in Prooklyn. The 
mucus mas obtained by passing dry cotton swabs into 
tlie nasopharynx througli tlie mouth. 11 hen removed 
thev ahvavs iiad considerable mucus attached to tliein 
and in two instances they were a little blood-streaked, 
tims showing that they had come into intimate contact 
with the mucosa. After inoculation the swahs were 
placed into 10 c.c. of either normal saline solution or 
bouillon and kept either at room temperature in the 
dark or on ice. The solution was c.xprcssed from the 
swabs in order to lemove as mncli of the virus as pos¬ 
sible. and filtered through either Berkefeld or Chamber- 
land filters. The virus is known to pass either of these 
filters. The filtrate was then centrifuged .and either 2 or 
4 c.c. were injected intracerehrally into rhesus monkeys. 


Patient 0 were mixed with salt- solution on the same day 
that the nasal swab was taken. The mixture was filtered 
through a Bcvkcfold filter and the filtrate centrifuged. 
Fotir c.c. of the sedimented portion were injected intra- 
corebrally into a monkey. The animal died of marasmus 
after four weeks. The autopsy revealed no carisc of 
death. An emulsion of his brain and cord was inocij- 
latcd into a second monkey with negative result. This 
experiment, so far as wc are aware, is the only one in 
which an attempt has been made to demonstrate the 
virus in the human fcccs. 


THE ETIOLOGY OF YEEPUCA 

DOUGLASS W. MONTGOMERY, :M.D. 

Profcjssor of DiscJiPos of Sk!n, University of California 
SAX rilANCiSCO 

It mav ho assumed as true that a simple traumatism 
can give" rise to a wart, but in order to do so the injured 
tissuc.5 must themselves be in a favorable condition to 
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TABLE OF 

Onset of 

IXTU-VCEKEBRAL ixocueations of niiEsrs moxkf.ys with 
SECRETIONS FROM PATIENTS WITH POI.IOMYEEITIS 
Tctnn. When Swab 

nasopiiap.yngeal 

Intracerebral Inoculation In 

Ace. Years. 

,StYab Taken. Taken. 

CUtiic.al IHstor.v. 

Monkeys. 

so.. . 

S G 

s.'ia 


Onset tvltli T. 101 F. Severe liead- 
arlie. rlatdltv of neck. Aug. 7, 
facial pals.v (nncleav) and pals.v 
of rlclit ext. vi'ctlis. 

Swab 3 days In bouillon. Cham- 
berland filter; 2 c.c. inoculated. 

I’i- 

, ,. 7 

S 11 

During (I’brile stage. 

Becan tvith fever, vomiting and 
dlarrltea. .Vng. 10. T. 102 F.; 
unalile to move arms or )ogs: 
stnporons; .\«g. 11 bad fever, 
blit ivas brigbter. I’ar.aly.sls 
continued. 

Stvab kept 19 hours in bouillon. 
Berkcfeld filter; 2 c.c. Inocu¬ 
lated. 

I'-’i. 

s s 

S/T3 

3 dc.vs after fever. 

T. leo.S F. at onset. Aug. 9. T. 
102 F. .\tig. 10 . facial parnl.v.sis. 
.Vug. 11. normal terapeiatiire. 

Swab kept 3 days in bouillon. 
Cbambcrland filter; 2 c.c. in¬ 
oculated. 

3. . 

s s 

S 13 

2 days after fever. 

Began with T. 102 F,. rigidity of 
neck. paralv.sls of both arms. 
AUg. 10. T. lOl.G F. Aug. 13, 
T. normal: left leg paralyzed. 

Swab 3 dnvs in bouillon. Cbnm- 
berland filter; 2 c.c. inoculated. 

IS. . 

s s 

S13 

102 F. 

At fir.st headacbe, retraction of 
bead, rigidity of neck, painful 
joints, delirium. T. 102 F. Left 
leg paretic. .Vnglna. 

Swab 3 davs in hontUou. Cham- 
betland filter; 2 c.c. inoculated. 

O, . 

s.n 

S 13 

Xo fever on day of par¬ 
alysis. 

Malaise for one week; fever Aug. 
11. Paralysis of right leg 
•Vug. 13. 

. Swab kept 3 days in bouillon. 
Chnmberland filter; 2 c.c. In¬ 
oculated. 

GU. 


0 4 

After deatli. 

Cojrnn Auc. 31, T. 101 F. Par- 
al.vsis? of both arms and legs de¬ 
veloped Sept. 1. Died Sept. 4» 
of respiratory paralysis. 

Sunb kept in bouillon in icc-bos 
for 5 davs. Berkefoid filter; 
5 c.c. inoculated. 


•. . S IG 

b/l 1 

2-4 hours after fever. 

Paral,T.«;is of deltoid. 

Swab kept in bouillon 5 bonr.s, 
Berkefoid filter; 2 c.c. inocu- 

i.j.. 

- 0/12 

0/10 

102.G F. 

Began with headache, pains in 
legs, fever. Sept. 13. legs pav- 
al.vzed. Sept, 14. arms par- 
al.vzed; rigidity of nock: higU 
fever. Sept 19. T. 102.G F. 

Swab kept in bouilion 2 hours. 
Berkofeld filter; 4 c.c. inocu¬ 
lated. 


• ... 0/38 

9/2S 

2-1 Iionrs after fever. 

Onset with fever, vomiting; arm 
and log paralyzed three days 
later. Tbf^n swallowing W'as 
ditficult. Sept. 27. T. 102.4 F. 

Swab kept in salt solution 4 
hours. Berketeld filter; 4 c.c. 
inoculated. 


The vims did not have to be present in large quantities, 
since Loiner and van M'iesner had shown that a cord 
einuLion of 1 to 1.000 or 1 to 500 strength is more 
potent than stronger emulsions. 

The accompanying table gives the data of the inocula¬ 
tions. Xo monkey became ill as a result of these inocu¬ 
lations. The experiments, therefore, seem to indicate 
the absence of the virus in the nasal mucus. This, of 
course, does not mean that it may npt sometime be found 
m the human nasal mucosa as an excretion, just as is the 
case in the monkey, but if we are to regard the naso¬ 
pharynx as the source of the contasion we oim-ht to be 
presence of the virus infte nasal 


One experiment was made to isolate the virus froi 
the feces of a patient with an acute case. The feces 
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react in this pecnlar way to the traumatism. The injury, 
therefore, would he the provocative cause of tlie ver¬ 
ruca, and the condition of the tissues the predisposing 
cause. Verruca or papilloma is primarily an epitlielial 
growth, and only secondarily is the subjacent connective 
tissue affected. Moist heat, inclncing maceration of the 
epithelial cells, is one of the most important of predis¬ 
posing causes of the neoplasm, and acts probably.by 
exciting epithelial cells to grow more luxuriantly," and 
particularly so when a traumatism draws an increased 
supply of blood to the part. The frequency of papilloma 
of the sole in the flat-footed is an example of this. 

3Iy attention was first drawn to this by Dr. Yh 4 
Hardaway of St. Louis. These patients almo-t always 
suffer from hypericlrosis of the feet, and the consequent 
maceration of the epithelium of the sole constituteVthe 
predisposing tendency to the formation of papilloma in 
this region. Aatnre seldom afflicts us with Ue thin.^ at 
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a time; she diversifies oixr torments. The arch of the 
foot breaks down, we get hyperidrosis, and then'that 
most painful afnietion, papilloma of the sole, appears. 
In this way we finally become intimately acquainted 
with grief. 

But maceration of the epithelial cells, predisposing 
them to this peculiar form of neoplasm may, I am con¬ 
vinced, be caused by hot water alone, of which the fol¬ 
lowing is an instance; 

About July 4, 1905, a man came to me with a painful swell¬ 
ing under the ball of the right foot, which was quickly seen to 
be a verruca. There was the usual circumscribed callus with 
the bunch of dots in the center representing the upgrowing 
connective tissue filaments. A strong salicylic acid ointment 
was ordered to be applied to the sole each morning, so that in 
walking he would tramp it well in during the day. When the 
wart was laid bare of its surrounding mass of epithelial cells, 
it was burnt with silver nitrate, but others came, and in great 
numbers. 

In casting about for the reason of this persistence of the 
affection, I told the patient of Dr. Hardaway’s observation in 
regard to the association of flat-foot and papilloma of the solo, 
and e.vplained that prohablj-' flat-foot was only an incident in 
the etiology, and that the essential feature in all likelihood 
was the hyperidrosis. He shortly afteru'ard related to me a 
most interesting story. In the hotel where he boarded there 
was an abundance of hot water, and every night he used to 
soak his feet in this for no other reason than that the heat 
gave him pleasure. One evening on returning to his rooms he 
found he had mislaid his key, and the servant with the pass¬ 
key was not in sight. The patient, being athletic, entered 
through the transom and jumped to the floor. He lit on the 
ball of his right foot, and remembered that it stung quite 
severely. Shortly afterward his trouble appeared and on the 
site of this very traumatism. 

A few days after this explanation, the great fire occurred, 
and threw the patient and liis physician both out on the street. 
He had some fire insurance in one of the companies that tried 
to evade or shave all its policies; the city had no street-car 
service or other means of public conveyance, and all the work 
of getting proof of loss properly presented had to be done on 
foot; In addition to this he had to hunt for mo. In this inter¬ 
esting interval the papilloma of the sole did not neglect to tor¬ 
ment him. After he had found me !• had my troubles, for I 
wished to curette the wart, and as all the surgical instru¬ 
ment stocks had been destroyed in the catastrophe, it was dif¬ 
ficult to find a suitable tool. Finally by thorough curetting 
under cocain and cauterization Avith nitrate of silver, the papil¬ 
lomas were eradicated with no subsequent return. 
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A SIMPLE APPARATUS FOE THE INTRA¬ 
VENOUS INJECTION 01. SALVAESAN 
OR OTHER DRUGS 

WILLIAM F. BERNART, M.D. 

CIirCAGO 

The nearly -universal recommendation of the intra¬ 
venous use of salvarsan 1ms brought up the question of 
which is the most convenient and best contrivance for 
the administration of this drug. A large glass S 3 winge is 
probably the simplest appliance for giving the injection; 
however, it is not alwaj’s possible to get a sjuinge whicli 
will hold 300 c.c. If it is administered b}' gravify, it is 
essential for the operator to have an assistant.' ’ The 
apparatus wliich I am going to describe can be con¬ 
structed at a small cost, answers the purpose in every 



respect and can easily be operated by the physician alone. 
The materials required are: 

Wide-mouth bottle, capacity 3G0 c.c. (12 oz.). 

Rubber stopper to fit the bottle, two perforations in stopper. 

Two glass tubes to fit perforations, one sufficiently long to 
reach to the bottom of the bottle, the other to reach throiigli 
the stopper. 

A double-vah'ed atomizer bulb. 

Twelve to eighteen inches of India rubber tubing to fit glass 
tubing. 

Hypodermic needle, platinum. 

Clamp for tubing. 

Glass funnel and filter-paper. 

Glass-stoppered bottle (300 c.c.) and liO to 100 glass beads. 

The salvarsan is dissolved and mixed in the glnss- 
stoppered bottle according to directions aceompanying 
each package of the drug. After the solution is properly 
prepared it is filtered into the reservoir of tlie apparatus. 
Vfiiile waiting for the solution to filter, the reservoir is 
placed in a bowl of hot water so that by the time tlie 
filtration is comjfieted the solution is of a proper temper¬ 
ature for immediate use. If desired, the salvarsan can 
be prepared in the reservoir of the apparatus and if a 
fine piece of muslin is tied over tlic lower end of the 
long tube, the solution can be filtered^ simultaneous!} 
with the injection. After the reservoir is filled, the 
rubber stopper, witli the glass tulics inserted, is ticfl 
tightly into place. Tlie needle and liosc are elevateu, the 
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l)u]b is pressed nnd all air is expelled. As soon as tlic 
liuukl sports tlironsh the needle )n a solid stream the 
lin=e is clamped and the needle is inserted into the vein 
of the patient, ll’hen it is certain that the needle-is m 
the proper position the clamp is loosened and by pressure 
on the bulb the fluid is readily forced into the circuln- 

\ccording to the air-pressure used, the 300 c.c. of 
solution can be injected in from four minutes to as long 
a time as mav be deemed advisable. When the solution, 
is all utilized' the air slowly follows the fluid up the long 
dass tube, giving the operator plenty of time to close the 
clamp before any air can enter the veins. The needle is 
then withdrawn and the puncture wound sterilized and 
closed with the tincture of iodin. 

The compactness of this apparatus permits of but little 
loss of heat bv radiation and the giving of an injection 
i« under the full control of one individual. 

42 Mnilison Street. 


New and Nonofficial Remedies 

The foleowixg additional auticles have deen 

ACCEETED BY THE COENCIL ON PkAE.M.ACV AND CHEMISTRY OE 

THE American :\Icdical Association. Their acceptance 
HAS BEEN based L.VRGELY ON EVIDENCE SUPPLIED BV THE 


ARTICLES ACCEPTED FOR N. N. R. APPENDIX 
Dorclierdt iM.iH Extiact Co.. CItiengo. 

noifjiml/'i? Vnlt r.Ttrnct nini.i,—A preparation CKScnU.TlIy 
erpilvnlcnt to Kxtrnctnin Mrtltl I.'. S- ^ 

of clvcorlu TJ. S. Tradf'mnrk Nos. G-l.-iGi. 04,-IM. ' 

snUi to contain Itorchorrtfs Malt Lxtract lO n 

**0 cc C r. jilvcovln Kv c.c., calcium hvnopUosnhUc (mh Rin. (o 
cvnins'in n fluidounce), sodium hypoplmsphUc 0 n-1 Km. (3 grains in 
a lluldouncc). C. S. Trndmark Nos. (50.4V-, G4.‘t(.i. retract 

llorchcrdl’s .If«n .Soup rj-trnef.—noroherdt ? So\ui 

Is n mixture ol.tnineil b.v atUlinc P«tn>^shim car enn c 1.1 em. to 
each ICO Rm. of norchevdt s MuU Kxtract. 

volume of (llstllled water, and cvnporatInc_ In lacuo to a spoLidc 
pravUy of 141. U, S. Trademark No. 04.4(>(. 


Therapeutics 

PREVENTION OF PULAIONARY TUBERCULOSIS 
POINTS IvniCII MUST NOT BK FORGOTTEX 

The announcement hy Dr. Eobert Koch, in 1882, of 
his discovery of the tubercle bacillus and its relation to 
tuherenlosis opened a new era in the stndi’ and manage¬ 
ment of that disease. He proved conclusively that the 
tubercle bacillus is the cause of tuberculosis, and opened 
the way to the modern treatment of the disease. Tuher- 
cnlosis does not occur in the absence of the tubercle 
bacillus, and the recognition of this fact has greatly 
simplified the problem with which the medical profes¬ 
sion had been struggling almost hopelessly for centuries. 

It is now generally recognized that the most common 

nintbnfl nf tTaTi«iiiis«iou of tbis terriblp flise.TSP from 


MANVFACTCBER OB IIIS AGENT AND IN PABT ON INVESTIGATION 
MADE BY OK UNDER THE DIRECTION OF THE COUNCIL. CRITI- 
CieMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 

"New and Nonoffici.vl Uemepies.'’ 

The Council desires physici.vns to understand that the 

•fCCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 


one individual to another is by the transference of the 
tubercle bacillus from the sick person to his neighbor by 
means of the secretions or exudations from the lungs,, 
and from the upper respiratory organs where the 
tubercle bacillus may be lodged on the mucous mem¬ 
branes and in the mucus and other secretions of those 


RECOMMEND.fTION. BUT THAT. SO FAR AS KNOWN, IT COMPI.IES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secrf.tary. 


PRE-DIGESTED LIQUID FOOD. Mulford,—Pre-tligcsted 
Liquid Food. iUilford, contains 10 per cpnt. of protein and 10 ..t 
per rent, of carbohydrates (dextrose, lactose and sucrose) in 
a vehicle containing glycerin about lii, per cent., saeebarin 
about .01 per cent. (1/20 grain in a finidounce) and about .ZO 
per cent, of native wines, fortified with alcohol sufficient to 
bring the alcohol content np to 10 per cent, absolute alcohol 
per volume. 

rre-DlRcsfed Liouid Food. Mulford. is nrepared bv digc.stinc 
fre^h lean brnf a-itb hydrochloric acid and pepsin and dme.stin" 
mdk c.ascin first with hvdrochioric acid .and pepsin and after 
nec.fraiization with pancreatin. The solutions after diaest'on arc 
concontvated in vneno and mixed with the other ingredients. 

It is a light ycilowisb-rcd lifinid, having an aromatic odor and 
not unpleasant taste. Its specific gravitv is about 1 07. When 
• evanorated to constant weight it leaves about 20 per cent, of 

Aclicita and Vses .— See Medicinal Foods. 

Tile nutritive value of 500 Gm.- corresponds to 41G.3 calories, 
of which 201 are due to protein and 215.3 to c.trbohydrates! 
The same quantity of milk represents 300 calories, of which 
S4 are due to protein, 08.4 to carbohydrates and the rest to 
fats. 


Manufactured by H. K. Mulford Co.. Thiladelphia. 
entud or traclotnarkcd.) 


(Not pat- 


AKTIRABIC VACCINE 

Tito American Biologic Company. Kansas Citv, Mo. 

Pnatair Antirnbic raccfiir.—Tlie virus is prepared accordin- 
the method of the Hygienic Lahoratorv. Washington D r ” ' 
'■■'’'■'L M'fBcicnt for one dose, is snipendwl In 
nhsture of C0~. per cent, glycerin and 3314 per cent'^ of pbvsi 
logic salt solution, and sent dally bv mall, accomnanled*^ bv 
tinw”s? physiologic salt solution fov'?nnher di! 

"1 daysadministration. Tie treatment requires IS 


membranes. This' makes manifest the great importance 
of a suitable disposal of the matter expelled from 
the nose and mouth. It has been found that not only 
do the masses of sputum of considerable size which are 
expelled from the lungs contain tubercle bacilli, but also 
that the smaller particles of moisture and mnciis which 
are expelled in such small quantities as to be almost un¬ 
recognizable, in many instances also contain the dreaded 
bacillus. These small particles, or droplets as they are 
commonly called, are expelled usually with the so-called 
“dry cough” which is not accompanied by the expulsion 
of the larger masses of sputum. The problem, then, is 
to receive and take care of the matter expelled from the 
mouth and nose of the tuberculous patient, whether this 
comes from the lungs, throat, nose or month. 

Various devices have been provided for collecting and 
destroying the larger masses of sputum. In the room 
where the sick person spends most of his time, a jnetallic 
cuspidor with an easily opened cover is very useful. This 
cuspidor should contain water, preferably rendered anti¬ 
septic by the additon of a 5 per cent, solution of phenol 
(carbolic acid). This cuspidor should be large enough 
for the patient to deposit the sputum in it easily. Otlier 
forms of receptacle include a tin cup in which'is placed 
a pasteboard box into which the patient expectorates. 
For patients who are walking about, a small cup with a 
removable cover is convenient. This should be made so 
that even when it is tipped over the sputum will not 
escape. When it is impracticable to use any of these 
special receptacles, the sputum may be received on pieces 
of cloth or on paper napkins. It is neeessarv that the 
patient should be provided with a receptacle" for thc=e 
things irhich is impervious to moisture and which will 
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:iot allow.the sputum to penetrate to the exterior of it, 
and which may be thoroughly cleansed and disinfected 
when the jiieces of cloth or j^aper are removed from it. 
The use of gauze is recommended by many writers, but 
is less desirable than paper or pieces of cloth, because of 
the danger that the sputum will penetrate the meshes 
and extend the infection. Whatever the substance used, 
it may be deposited in a convenient stiff paper bag, and 
the bag, later, with its contents, burned. The Avater 
and sputum in the cusjDidors, after disinfection, should 
be thrown into the water closet. 

All papers and cloths on Avhich sputum has been 
deposited should be burned. In many homes, under the 
modern conditions of heating and cooking Avith gas 
stoves, difficulty may sometimes be found in accomplish¬ 
ing this, but the importance of destroying paper or 
cloth contaminated with tubercle bacilli is so great that 
the difficulty should not be regarded as an adequate 
excuse for failure to effect perfect destruction by incin¬ 
eration. 

Even outside of the house or on the street, the same 
care should be exercised in collecting and destroying 
the sputmn. Boards of health and mimieipalities haA'e 
exercised themselA^es to ’prevent the spread of the dis¬ 
ease in this way to the extent of passing ordinances for¬ 
bidding spitting on tlie sideAAulk. Such ordinances are 
not enforced so thoroughly as they should be, but for the 
tuberculous patient spitting in the gutter is objection¬ 
able, and should not be encouraged. In fact, if all 
spitting, except into some suitable receptacle or some 
substance which could be destroyed, were forbidden, the 
condition of the AAmrld, and especially of the larger cities, 
would be greatly improved. Certainly, everyone should 
be taught, even from childhood, that spitting is inele¬ 
gant, and that no one should cough, either in public or 
private, without holding before liis mouth some paper or 
cloth so as to receive on it any matter which may be 
expelled, eA^en inA^oluntarity, from the mouth or nose. 

In the same Avay% the discharges from the nose of the 
tuberculous patient should be received on paper or cloth 
Avhich can be destroy^ed. If occasionally the ordinary 
handkerchief is used to receiA'e the discharges from the 
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the vacuiim cleaner. It is greatly to be hoped that it 
uull not be long before the broom Avill be a forootten 
implement of cleansing and superseded entirely by the 
A'acuum cleaner. ^ 

In the streets of cities the dust AAdiich is raised by' the 
Avind or hy vehicles is frequently-germ laden, not only 
with the bacilli of tuberculosis, but with other disease 
geims, especially those of influenza and pneumonia. 
Hence the importance of street .cleaning and of street 
AA'atering, the former diminishing the amount of dust 
liable to be raised by the wind or vehicles, and the latter 
preventing Avhatever there may be from being bloAvn 
about. 

These are the most important considerations to be 
borne in mind in preventing the transmission of the dis¬ 
ease from the patient to those Avho come into the neigh¬ 
borhood or the region AA'here he is or has been. There is 
another point of view to be taken into consideration, 
and that is increasing the resistance of feeble people 
against the attack of the tubercle bacillus. It would be 
impossible, perhaps, to prove that no child has ever been 
born infected with tuberculosis from its parents before ' 
birth. In fact, it is generally conceded by authorities 
on the subject that such antenatal infection is possible, 
but practically it certainly is A'ery rare. That tubercu¬ 
losis is hereditary in the sense in AAdiich that statement 
AA'ould haA'e been understood previous to thirty y'ears ago 
is recognized uoav as being impossible. On the other 
hand, that many children born of parents, one or the 
other of whom has suffered from or lias died of tubercu¬ 
losis, are more likely than the children of healthy 
jiarents to suffer from tuberculosis is recognized by 
everymne. But the interpretation of -this observation 
AA'hich noAV preA'ails is that the child does not inherit the 
disease, tuberculosis, but that he inherits a predispo¬ 
sition to that disease, that he inherits a weakness of 
physique which renders him more liable to be attacked 
by the disease than others Avho do not inherit such Aveak- 
ness. One of the most important problems to-day in 
regard to the prevention of pulmonary tuberculosis is 
to raise the Autality and resisting power of these indi¬ 
viduals so that they aaIII not easily become affected by . 
the tubercle bacillus. For at present it is recognized 
that this bacillus is so generally disseminated through¬ 
out the places occupied by the human family, that many 
people become the hosts of the bacillus without knoAA-ing 
it, and if their resistance is sufficiently strong, do not 
suffer any ill effects from it, but cast it off. 

It is noAv Avell understood that the diet of patients 
with a tuberculous tendency must be nutritious, but it 
is frequently necessary to express a caution against the 
use of alcoholic drinks. Many people believe that tlicse 
beA'erages are a valuable tonic, increasing the appetite 
and improving the digestion and general nutrition, and 
therefore believe that they are useful for people aaIio 
seem to have a predisposition to tuberculosis. As a gen¬ 
eral rule, it may' be stated that this belief is a mistaken 
one, and that in the absence of any special indication for 
their use most indiAuduals, even if they are not robust, 
are better off Avithout the habitual use of alcoholic stimu- 
lants. 

In order to raise the resisting poAA’er of children AVitii 
tuberculous parents, so that they may not readily con¬ 
tract the disease, many things must be taken into 
account. Perhaps the most important of all is the ques¬ 
tion of pure, fresh air. This at once brings up the ques¬ 
tion of residence. Families, any member of avIucii 
is recognized as being AA-eak or having nnaer-average 
resisting power, should consider carefully the selei ion 
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of a place of resideuce. They should not select a tenc- 
meut house in a crowded city, but should, if possible, 
secure a residence in the country suitable for a single 
family and surrounded bv air on all sides, and in uhich 
everv’room has a direct shpply of fresh air and sunshine. 
The house should be built preferably on elevated grouncl, 
and on gravel or sandy soil. Low ground or clay ground 
should be avoided. Of course the residence should be 
selected not only with reference to fresh, pure air, but 
with reference to the facility of reaching the work in 
which the members of the family aic occupied. This 
entails transportation facilities, which are of groat 
impoitance. But not all people can live in the country 
where they can occupy separate houses. If a family 
embracing feeble members is obliged to live in the city, 
a residence should be found in the less thickly popu¬ 
lated part of the town. These people should avoid tene¬ 
ments which have dark rooms, rooms in which there .are 
no windows toward the outside of the house'through 
which fresh air and sunshine may be admitted. In 
Kcognition of this fact, when cities are laid out the 
streets should be made broad, and the height of the 
houses should be limited in order that through narrow¬ 
ness of the streets and height of the adjacent buildings 
the air and sunshine may not be practically prohiliitcd 
from the dwellers. 

The manner of living within the house is also impor- 
'.'’nt. Booms which have not windows opening directly 
cnt-of-doors should not be used for bedrooms. It is 
preferable that no bedroom should be occupied by more 
than two persons, and it is very desirable that each indi- 
\ idual should have a separate bed. The windows should 
he kept open at night so that the occupants may con¬ 
stantly have fresh air to breathe. Infants require fresh 
air quite as much as adults, but they are less able to 
stand inclement weather or cold air than older children, 


provided for children in excess, especially' in the form of 
pie, cake and candy. Children should be taught to eat 
fruit and vegetable’s, and a limited amount of meat. It 
is exceedingly important that they should be brought up 
and taught to eat fatty substances, such as butter, cream, 
and the fat of meat. This will do much to promote 
their nutrition and to increase their resisting power 
against disease, 

'With reference to providing abundance of fresh air 
for growing children as an aid in the prophylaxis of pul¬ 
monary tuberculosis, it is always necessary to examine 
the upper respiratory passages of the child in order to 
(Ictenninc whether there is ready access of air to the 
Inngs, Often it will be found that a deviated nasal 
septum, hypertrophied turbinates, nasal poh'pi, or ade¬ 
noids in tlie vault of the pharynx interfere seriously 
with nasal respiration. Also, hypertrophied tonsils 
interfere with the faking in of an adequate supply of 
air. These conditions should all be looked for, and, 
when found, should be remedied by appropriate medici¬ 
nal or operative treatment. 

With reference further to the obtaining of an adequate 
supply of fresh air, the dress of the patient, especially if 
a girl or woman, should be carefully considered. High 
collars, or very tight collars about the neck interfere 
decidedly with respiration, and should be forbidden. 
The wearing of corsets too tightly laced about the waist 
interferes with abdominal respiration, and frequently 
produces displacement of the abdominal viscera and 
deformity of the bones of the thorax. 

While the clothing should be sufficiently w’arm to pro¬ 
tect the skin from changes in temperature and from 
draughts, it should at the same time be loose enough to 
form no obstacle to free respiration. 


and they should be gradually accustomed to the breath¬ 
ing of, and exposure to, cold air. It is of course neces- 
•^ary, in the matter of fresh air and cold air, to use 
c ommon sense, as in all other matters pertaining to the 
health of individuals. The window through which fresh 
air is admitted should not necessarily be opened equally 
widely at all times: or if it is, varying degrees of pro¬ 
tection against the incoming air may need to be em¬ 
ployed at different times. For instance, if a strong, 
cold wind is blowing in the window at the hour of 
retiring, the window should either be partly closed, or a 
screen or curtain or blind should be placed in front- of 
it to break the draught; otherwise, the sleeper will be 
very apt to awaken in the morning with a coryza. 

Delicate children should not be sent to school too 
young, or confined in the schoolroom for manv con¬ 
secutive hours. They should lie encouraged to remain 
l■ut-of-doors, and to engage in active, but not too violent 
play. They should liave longer hours of sleep than 
strong,' robust children. For children from five to ten 
year? of age. ten hours of sleep are none too many. 

Breathing exercises should early be taught to all chil¬ 
dren, and especially to weak children, so as to increase 
the breathing power and promote the development and 
expansion of the chest. 

Another consideration of great importance is the 
niatter of food. Weak children should be fed regularly. 
Their food should be varied, nutritious, and easily 
digestible. I-lilk should be an important article of diet 
for every feeble child. Eggs are also useful, but should 
not be offered so frequently that the child will acquire a 
distaste for them. While sugar is a necessary instredient 
of the diet of every growing person, yet it should not he 


IKTESTIX\\L W0RJ1S~A CORRECTlOiSr 

In The JouRV-vL, March 18, 1911, page S13, under 
the discussion of Ascaris himhrtcoides, the statement was 
made that this worm lives in the intestines of cattle and 
pigs, and may reach man by their excrement contaminat¬ 
ing water and vegetables. The statement was incorrect. 
The ascaris of the pig is different from that infecting 
man, and cattle do not seeni to have this disease; hence 
the contamination of water and vegetables with the 
of the Ascaris htmbricoidcs that infects man comes from 
infected human excrement used as a fertilizer, or by the 
direct contamination of water. 

Massage of the Prostate.—Before one undertakes to massage 
the prostate, he must hear in mind the object sought, vh., to 
improve the circulation and thereby aid absorption of the infil¬ 
trate, and secondly, to express any macroscopic pus jabscess). 
It is more important to bear tlie first indication in mind and" 
execute the massage gently, than to do it too vigorously. The 
procedure should cause little or no pain to the patient,' should 
he kept up for about five minutes, and should not be repeated 
oftener than twice a week, but the main reliance should not 
be put on massage alone. The periprostatic tissues sliould be 
gently massaged as well. Tbe prostate can be made more 
accessible by making counterpvessure over the svmphysis pubis 
with the disengaged hand. The prostatie circulation can be 
more powerfully inn\ienced by the prostatic r-ihrator, which 
is even less painful than the finger massage. tVhen there 
exists a great deal of interstitial prostatitis, as evidenced by 
a nodular prostate, the massages do not influence the pros¬ 
tate. as we cannot hope for any absorption of organised con¬ 
nective tissue.—G. Greenberg, in Ainrricrtn Journal of Urology. 
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STAISTDARDIZATION OF DIGITALIS 


One of tlie greatest handicaps to exact drug therapeu¬ 
tics is the fact that “impressions” either of tlie iilii'sician 
or of .the patient plaj' such an important part. Many 
otlier branches of medicine have been put on a truly 
scientific basis as a result of careful quantitative vork, 
in either the laboratory or the clinic, or in both, but in 
drug therapeutics, such expressions as “the drug seemed 
to do good,” are constantly used ivithout the slightest 
attempt to measure any tangible effect, or to compare the 
case under treatment with one running a natural course. 
It is this haliit of reliance on impressions which led 
physicians, fully as wise as any now living, to use for 
centuries dnigs now entirely discarded ; and it is this 
habit which keeps the modern pharmacopeias overbur¬ 
dened with equally useless drugs. It is rather surprising, 
however, to see what an important ptirt “impressions” 
play even in the choice of a drug and the method of its 
preparation, for these would seem to be amenable to 
exact laboratory control. That such is tlie case however, 
is strikingly illustrated in a recent publication of Hale* 


on digitalis. 

Hale has endeavored to trace tlie origin of a number 
of commonly accepted news concerning this invaluable 
drug and to test them experimentally in the laboratory. 
Some of his conclusions may be summarized as follows: 
Tlie view that the leaves of the second year’s growth are 
more potent than those of the first year—a view adopted 
by most pharmacopeias and by the Brussels conference 
seems to be'founded on tradition only. The only experi¬ 
mental work done had slinwn that the first-year leaves 
were fully as active as those of the second year; Hale, 
experimenting Avith four lots of first-A'ear leaA'es, found 
them to be from 28 to 40 per cent, more active than tlie 
be.st second-year leaves obtainable. The vieAv; or rather 
impressiSa, that the leaves of wild-growing plants are 
more poteiif than those of cultivated plants a Anew 
Avliieh finds ^pression in the Trench, German and some 
other pharma\iopeias—is also slioAvn not to rest on a 
scientific basis.XHale admits that some wild-groAvmg 
leaves are more potent than some garden-grown leaves, 
but believes that \ultivation per se has nothmg to do 
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Avith it, and points out that Allen’s English leaves, 
which give high assay values, are garden-groAvn. He 
also discusses the influence of moisture and of heat on 
the keeping quality of leaA^es; he found that an amount 
of moisture sufficient to permit molding might cause 
a loss of potency of 90 per cent, in a fcAv months, but 
found no justification for the statements sometimes 
made in the interests of special preparations that leaves 
dried in a vacuum, or preparations made by macerat¬ 
ing leaves with cold Avater, haAm special aclA’antages. 
Although these experiments should extend over a number 
of years before a final decision is reached, as far as they 
go they indicate plainly that physicians and pharmacists 
for decades haA'e been groping in the dark after the 
causes of the Avcll-lcnown variation in the potency of 
digitalis leaves, and liaAm often attributed it to irrelcAmnt 
circumstances. The real cause is unknoAvn, but seems to 
be connected Avith the nature of the soil, the character of 
the season, etc.'; it is only by the use of physiologic 
standardization that uniformly active leaves can be 
obtained at present. 

Of the galenical preparations of digitalis. Hale never 
found the fluidextracts to assay, relatively, as strong as 
the tinctures; this indicated incomplete extraction. Tlie 
practice (one much encouraged by certain drug houses) 
of preparing pseudotinctures by diluting the fluidextracts 
is condemned; such “tinctures” have as a ride but from 
one-half to tAvo-thirds the strength of genuine tinctures. 
It Avas found that whereas Ai-eak alcohol (35 per cent.) 
Avas as efficient as stronger alcohol in extracting the 
leaves, preparations made Avith the stronger alcohol bad 
the advantages of containing less inert matter and of 
retaining their potency much better. A number of official , 
extracts shoAved little deterioration -(from 4 to 8 per 
cent.) in twenty-tAvo months, whereas a number of pro¬ 
prietary p];eparations containing a smaller percentage of 
alcohol had deteriorated to a much greater degree (ei'ca 
to 33.3 per cent.) in the same period. Hale suggests 
that the makers of special preparations should submit 
them to much more rigorous tests than is done at pres¬ 
ent, and that phy^sicians should use them as seldom as 
possible unless assured, by a system of dating, of tlieir 
very recent preparation. The importance of this pre¬ 
caution Avas shoAvn by the fact that one sample of a 
wiilely used proprietary preparation, secured from a 
reliable pharmacy, had lost practically^all digitalis action 
and had become a cardiac depressant. Hale believes that 
the manufacture of special digitalis preparations should 
not be encouraged. 

The second part of the bulletin deals Avith special difr- 
italis preparations, such as tablet triturates, hypodci mic 
tablets, fluid glycerates, etc. Tablet triturates obtained 
from different manufacturers ivere found to vary in 
strength by as much as 360 per cent., about the degree of 
variation found in official tinctures and fluide.xtract.^. 
Hypodermic tablets of digitalin were also found to vary 
by* as much as 230 per cent. The fluid glycerate was 
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found to liave Imt aboxit 40' per cent, ot tUc strcngtli of 
the official fluidextract. 

The hxdtotin closes ndth a disCTSsion of two mdeh 
advertised proprietary preparations, digalcn 
ratnm. embodying conclusions prcvronsly pnbhshcd. 

A perusal of this bulletin will place the praetdionei 
in a much better position to form a judgment of the 

' character of the. digitalis preparation be uses. Thenoiv 

which it embodies should be of value in improving the 
pharmacopeial requirements of this important drug. 

TWO SURGICAIj patutakchs 

Detailed sketches of the lives of two men who -were 
prominent in the surgery of the latter half of the nine- 
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teenth century in America have recently appeared-, and 
teachers of medicine, as well as those who are interested 
in medical history, will find them storehouses of valuable 
material. 

The recenflv published memoirs of Dr. Thomas Addis 
Emmet= are full of striking features illustrative of the 
medical professional life of the latter half of the nine¬ 
teenth century in America, and reflecting the varied 
interests in life of a man who, though nearly 84 years 
of ase. still retains the full vigor of his intellectual 
faculties. Dr. Emmet’s is one of the comparatively few 
American names—and one of the earliest that was well 
known in European medical circles practically half a 
century ago. Some of liis work was that of a pioneer 
in the best sense of the word; it influenced the American 
medical profession widely, and yet was so thoroughly 
practical that it is still influencing us. It may be 
readily understood, therefore, how much such a volume 
from his pen means. Dr. Emmet's recollections are 
linked with many of the most important incidents in 
OUT medical history. For instance, he went through two 
awful epidemics of Dphus fever with the Irish immi¬ 
grants on Ward’s Island in the early fifties. During the 
cholera epidemic of 1854, on two occasions, on making 
his visit to the immigrant hospital he found that all the 
patients and nurses in his ward had died of .the disease 
since his previous visit. The relations of Emmet and 
8ims are also interesting; likewise the story of the origin 
of the Woman’s Hospital and of the Cancer Hospital, 
now called the htenaorial Hospital in Hew York, 

One of Dr, Emmet’s hobbies was the collection of 
documents relating to American history. He was one 
of the first in the field to gather autograph material, 
- and he succeeded in making a collection unequaled of 
it^ kind. This is now in the Leno.v Library, Hew York, 
bearing tbe name of the Kennedy-Enimet collection. 
Among autograph collectors, Dr. Emmet’s name is 
known all over the world, while among American his¬ 
torians Ids work is considered most important for the 

2 . Hale. Worth: A Comparative Study of ITicalen, Tttt 
A. M. . 7 ao. 1, p. 0.“; Tht Comparative Strength of Digi- 

jmratum, Jan. S. lOiO. p. 120 . 

rrmmef. Thonmf A< 3 di«: Incidents of My Life. Profes« 5 ionaL 
LUcrarv, SociaU xckli Socvlces^ la th^ ol Itelaiid, G. 1 *. IMit- 
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saving of valuable material which would ccrtarnly Ime 
been lost Imt for bis interest in it. It is pvobahk that 
Dr. Emmet spent nearly a quarter of a milhon dollar.-, 
in tlie mnkdng of this collection, which is now mvalua >lc. 

4 sketch of the life of Sir William Hingston, a 
pvmnincnt surgeon .and notalile citi.on of Montreal, who 
died four years ago, in his seventy-eighth year, appeared 
in the .Tannary mnnbcv of the riTnerfeou Calkolm Quar- 
M<f. Like Dr. Emmet. Sir William Hinpton was a 
sclt'-madc man. He was the son of a widow in stTartoned 
circumstances, and carried on his medical studies while 
aetin"- as assistant in a drugstore. Y'et he succeeded in 
doing" fine work in his .subsequent career and attracted 
the attention of the conservative English-speaking pro¬ 
fession, so that more than twenty-five years lief ore his 
death he was asked to deliver the annual address on 
surgery before the British Aledica! Association. At its 
meeting in Canada, he was one of the honorary- presi¬ 
dents and' one of those selected for a knighthood on the 
occasion of Queen Victoria’s jubilee. He served two 
successful tenns as mayor of ^lontreal, became a life 
senator of Canada, and when he died a session of the 
Canadian senate was taken up with tributes to this 
member, who liad begun life under such discouraging 
circumstances. 

In Sir William’s career there is abundant encourage¬ 
ment for the man who has to contend against difficulties 
in obtaining a professional training. The story of his 
two Years in Europe just after graduation, when on less 
than $.500 he succeeded in spending prolonged period.s 
in Edinburgh, London, Paris and some of the German 
cities, getting in touch with the best surgeons in Europe 
and coming, home thoroughly prepared to do good work, 
is of itself a ti-pical e.vample of liis power to overcome 
what would seem to a less indomitable character impos¬ 
sible obstacles. But his efforts at self-education did not 
stop there. He became one of the busiest of Montreal’s 
practitioners, occupied mainly with the poor; yet he 
succeeded in piecing out the fragments of a classical 
education that he had obtained in a single year at college 
into a fine classical scholarship. He knew French and 
German well, and had a thorough command of English, 
being both an effective orator and a ready Writer. 

Above all. he showed clearly that it is possible to com¬ 
bine the career of a successful, busy surgeon with that 
of a citizen who sees and performs h.is duty to the com¬ 
munity. The lives of such men as Emmet and Hingston 
must prove a stimulus to high professional work and a 
deep sense of patriotic duty. 


AHAPHYLAXI!5 

In a recent article, Friedberger^ has reviewed our 
present knowledge of the subject of anaphylaxis. As 
a result of the great amount of work devoted to this 
phase of immunization, both in this country and abroad, 
it is now better understood, and is.even being invoked. 
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to explain other more obscure phenomena of disease. 
According to our present conception, the process of 
anaplndaxis is in brief as follows: On the introduction 
of the first dose of a foreign proteid into an animal, 
there occurs a gradual increase of the antibodies for this 
substance—antibodies already present in small amounts 
normall}'. If, now, after a suitable interval, say from 
eight to ten days, a second dose be given, these anti¬ 
bodies, now present in increased quantities, produce a 
rapid disintegration of the proteid, with liberation of 
toxic products. If the animal survives this sudden liber¬ 
ation of poisonous material, farther cleavage of these 
products rapidly renders them innocuous. 

Such a hypersensitization to foreign proteids is pecu¬ 
liar in that for the most part it is necessary to introduce 
them by some route otlier than the alimentary canal. 
IIHien, however, we consider the great breaking up under¬ 
gone in the process of digestion, it will be readily seen 
that any characteristic peculiar to a given proteid would 
ordinarily be so modified before absorption as completely 
to alter any toxic effect that it might possess. Indeed, the 
anaphylactic reaction is believed to be due to a splitting 
up of proteid into exactly the products it would yield in 
intestinal digestion; the poisonous intermediate products, 
however, which in the latter case would undergo still 
farther cleavage before entering the system, are in the 
former liberated directly into the blood-stream, and so 
are free to exert their toxic action. In support of tin’s 
view is the fact that in those cases in which there is 
excessive antibody formation, the acute anaphylactic 
reaction is diminished or absent; the probable explana¬ 
tion being that the breaking up of the proteid into its 
ultimate constituents is so rapid as to prevent the accu¬ 
mulation of toxic intermediate products in quantities 
sufficient to do harm. , Idiosyncrasy to articles of food is 
to be explained, on this basis, by the absorption of suffi¬ 
cient unmodified proteid to react with antibodies already 
present, either congenitally or formed under similar pre¬ 


vious conditions. 

In addition to the ^"active” anaphylaxis, produced by 
the direct administration of sensitizing doses of proteid 
to the animal organism, it is possible to produce “passive 
anaphylaxis” by transferring hypersensibility to other 
animals with the serum of treated animals. This so- 


called passive anaphylaxis belongs in the same class as 
passive immunization. Further analogy is shown by the 
necessity of free complement to produce the reaction. 
If an animal be given its second dose of proteid, in non- 
lethal'amount, at an interval greater than the ten days 
at which hypersensitization reaches its height; the excess 
of antibodies present becomes bound, and the animal 
becomes relativel>,free from farther reaction. This is 
the so-called anti-ataphjdaxis. 

According to theVews of Ehrlich, all antibodies are 
merely the result of \e increase of substances already 
present in the normal\imal: anti in accortlance with 
tire vierv is the fact tlmt\ie introdnetion ot a snffieisnt 


quantity of foreign proteid into a perfectly' normal 
animal will produce toxic effects. If, however, care be 
taken to give it in a quantity insufficient to cause death, 
the antibodies normally present will cause a relatively 
slow production of the toxic intermediate products, and 
at the same time formation of both the cleavage prod¬ 
ucts and the antibodies evoked by the injection will take 
jilace. If now this serum be transferred to a seconci 
normal animal, acute poisoning will intervene — the’ 
so-called antiserum-anaphylaxis. The explanation prob- 
ably'^ lies in the fact that in the second animal there is 
already present a certain amount of antibody, whielr, in 
conjunction with the amount present in the injected 
serum, is sufficient to produce acute anaphylaxis. 

By far the most interesting of the recent developments 
of this subject are the relations that are being established 
between anaphylaxis arid many infections, both acute 
and chronic. It is becoming generally accepted that 
many of the processes which formerly we were wont to 
ascribe purely to specific toxins are more properly to be 
considered as due to the interaetion of bacterial proteid 
and antibodies already' present, or formed during the 
infection, in the host. This phase of the subject, how¬ 
ever, has been recently taken up in these columns,® and 
need not be discussed further at this time. 


Current Comment 


SOME PROBLEMS OF SCHOOL INSPECTION 

■While school inspection has been the subject of imich 
commendatory mention in the public press, some objec¬ 
tions have been raised to proposed legislation making it 
compulsory. The question has been raised as to the 
propriety of complete examinations requiring e.xposure.? 
of the chest, etc., especially, in the older girls, it being^ 
urged that parents should be allowed to select the physi¬ 
cian to make the examination. As perhaps might have 
been expected, the sectarian schools of medicine have 
been more or less to the fore in the objections. This 
trouble has been encountered in Newark, N. J., where, 
for instance, examination of the heart and lungs has 
been insisted on as a feature of school inspection. It is 
natural that the inspecting authorities should want to 
forestall criticisms as to the thoroughness of their work, 
which would be very liable to be made by those not in 
full syrapath}'^ with the movement. It would seem, how¬ 
ever, that since the school has no interest in heart disease 
fuither than as it affects the functional capacity of the 
heart, such tests as are necessary might be made without 
requiring an}^ exposure which wmiild be offensive to the 
pupils and resented by their parents. It would doubtle.'::' 
be well for those engaged in the work to remember that 
medical school inspection is at present on trial so far as 
the general public is concerned, and that lack of tac 
may prejudice the cause as much as lack of skill, if not 
more. It is not desirable that medical school inspec¬ 
tors shall be time-servers: but for a school physician to 

2. Infection nnd -Vnnpiiylaxls. Tttft JoLn.NAt. A. M- Motel 
lOlT, p. 740. 
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strain Ins brief r.nthority by too arbitrary insistence on 
mctliods of inspection wiiicb parents have not learned to 
regard as a matter of course in private practice, would 
seem to be premature, to say tbc least. Doubtless, uitb 
sreater experience, by the exorcise of tact, by educating 
tiie public and winning its confidence, inspectors wiin)e 
able in most instances to secure all needed information 
and at the same time to avoid any occasion for conflict 
^ \\etween the authority of the home and that of the school. 
This is always disastrous, and would be especially regret¬ 
table Just now in the case of medical school inspection. 

jrOXEY FOR yiEDICAL EDUCATION 

After a long season of neglect it seems that medical 
education is coming into its own in regard to financial 
support. Such benefactions as the recent gift of $200,000 
from Dr. and Mrs. Eobert W. Long of Indianapolis, 
toward the establishment of a teaching hospital for the 
Indiana ITniversity ^School of Medicine, indicate an 
increase of interest in the cause; and not only are private 
donors making generous contributions, but legislatures 
also are making more liberal appropriations for the sup¬ 
port of their state university medical schools. Word has 
Just been received that in Alabama $100,000 has been 
appropriated for the sujjport of the medical school of 
the state university for the next four years; and from 
Nebraska comes the news that a like sum has been 
appropriated to establish all four years of the University 
of Xebraska College of Medicine on the new campus in 
Omaha. A smaller but no less important appropriation 
was that of $.30,000 by the Oregon legislature which has 
made possible a closer relationship between the Univer¬ 
sity of Oregon and its medical department—a relation- 
sliip which heretofore has been largely nominal. Thus 
from all sections of the country come tidings of sub¬ 
stantial gifts or appropriations for medical teaching 
institutions that represent the higher standards of medi- 
-cal education. These appropriations give much encour¬ 
agement to those wlio have been working for the devel¬ 
opment of higher standards and lead one to l)elieve that 
even more liberal appropriations will lie made in the 
future. Surely no state could make a better investment 
than that which will secure better-trained physicians who 
are to be responsilde for the preservation of the health 
and, therefore, of the happiness, of that commonwealth. 

FROF. THEORALD S:^^TH AS EXCHAJtOE PROFESSOR 
Prof. Theobald Smith, Fabyan professor of compara¬ 
tive pathology at Harvard, lias been appointed exchan^re 
professor for 1911-12 at Berlin Universitv. followintr'a 
plan inaugurated several years ago for the exchange'’of 
— educators between the universities of Germany and the 
L nited States. Tliis is not the first instance in which 
Harvard has been draivn on for the exchange professor- 
eh'.ps. tmt previously they have been from the faculty of 
arts'and sciences. The drafting of Professor Smith is 
^t only a recognition of the medical department of 
Harvard, but a high and well-deserved compliment to 
. Piofesmr Smith, who has attained eminence not only 
as an instructor and for his research work, but also on 
account of his public scientific services. He was at one 


time director of the pathologic laboratory of the national 
De))artment of Agriculture, and was for ten years pro¬ 
fessor of bacleriologj’ at Columbian University, M ash- 
ington, D. C. He was also director of tbc pathologic 
laboratory of tbc hlassaclinsctts State Beard of Health, 
and three years ago was awarded the gold medal of the 
Liverpool Society for the Study of Tropical Diseases for 
his studies of Texas fever. He is also knmvn for his 
studies on metabolism. Professor Smith holds the 
decree of Ph.B., Cornell, 1881; M.D., Albany Medical' 
College, 1883;. honorary degree of A.:M., Harvard, 1901; 
and the degree of S.D. from Harvard in 1910. In 1907 
Chic.ago University gave him the degree of LL.D. The 
growing recognition abroad of the authority of the Xew 
World in medicine will he further advanced by the selec¬ 
tion of Professor Smith, who is a worthy representative 
of the profession of scientific medicine. 

A XEW OWEN BILL 

Senator Owen has introduced a new department of 
health hilP which appears on the calendar of the sixty- 
second congress as Senate Bill 1. This bill is an elabo¬ 
ration of S. GO-19 introduced by Senator Owen in tlie' 
sixty-first congress, and has been modified to meet the 
objections raised against that measure. The principal 
criticisms, in fact the only ones brought out in the hear¬ 
ings on public health before the Ijouse and senate com¬ 
mittees, were that there was a possibility of the functions 
of the state boards of health being infringed on; that 
the individual liberties of tbe people might possibly be 
impaired and that in organizing and administering the 
federal department of health there might be discrimina¬ 
tion against some schools or sects of medicine. All of 
these objections were based on conjecture rather than 
fact, were of remote possibility and abundantly guarded 
against by existing laws and decisions. But in order to 
remove any possible grounds of objection to the bill, 
Senator Owen has specifically provided in the present 
bill that “this act shall not be construed as attempting to 
antliorize tbe department of health to exercise or to 
attempt to exercise, without express invitation from the 
chief executive or other proper authorirt’ of the state, 
any function belonging exclusively to such state, or to 
enter any premises in any state without the consent of 
the owner or oecupanf thereof . . . and provided 

further that the department of health shall recognize no 
so-called school or system of medicine.” These provisos 
should amply reassure the sincere opponents of Senator 
Owen’s first bill who may have feared honestly, even 
though mistakenly, that an intelligent effort on the part 
of the federal government to investigate the causes of 
disease and to conserve the lives and healtli of the people 
might infringe on his personal rights. Sucli objectors 
have, of course, entirely failed to discriminate between 
the investigation of disease in the abstract and the treat¬ 
ment b}’ individual physicians of individual patients. 
The former is a perfectly proper function of the federal 
government which can be exercised without affectinti the 
rights of the indirtdual in the slightest; the latter i^and 
must always remain .a personal prerogative, except 
under a form of government so socialistic in character 

1. illsceUany Department, this issue, iiage I20S. 
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as to be practically out of the question under existing 
conditions. Althoygh" the neu* bill explicitly removes 
all the honest objections wliich were raised to the 
old bill, it is not to be expected that these changes 
will allay the opposition to the measure, on the jrart of 
mercenary interests arrayed against further health legis¬ 
lation. . Those familiar ndth the situation know that the 
sincere, but mistaken, objectors to the first Owen bill 
were only puppets in the haiids of the mercenary inter¬ 
ests which feared, and still fear, federal investigation of 
their business or interference with their ill-gotten profits. 
It is to be expected that tliese chronic objectors (for 
revenue only) will find new and equall}' far-fetched 
reasons for- objecting to Senator Owen’s latest hill. The 
public, however, will not be slow to detect the reasons for 
further opposition to a measure distinctively altruistic 
in character and for the benefit of the public. The bill 
provides for a department of health with a director at 
the head; for a subordinate commissioner of health and 
for the transfer of the Public Health and Marine- 
Hos])ital Service from the Treasury Department, the 
Bureau of Chemistry from the Dcjjartinent of Agri¬ 
culture and the Division of Vital Statistics from the 
Department of Commerce and Labor. It also provides 
for bureaus of sanitary research, cliild hygiene, vital 
statistics and publication, food and drugs, quarantine, 
sanitary engineering, government hospitals and personnel 
and accounts. Cooperation witli the health authorities 
of any state, as well as conferences of state health officers 
are also provided for. Ho provision is made for increased 
pay for the Marine-Hospital surgeons, as it is generally 
understood that a separate personnel i)ill will be intro¬ 
duced. Senator Owen’s new bill marks a distinct advance 
in the development of a law to establish an effective 
federal department of health. 


“APPTJED ETHICS IX JOL'RXALISM” 


Under the above title, Theodore Boosevelt in the Out- 
holc for April 15, makes some interesting comments 
regarding the “patent medicine” evi! in its relation to 
the newspapers. After touching In-iefly on the fraud 
and cruelty connected with fake financial advertising, 
Mr. Boosevelt says; 


The p.otent medicine advertising represents as great an 
'vii , . . We hear much of tlie iniliience e.xercised by 

Treat corporations on tlie press, and unquestionably this influ- 
iiice has been and is, very .‘^erions. ^et it cannot be greater 
dian the evil influence e.xercised by the hackers of objection- 
ible medical and financial advertisements wlien they spend 
fetween Airty and forty millions a year -in the daily nervs- 
p.ipor pres"^ 

After t&ts speaking of the matter in the abstract, Mr. 
Roosevelt as is his wont, comes down to the concrete b\ 
calling attei\on to some of the reasons why this form 
of fraud on tlL part of the newspapers is not more often 
taS; Vovk. until WOJ “rned 

without let or iHlidrance, in what was called the 1 e 
rnual ColM ^vhich should have been designated 

“Abortionist Colics.” advertisements that were both 
Auoitioi dfc Tn that rear however, the Medi- 

cri,n,nal “yl » S Uf York'fonna a United 

itorae?fe-ifl> sutBcient courage to attack 
of filth ;iXthe result that a verd.ct >vas 


Jorn. A. .M, A 
AriiiL 22,1011 

secured against the proprietor of the IleraM and lie was 
forced to pay a fine of $23,000. Of the attitude taken 
by other newspapers regarding this case, Mr. Boosevelt 
says; 

In this case, by the iray, many of the newspapers wliidi 
are ordinarily of reasonable virtue so hid the facts as to 
prevent any effective understanding by the public of the 
real reason for the animosity very naturally shown by Mr, 
Bennett [proprietor of the Herald] through his papers ovei 
.since toward all the public officials dvlio were in any war 
connected with bringing him to justice for his’crime. 

It is also worth while to call attention, at this time, to 
the fact that the Herald, ever since the “Personal 
Column” episode, has done its best to vilify and black¬ 
guard the medical profession, this, presumably, because 
its proprietor resents not only the loss of actual cash for 
payment of the fine, but also the still greater loss of 
revenue from the abortion advertisers whose “copy” 
became unacceptable in the eyes of the United States 
post-offiee authorities. The Herald -n'as one of the first, 
if indeed it was not the first, of the Heiv York papers to 
espouse the cause of the “patent medicine” interests’ 
latent organization for fighting, the American Medical 
Association—the Hational League for Medical Freedom. 

Our ex-president also calls attention to the appalling 
number of “patent medicine” and quack advertisements 
that appear in the New York World and in the “lYorkl 
Almanac” for 1911 and then says: 

A peculi.nrly objectionable feature of these medical adver¬ 
tisements, exactly as with the financial advertisements, is 
that it is the pooi’est class, the most helpless class, of people 
that are most hurt by them. I believe that legislation conid 
be framed to forbid such advertisements. In default of sneii 
legislation there is at least need that we should discriminate 
in the sharpest way between newspapers wliicli -war against 
tliis evi] and newspapers which encourage it. 

On the other hand, Mr. Boosevelt lias expressed tbc 
greatest admiration for publications, such as Collie>-’s 
Weel'hj, which have rendered the public a great service 
by exposing tlie viciousness and fraudulence of quackeiT 
and the “patent medicine” business. His e.vcelleiit edi¬ 
torial closes as follmvs: 

We owe hearty respect to the public servant who, like 
ev-District Attorney- Stimson, fearlessly does his duty hi 
bringing to justice a great newspaper that -goes wrong, 
although he knows that his action will be of harm to himself 
personally; and we are bound to pay a tribute of deserved 
respect to a paper like Collier’s wlien, in a matter so vital to 
the public well-being, it wages so fearless, a„^rcssu c 
efficient a figbt for honesty and decency. 


FOUNDED ON FALSEHOOD 

There is at present before the United States Supreme 
Coiut a case, the decision in whicli will either womlci- 
fullv Fti'cngthen or irrevoealdy weaken the federal FbO( 
and Drugs Act. 0. A. Johnson, a mail-order cancei- 
cure quack of Kansas Citjg Mo., shipped some -of bi? 
no.Hrums in interstate commerce. The labels on thc.-c 
preparations bore the statement that they would (HB 
cancer. As every physician knows, and as a large pm 
portion of intelligent laymen know, this statement is an 
untruth. The government brought suit, under the oof 
and Drugs Act, declaring Johnson’s nostrums mis¬ 
branded in that the statements on the labels were fa -e. 
Jolinson fought tlie ease, and it has finally reaclicJ ia 
Supreme Court of the United States. He insists tha 
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tlie Toofl and Drugs Act vras intended bv Congress only 
to deal with the composition of medicines and not with 
their therapeutic value. When the case was being avgual 
two or three days ago before the justices of the Suprcinc 
Court. Solicitor-General Lehmann maintained that, in 
drawing up the Fond and Drugs xVet, Congress recog¬ 
nized that it was just as important to deal with the 
curative effects or 'medicines as witli their ingredients. 
Jnstice Lnrton interrupted the Solicitor-General iiy ask¬ 
ing whether such an interpretation of the law as the 
soverimrent desires ‘•'would not break up the patent- 
medicine business.-' Mr. Lehmann replied : “It jirohahly 
wouldj and I know, of nothing within the scope of Con- 
sress that would he more beneficial." The question by 
the justice and the answer by the solicitor-general are 
worth pondering over. Men who have reached the posi¬ 
tions held by Solicitor-General Lehmann and Justice 
Lnrton cannot, truthfully, he accused of being fanatics 
or prone to making radical statements. On the contrary 
thev are likely to he, if anything, ultraconsorvative. 
Xevertheless, one of these men plainly intimates and the 
other frankly says that the “patent medicine” business 
is based on fraud and deceit. No other interpretation 
of the question and answer seems possible. Justice 
Lurton asks whether, if the “patent medicine” makers 
have to tell the truth about their products, it would not 
destroy their business; Solicitor-General Leliinann says 
that it would! _ 


Medical News 


CALIFORNU 

Personal.—Dr. Emil 0. Jellinek, San Eranciseo, has jione 

abroad.-Dr. Eorman U. ilorrison, San JIateo, has been 

elected trustee of the San Mateo Union High School District. 

Society Meeting.—^I^ong Beacli ^ledical Society, at its annual 
meeting, April 7. elected Dr. lYilliam H. Ive-vvinan, president; 
Dr. Francis L. Rogers, secretary-treasurer; Dr. Albert C. Sel- 
lery, councilor. A committee composed of Drs. Albert C. Sel- 
lery. William H. Jones and TUcophilus C. Donnell was ap¬ 
pointed to arrange for the entertainment of the delegates of 
Vne American ^ledieal Association. . 


Personal.—Dr. Emery W. Gocmhel, Rockford, who was 
ojicratcd on for appendicitis, April 10, is reported to be well 

on the road to recovery.-Dr. Janies A. Rullcilgc, Elgin, has 

been appointed medical director of Gm IJodcrn M oodmen 
saiiatoriiiin, Colorado Springs.-^Dr. Wilhs G. Hatch, Rock¬ 

ford. fractured his arm nbovc tiie wrist wlulo cranking Ins 

automobile, April 2.-Dr. Jacob S. KaulTman, Blirn Island, 

has been appointed a member of the consulting stau of Oak 


Forest Infirmary. 

State Alienists Organize.—Tlie members of the _ medical 
slalTs of the various state liospitals held a meeting in Elgin, 
April 12 and 13, and organized the Illinois State Hospitals 
yiedical Society, and elected the following oITiccrs: Hr. H. 
Douglas Singer, ICaukakcc State Hospital, president; 
Charles F. Read. Watertown State Hospital, vice-president; 
and Dr. Ralph T. Hinton. Jacksonville State Hospital, secre¬ 
tary •treasurer. The object of tiic society is to study diseases 
of the insane, epileptics and other classes of unfortunates who 
arc inmates of state institutions. 

Recent State Board Cases.—In tiie c.ase of tlie people versus 
Madame Florencia A. T. I’owella, JI.C.S., a “bloodless medical 
suriioon cluroj)odist,“ the defendant ivas tried before a jnrj* in 
ti e' municipal court for practicing medicine without a license, 
was fined $100 and costs. After a motion for a new trial 

had been overruled she appealed her ca.se.-The State Board 

also prosecuted “Prof.” .1. C. Fisher, who was found guilty and 
P"ed $100 and costs for practicing medicine without a license, 
rids individual is said to have had an altar in his front room 
before which patients were hrouglit. The “Brofessor” mur¬ 
mured in front of the altar and finally turned and stated the 
nature of tlie ailment. He then rubbed the neck and temple of 
the patient, gave him medicine and charged him $2. 

Antitubercnilosis Laboratory.—The latest donation of James 
A. Patton, Evanston, is that of lialf a million dollars to be 
devoted to the cause of medical rcscach regarding tubercu¬ 
losis. This donation is to be used to establish a laboratory 
in connection with Koitbwestcrn University Medical Sebool 
wliicb will band all its energies in tbc searcb for a cure for 
tuberculosis. Mr. Patton’s original gift of $200,000 will be 
devoted to the establishment of a new chair in the medical 
school to be known as tbe ebair of experimental or research 
medicine. The entire time of the professor in charge of this 
department will be given to investigation along lines indicated, 
and tile work of tlie department will be in reciprocity with 
the otlicr laboratories of tlie school. Four recent graduates 
will be paid a living salary, and will he induced to remain a 
year or longer in tlie laboratory before engaging in practice. In 
this way a school of iifvestigation will be established, and- the 
abler men will he induced to remain to engage in research 
work. Dr. Arthur R. Edwards, dean of the school, has been 
selected as head of this movement. 


Chicago 


Arequipa Sanatorium.—A sanatorium far the treatment of 
incipient cases of tuberculosis is assured to San Francisco by 
the gift of a tract of 40 acres of land near Fairfax, Jilari’n 
County, by Henry Bothin. Plans, for tbe structure have been 
made, and $5,000 has thus far been subscribed for tlie erection 
of the building. The entire cost of the institution will be 
about $20,000. Dr. Pliilip King Brown, San Francisco, is to be 
director of tbe sanatorium and the medical board will include 
Drs. Louis P. Howe, Richard G. Broderick and Lewis S. Ma«e, 
all of San Francisco. The institution is to he known as Are- 
guipa, an Indian term meaning a place of rest. 


CONNECTICUT 

County Physicians Hold Meeting.—Tbe one hundred and 
nineteenth annual meeting of tlie Hartford Countv Medical 
Association was held in Hartford, April 4. The folloivino- offi¬ 
cers were elected: president. Dr. Harmon G. Howe, Hartford; 
vice-president, Dr. Henry A. Deane, South Windsor; secretarv- 
treasurer Dr Paul P. Swett, Hartford; councilor. Dr. Oliver'C. 
Sinitii. H.artford; censor, Dr. Frederick B. Willard, Hartford- 
delegates to the state society, Drs, Charles il. Wooster, Tariff’ 
ville; Jlyron P. Robinson, IVindsor Locks; Thomas G. Sloan 
South Maiicliester; Paul P. Swett, H.artford; William R 
-Millej, Southington-, John F. Dowling. Hartford, and FranI 
h. \\ aitc, Hartford, 

ILLINOIS 

state Takes Over County Institutions.—Bv the terms of ai 
aproement ratified April 12 by the house committee on appro 

omnibus appropriatioi 
bill an Item of )^4:i0.000 to care for the ordiiiarv and exwaor 

I"=-‘iGitions, 'Duuning, uutj 


Small-Pos.—During the week ended April 15, fourteen cases 
of small-pox were sent to the Isolation Hospital. Of these 
three were imported, thirteen had never been vaccinated, and 
the other one had an imperfect doubtful scar made in child¬ 
hood. Five cases were taken to the hospital from one family. 
Tlie physician in this case pronounced the disease chicken-pox 
and failed to report the case to the department of health. 

Personal.—Dr. John B. Murphy, who has been ill with 

typhoid fever, is convalescent.-Dr. E. Fletcher Ingals is ill 

with typhoid fever but is reported to be doing well._Dr. 

Eugene S. Talbot has been ill for several days with pneumonia. 

but is reported to lie in good condition.-Dr. Clara Ferguson 

has been appointed a member of the medical staff of'Cook 
County Hospital.-^Drs. Hugh N. MacKechiiie, John A. Gra¬ 

ham, George K. Pratt, Frank J. Fara and Douglas A. Payne 
have been appointed members of the con.suIting medical staff of 

Oak Forest Infirmary.-Dr. Willis 0. Nance was elected 

alderman at tlie recent election. 


Dr. Evans’ Valedictory.-SOn retiring from the office of health 
commissioner of Cliicaso. Dr. William A. Evans makes tlie 
following statement to the public in the Weekly Bulletin: 


L r' iwropvjiisiumiy itjT Liif ueuiin oenan 

ment, I wrote that the woiV: had been evolving; my predecessor 
"P, P eei-tain point and tliat I would trv to buil 
still further I think that the reputation of the department througl 
out the -world, the growth of the older activities of the departmen 
and development of new activities, the greater securitv of the neonl 
fppd und air supply, and a greater public intere.st i 
health, are further steps in that evolution. Perhaps most significar 
of all, the department is incorporated .as, and In truth is, a schot 
of ^nita^- mstriictiou. liero, too, there is evolution, since tli 
nucleus of it was this bulletin, begun bv XJes. lievnold.s and neiin 
in hope and I assure 'the public of mv belief tha 

this evolution, fighting off th'e few in th 
Interest of the great, needful mass. uu. me icw in tu 
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now I wish to sny in slncpi'ity that tlic results aeeompiIshcd 
clue lo the brains, energy and faith of the men Jn charge 
01 biueaiis, anci the men and women under tlicm : to the vision and 
tho courage of the mayor; to the cooperation of other (iepartments 
of the city goyernment: to the city council, which has passed every 
«hou'l*''h * asked of it, .save one—that requiring that milk 


KANSAS 

Opposes Contract Practice.—Sliawnee County iMeclic.al Soeicty, 
at its April meeting, adopted an amendment providing for tlie 
expulsion of any member of tlie society proved to have engaged 
in lodge or chib practice. 


LOUISIANA 

Lumber Company will Operate Hospital.—Beginning with 
April 1, the Bogalusa Hospital is being operated directly by 
the Great Southern Lumber Company. Dr. Herbert C. Cole 
lias been made chief surgeon of the institution. 

Parish Election.—Calcasieu Parish Medical Society, at its 
annual meeting, at Lake Charles, April 4, elected Dr.' Allen J. 
Perkins, Lake Charles, president; Dr. LIugh L. Sanders. West 
Lake, vice-president; Di'. Samuel George Krceger, Lake Charles, 
secretary-treasurer (reelected). Dr. Edward R. Gandy, West 
Lake, delegate to the state society, and Dr. Norman ,S. Craig, 
Jennings, alternate. 

New Home ot Parish Society.—The new home of the Orleans 
Parish Medical Society, New Orleans, was dedicated with 
fitting ceremonies, March 13. The principal address of the 
evening V’as delivered by Dr. Stanford E, Cbaille on “The 
Organization of the Louisiana State and Orleans Parish Med¬ 
ical'Societies.” On March 27. the newly elected officers were 
installed, including Dr. Benjamin A. Ledbetter, president; 
Drs. Eugene H. AValet and Charles N. Chavigny. vice-president; 
Dr. Lawrence E. DeBuys, secretary; Dr. William H, Block, 
treasurer; Dr, Homer Diipuy, librarian, and Drs. Joseph T. 
De Grange, Arthur Nolte and William H. Seemanii, directors. 


MARYLAND 

The State Sanatorium.—Plans for the new hospital build¬ 
ings in connection with tlie Maryland State Tiihereulosis Sana¬ 
torium, Sabillasville, liave been finished. A new administra¬ 
tion building is to be erected and also additional wings will be 
built, which will increase the capacity of the institution to 200. 

Annual Meeting of Ladies’ Auxiliary.—The Ladies’ Auxiliary 
of the Widows’ and Orphans’ Fund, iMedieal and Chirurgical 
Faculty of Maryland, held its annual meeting in Baltimore, 
April 11. The following officers were elected: president, 
Mrs; William G. Gombel; vice-presidents. Mrs. Albert H. A. 
IMayer and Mrs. John G. Jeffers; recording secretary, Mrs. 
L. K. Michael; corresponding secretary, Mrs. Charles H. 
Buhert; treasurer, Mrs. IMarsliall L. Price, and executive com¬ 
mittee, the ofiicers and 3Irs. James F. H. Gorsneh, Mrs. T. 
Casper Gilchrist, Mrs. William E. Wiegand and Mrs. George 
L. Duane. 

Personal.—Dr. "Warren P. Morrill, M. C. N. G.', Md., Balti¬ 
more, has been detailed to take part in the maneuvers at San 

Antonio, Tex.-Dr. Thomas J. Coonan, Westminster, has 

been elected chairman of the Democratic State Central Com¬ 
mittee for Carroll i^ounty.-Dr. E. A. Shankwiler, formerly 

resident physician at Eudowood Hospital for Tuberculosis, has 
been made superintendent of tlie Detroit Tuberculosis Sana¬ 
torium.-The emperor of Germany has conferred the order 

of the crown, second class, on Dr. William H. Welch, Baltimore, 
in appreciation of his services in propagating German m«hcal 
science in the United States and in spreading the use of the 
German language in the medical schools of America. 


MASSACHUSETTS 
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day evening in the medical library. The annual mcethw and 
discourse will be held on Wedne.sday at the medical =dioo! 
after winch the annual dinner will ho served at Svmnliony 
Hall. Immediately after the dinner the society will' adjoiirn 
to the Country Club to witness the annual inter-district lia'e- 
ball game. 

MISSOURI. 


Additional Accommodation in Tuberculosis Pavilion.— 
Through the cfl’orts of the local antituberculosis society, six 
beds have been added to the pavilion for tuberculosis patients 
at the Kansas City General Hospital, making the totul 
capacity twenty-two beds. 

Colored Physicians to Work Among Their Race.—At the 
request of Dr. \Valter S. Wheeler, health commissioner of 
, Kansas City, the hospital and health board have approved the 
assignment of two colored physicians, Drs. Charles F. Clark 
and Lloyd E. Bailer, who will be assigned to look after colored 
. charges in the city. 

St. Louis 

Intern Examination Held.—As the result of the competitive 
examinations for interns for the City Hospital, St. Louis Uni¬ 
versity medical students obtained twent.y-seveii places and 
Washington University seventeen. 

Personal.—Dr. Henry S. Atkins, superintendent of the 

Municipal Tuberculosis Sanatorium, has resigned.-Dr. 

Arthur H. Sewing, first re.sident physician at the City Hos¬ 
pital, has been appointed resident physician, vice Dr. Walter 
R. Hewitt, resigned.-Dr. H, "Wheeler Bond, health commis¬ 

sioner, has sent to the comptroller a check for $1,700.18, 
representing the difference between the amount received as fees 
for registering vital statistics under the state law and the 
expense of condneting tlie ofiice. 


NEW HAMPSHIRE 

Medical School Commencement.—Tlie one hmidred and thir¬ 
teenth graduation exercises of Dartmouth Medical School, 
Hanover, were held, March 28. in College Hall. Dr. John M. 
Gile delivered the address to the. graduating class, and Pres¬ 
ident Ernest 'l^. Nichols conferred degrees on a class of nine. 

County Medical Society Election.—At the sixth annual meet¬ 
ing of the Hillsboro County Medical Society, held in Nnshiin, 
April 4, the following ofiicers were elected: president, Dr 
Herbert L. Smith, Nashua; vice-president. Dr. Janies B. Pet' 
tingill, Amherst; secretary-treasurer. Dr. Ella B. Atliortoii 
Nashua (reelected) ; auditor, Dr. Bradfora Allen, Nashua, nml 
delegate to the state society, Dr. Walter H. Abbott, Hillsboro. 

National Guard Appointments.—At. the recent meeting of 
the governor’s council, the following nominations were inaik 
to fill vacancies in the meaical department of the New Haaip- 
shire National Guard: Captain Etissell "Wilkins, Concord, pro¬ 
moted to major; Lieutenant Bertell L. Talbot, Peterhorn, 
made captain, vice Dr. "Wilkins, promoted; Dr. Robert J. 
Graves. Concord, commissioned first lieutenant, vice Dr. Talhot 
promoted, and Dr. Charle.s S, fValker, Keene, first lieutenant, 
vice Dr. Jesse B. Plyland, Keene, resigned. 


NEW YORK 

Sanitarium for' Dunkirk.—Plans have been completed for a 
sanitarium to he built at Cobb Mineral Springs, Dunkirk, m 
cost $15,000, to accommodate thirty patients and be eomplctra 
July 1. 

Mattea'wan Investigation.—Dr. Austin Flint, Dr, Carlos F- 
MacDonald and Goodwin Brown, ivlio were named by Ooveriio 
Dix to investigate conditions at the Matteawan State Hospita - 
have begun their work. They will question cncli one of f; 
897 patients as to food, treatment and other conditions, ft ' 
expected that the investigation will require several week's.^ 

Rabies in Yonkers.—Information has come from the f'ca 
York City Plealth Department that during the last two montn> 
thirteen persons have received treatment for mad dog m ■ 
representative of tlie health department has advised "'V • 
cooperation with the state authorities. All dog.s haxe ^ 
barred from the streets for sixty days unless niuzzlea or o 

. f tic 

County Society Meeting.—At the quarterly meeting of n 
Oneida County Medical Society, held in Utica, April , 
miuiications were read from three physicians who 
pelled from the society a year ago for violating the p I 
of ethics by advertising certain cures, giving notice a ■ 
intended to appeal to tho state medical sociefj U 

decision of the county society. A general disciissioii 
on contract practice and a committee was appointc 
and report cm the matter. . 
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New York City 

Addition to Sloanc Maternity Hospital.—Pians 
filed for the building of four additional stones on 
Maternity Hospital for priv.ate patients. The 
addition "will he about .^dd.OOO. 

Cancer Home Asks Aid.-St. Rosa’.s Home devoted to tiic 
care of victims of incurable e.anccr is making nn c.arne.st clfort 
to complete a fund of 6.i0,000 to be used in the of a 

new building. The building fund at present amounts to iJS.H-d. 

Hew Step in the Antituberculusis Movement.—Babies may 
he seen in Centra! Park wearing the admonition "Plea.se do not 
kiss me, I do not like it. It is harmful.” It is hoped that 
this will assist in limiting other diseases hc.sides tilhercrio.sis. 

Vacancy in Clinic.—tVashiiigton Heights Hospital announces 
vacauries in the medical and surgical clinic of the institution, 
Tnesdav. Thnvsdav and Saturday from 2 to t p. m. Applica¬ 
tion should he niade to Hr. Louis Kcuwclt, 2424 Seventh 
Avenue, Xew York City. 

Medical Stafi Resigns.—The entire medical stall of St. 
John’s Hospital. Long Island City, is said to have resigned. 
The reason is said to he the ohjection of the members of tbe 
staff to the rules governing the institution. The TdO patients 
in tbe institution are being cared for by the visiting staff. 
Against Bronx Hospital.—The State Board of Charities lias 
disapproved of the incorporation of the Bronx Hospital whicli 
J5.aiih.att.an physicians have been aiixiou.s to e.stahlish in tlic 
Bronx, but winch was opposed by phy.sicians in that locality. 
The Bronx physicians stated that they had a plan of their own 
on foot to start a hospital and they regarded the efforts of 
the Manhattan physicians as an encroachinent on their terri¬ 
tory. 

Ships Bring Disease.—Tlie death of two passengers on tlie 
Greek steamsiiip Tlicmisioclcs and of two on tbe Faiirc liner 
Germania, from cerebrospinal meningitis, have caused the 
detention of the passengers in ijuarantiiie as precautionary 

measures.-^Two cases of spinal meiiiugitis were discovered 

among passengers on the Fabre liner Venrtin, on its arrival in 

New York, March 20.-The steamer Verona, which arrived 

from Italy. March 31, was detained in quarantine on account 
of a case of sniall-pox among cabin passengers. 

The Milk-Supply of New York City.—Commissioner Lcdcrle, 
in an address before the International Pure Milk League, out¬ 
lined the work Of the department in its effort to secure pure 
milk. He stated that arrangements had been completed for the 
opening of fifteen milk stations. Tbe bealtli department will 
furnish physicians, nur.ses, milk in.spectors and ice-boxes but 
will not handle the milk. They asked dealers to bid for tbe 
privilege of furnisliing the milk. They have decided that for 
the present they will not pasteurize the milk hut will instruct 
the mothers in the modification in their homes. The greatest 
problem that confronts the health department is the 14,000 
little stores where milk is sold in small quantities. 

Health Department Bulletins.—Recent bulletins of the 
department of health of New York City refer to tlie piihlic 
control of venereal diseases in the city, recommending the early 
adoption of the plan of the sanitary control of .such diseases'; 
aimounces the passage of a resolution reque.stiiig the hoard of 
aldermen to approve of the issue of special revenue bonds to 
the amount of .?10.0DO for the purchase of food supplies for 
patients at the two dav-camps maintained by the department 
on the ferry boats iliddietown and Susquehanna, as these camps 
are .among the most effective agencies in the extension of 
relief to the tiiherciilous poor, .and in the c.-impaign for the 
prevention of tiiheroulosis. The bulletin of April 7 gives a 
report of tbe work of the division of food inspection, showing 
the arrest of four c.aiidy dealers for violation of the sanitary 
code, and of one fruit dealer who sold decayed fruit, ami the 
eoiidemiiation of 4,017 pounds of foodstuff’on April 5. The 
succeeding bulletin announces that twenty'-five arrests bad 
been made on tlie upper East Side for the" exposure of food¬ 
stuff and for offering decayed food for sale in viokation of tbe 
provisions of the sanitary code. Twentv-two of the accused 
were found guilty and fined. The resolution of the board of 
health on the sanitary control of venereal disease for the 
protection of public health has been endorsed and approved 

Urological Society. The bulletin of April 
10 is devoted to diarrheal diseases of infants under one vear of 
age. During the first three months of lOH, there were .708 
deaths of children from this cause in Greater New York as 
compared with .348 during the' corresponding period of 1910 
this increase has taken place almost entirclv in imstitutions 
and hospitals wlicre children arc cared for. This is accounted 
for by the fact that the bulk of these de.atlis occurred in the 
-xcw York Foundling Hospital where'abando.ned children, who 
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are generally of low vitality, arc received and cared for. The 
Imllctiu of’April 11 deals wiUi Uic spitting nuisance, and 
shows that during tlie first quarter of 1011, 434 arrests ueie 
mnde, 270 fines were imposed amouiitnig to .'>414; torty-toui 
defendant,s wore discharged, and sentence was suspended in 
111 cases. xVn interesting feature of tlie report i.s the low per¬ 
centage of the licensed who were fined from the Boroughs 
of Brooklyn. Quceii.s and Richmond, as compared with tliosc 
of Manlialtaii and Bronx. 

NORTH CAROLINA 

Ptisonal.—Ur. William W. Fai.soii, Goldsboro, lias been 
elected for a second six-year term as superintendcTit of the 
State Hospitn! for Colored Insane. The institution now coii-- 

tains 730 patients.-Ur.s. Daniel G. Caldwell, Concord, and 

f.'iirlev D Aloose, Mount IMensant. have been elected niembor.s 

of C.a’b.arrus Countv Board of Health.-The new Edgecombe 

Couiitv Board of I’lcaltU has elected Drs. .Lames C. Braswell, 
Whita’kcrs. ami Henry H. Whitaker. Ifilliardston. as addi- 
lioniil iiieiiihcr.s of the board.—■—^Drs, Andrew L, Pendleton and 
William J. Lnnisden. Eiizabotli City, bare been appointed 
nieiubcrs ot tbe board of liealth of Pa.squot.aiik County. 

Hookworm Activity.—Dr. .lolin A. Ferrell, .assistant secre- 
tarv of tlie State Board of Ilcaltli. in bis report of the hook¬ 
worm irn-cstigation for the three months ended March 3, 
.sliows tliat l,i.o3 of the 1..700 practitionersJii the state have 
made reports on hookworm disease, and .olff of these report 
that they have treated eases. All together 17,933 ca.scs of 
Iiookwori’ii were reported as having been treated by physicians 
of the .state. Dr. Ferrell e.stiiiiatcs that 2.5.000 cases have prob¬ 
ably been under treatment. There were 10,994 specimens sent 
to the laboratory for examination and hookworm infection 
was found in 5.l’7S of these. The laboratory of hygiene has 
been made use of by 4S3 physicians up to date. In tbe inspec¬ 
tion of schools, it is reported that 200 wiiito and 00 colored 
schools have been inspected jind that nearly 0,000 people have 
been informed about bookworm disease by public lectures. 
The number of school children reached by talks and visits 
of district directors of sanitation is estimated at 20.000. The 
state legislature made an appropriation of $5,000 for the 
work against liookworm. 

OHIO 

Laboratory Ready.—^Tlie bacteriologic laboratory of the 
Toledo health ollice. for which $1,000 was appropriated by tbe 
council, is now ready for operation. 

Personal.—^Dr. .ami Mrs, WiBiain B. Van Note have returned 
to tlicir home in Lima after spending the winter in Miami, 

Fla,-Dr, John P, Beneke, Cincinnati, was painfully injured 

ill a runaway accident, March 29.-Dr. Andrew J.' Timber- 

man. Columbus, who ha.s been ill with septicemia in Lakeside 
Hospital, Cleveland, is reported to be improving. 

TENNESSEE 

Annual Clinic at Meharry,—The annual surgical clinic at 
Jfeliarry Jledicai College, Nashville, was held March 13-18, 
with Dr, Daniel H, lYilliams, Chicago, as chief of clinic. 

Does Not Want Prescriptions Refilled.—Washington County 
Jledical Association, at a recent meeting in Johnson City, 
adopted a resolution demaudiiig that prescriptions sliall not 
be refilled by uruggvsts. 

Folder on Tuberculosis-The board of health of Nashville 
has prepared an instructive folder on ‘'Tuberculosis, Its Care 
and Prevention,” which is being distributed very generally by 
the Antituberculosis League of Nashville. 

State Association Meeting.—The seventy-eighth annua! 
meeting of the Tennessee State Jledicah Association was held 
in Kashville, April H-13, under the presidency of Dr. John A. 
B'itherspoon, Nasln-ille. Chattanooga was' selected as the 
place of meeting for 1912. The following officers were elected; 
president. Dr. Charles J. Broyles, Johnson City; vice-president-s. 
East Tennessee, Dr. James H. Atlee, Chattanooga; AVe.st Ten- 
nessec. Dr. John D. Brewer, Newborn, and Middle Tennessee. 
Dr. Wesley J. Breeding, Ravenscroft; secretary-editor Dr 
Perry Bromberg, N.vshviBe; delegate to the American Medical 
A.ssoeiation, Dr. Jere L. Crook, Jackson; altennates Drs 
Octavius Dulaney, Dyersburg, and A. Bennett Cooke, Nash¬ 
ville to fill the unexpired term of Dr. Sidney S. Crockett 
Nashville. ’ 

TEXAS 

Gift to College.—Dr. and Jlr.s. James H. Wavland, Plaiii- 
yiew. announce .a gift of $100,000. on April 13, to the Way- 
land Baptist College, winch hears their name. ^ 
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MEDICAL NEWS 


Approves of Lay Press. The question of ■whether llie reports 
of meetings of Harris County IMedical Society sitoiilcl be 
excluded from lay newspapers in the future was put to a vote 
at the meeting of March 31 and overwhelminglj' voted down. 

Man Arrested Was Hot Member.—At the meeting of the 
Bexar County Medical Society in San Antonio, March 9, a 
resolution is said to have been ado])ted stating that “Dr. 
Herman T. Wolfl', recently arrested by order of the justice of 
the peace, is not a member of this society and is in no way 
related to, and should not be confused with Dr. William M. 
"Wolf, who is a worthy member in good standing of said 
county society.” 

Personal.—Dr. Joseph IT. Bcuss. Dallas, has purchased 
Salome Hospital, Cuero, from the Ladies’ Hospital Association 

and will take charge of the institution about June 1.-Dr. 

John S. Turner, Dallas, has been reelected medical adviser of 

the Southland liife Insurance Company.-Dr. J. W. Sandlin 

has been appointed health officer of Humble.-Dr. Francis 

G. Floeckinger. Taylor, has let the contract for a private 
sanitarium to cost .$1.5,000. 

Medical Department Organized.—By orders from the adju¬ 
tant generaTs office, March 27, the Medical Department of the 
Texas National Guard is defined. It consists of a medical 
corps •with one chief medical officer with the rank of major, 
four majors, ten captains and seven first lieutenants. Dr. 
Alois B. Kennedy, Bonham, remains as chief medical officer. 
The hospital corps will remain as at present with headquar¬ 
ters in Dallas, and with Captain Fred B. Johnston, Dallas, in 
active charge. 

UTAH 


Ask for Military Sanitarium Near Salt Lake.—A memorial 
to congress asking that a naval and military sanitarium be 
established at the hot springs north of .Salt Lake, and tender¬ 
ing a site free of cost to the government, has been adopted 
by both branches of the legislature. 

District Society Election.—At the annual meeting of the 
First District Medical Societj’, held in Logan, the following 
officers were elected: president. Dr. David C. Budge, Logan; 
vice-president, Dr. Charles A. Canfield. Preston, Ida,; and secre¬ 
tary-treasurer, Dr. Eugene H. .Smith. Ogden. The society 
passed a resolution ihat the State Board of Health be given 
power to require listing of social disease by number, the name 
of the individual afl'ected not being given. 

Elections.—At the annual meeting of the State Board of 
Health, Dr. Francis S. Bascom, Salt Lake City, was unan¬ 
imously reelected president, and Dr. Tiieodore B. Beatty, Sait 

Lake City, secretary.-The Utah .State Board of Medical 

E.xaminers met for reorganization, April 5. and elected Dr. 
David C. Budge, Logan, president; Dr. Frederick W. Taylor, 
Provo, vice-president; Dr. George F. Harding, Salt Lake City, 
secretary, and Dr. Frederick E. Straup, Bingham Canyon, 
treasurer. 

Personal.—Dr. Albert N. Hanson, Salt Lake City, has been 
elected phvsician of Salt Lake County, vice Dr. Thomas G. 

Odell, Salt Lake City.-Drs. Philemon iM. Kelly, American 

Fork, Horace C. Holbrook, Lehi, and Frank E. Winter, Payson, 

have been appointed deputy physicians of Utah County.- 

Drs. E. L. Emrich. Alexander G. Robertson, Sandy, Frederick 
E. Straup, Bingham, and Milford B. Bmnsford have been 
appointed health officers of the several districts of Salt Lake 

County.-Dr. T. William Stevenson has been appointed 

assistant physician of Salt Lake County. 

GENERAL NEWS 


Interurban Clinicians Meet.—The thirteenth meeting of 
the Interurban Clinical Association was held at Johns Hopkins 
Hospital, Baltimore, ^^pril 7 and S. The meeting was opened 
bv the president. Dr. Alfred Stengel, Philadelphia, and the 
address of welcome was made by Dr. Thomas McCrae of the 
medical stall' of Johns Hopkins University. 

Pathologists Elect New Officers.-The American Association 
of Pathologists and Bacteriologists held its annual meeting in 
Chica^ro, April 14, and elected the following officers: president. 
Dr. Richard M. Pearce, Philadelphia; 

J IMcKenzie, Toronto, Out.; secretary, Dr. Harold C, Ernst, 
Bostot and treasurer. Dr. Frank B. Mallory, Boston 

Convress on Hygiene.—The Fifteenth International Congress 
nn Hvmene and Demography will be held at Washington, D. C., 
Ser)t^53-28 1912, authorized by Congress. Acceptances lare 

?-ived iron. tw=ntj.tv.o 

English, French and German ^'e he Uw 

fnr mtiers and discussions. Dr. Henrj i. waitun,, ^ . 


Joun. A. M, A 
ApitiL22, lou" 

than five members to cooperate with the committee on orr-nni. 
zation in planning and preparing the exhibition of the Con¬ 
gress. The secretary-general of the organization is Dr. John S 
Fulton, Washington, D. C. Dr. 'William H. Welch, Baltimore.’ 
is chairman of the executive committee. The work of tlie 
congress will be divided in nine sections: that of hygienic 
microbiology and parasitology will be presided over by Dr, 
Theobald Smith, Boston; that on dietetic hygiene and hygienic 
physiology, by Prof. Russell H. Chittenden, New Haven, Conn.-, 
that on hygiene of infancy find childhood and school hygiene, hr 
Dr. Abraham Jacobi, New York City; that of industrial and oc¬ 
cupational hygiene, by Dr. George M. Kober, Washington, D.C.; 
that of control of infectious diseases, by Dr. Hermann H. ' 
Biggs, New York City; that of state and municipal hygiene, by 
Dr. Frank F. Wesbrook, Minneapolis; that of the hygiene 
of traffic and transportation, by Dr. Walter Wyman, surgeon 
general, U. S. P. H. and M.-H. Service, AVashington, D. C.; 
that of tropical, military and naval hygiene, by Dr. Henry G. 
Beyer, medical director, U. S. Navy, Washington, D. C.;‘and 
that of demography by Prof. M'^alter F. Willcox, Cornell Uni¬ 
versity, Ithaca, N. Y. The e.xhibition is intended to illua- 
trate the present status and recent progress of public hygiene 
and vital statistics, especially in the United States, and will 
be kept open for a week or more after the close of the con¬ 
gress. The director is Dr. Joseph IF. Schereschewsky, U. S. 

P. PI. and M.-H. Service. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, April S, 1911. 

The Bleaching of Flour 

As shown by the agitation in favor of “standard bread,” 
described in a previous letter to The Jouhnae, much attention 
is now being directed to the composition of bread, and the . • 
whiteness of bread, previously regarded as a sign of quality, 
is now denounced as obtained by sacrificing some of the most 
important constituents (protein and salts). The whiteness is 
sometimes obtained by chemical bleaching of flour and this is 
pointed out as another disadvantage, and Dr. E. W. Hamill, 
government food inspector, has issued an important report on 
this subject. The practice of flour bleaching originated in 
Great Britain about ten years ago. Various substances have 
been used as bleaehing agents, but-nitrogen pero.xid is the 
only one which has given satisfactory ro.sults, and all com¬ 
mercial bleaching of flour at present depends on the use of 
this substance. Dr. Plamill thinks that when bleaching is 
properl}' carried out it produces no appreciable efl'eet on the 
(jualities of flour. It may be of assistance in maintaining 
uniformity in the appearance of flour milled from different 
wheats, but at the same time it enables the miller to use 
cheaper wheats and to transform what would otherwise bo ) • 
cheap dark-colored flour into a whiter higher-priced article. _ , 
Owing to bleaching, color is no longer a criterion of the qiial- ^ 
ity of flour. Among “improvers” added to flour is acid 
calcium phosphate. As this sometimes contains arsenic as an 
impurity this practice is serious. A sample improver recently 
examined was found to contain 0.07 grain of arsenic per pound. 

Dr. Hainill concludes that these sophistications arc attended 
with risk to the consumer. 


Prof. Karl Pearson’s Work 

In a previous letter to The JounNAE, the munificent endow- 
nent of 'a chair of eugenics at the University of London by 
he late Sir Francis Galton, and his wish that its first occupant 
hould be Prof. Karl Pearson, were reported. The position of 
’rofessor Pearson in biologic science is rendered unique by Ins 
nathematical methods. As professor of applied inatheniatics 
n the University of London, he has brought to bear on bio- 
ogic problems an unprecedented knowledge of niatheniatics. 
t was the work of Sir Francis Galton, who largely usfu 
aathematical methods, which induced Pearson to enter this 
ieUl, in which he may now be regarded in some sense as bw 
Yancis Galton’s successor. His first labors were directeil 
he discovery of methods for the description of the vnrlou^ 
ypes of variation in living creatures. These methods, vbiei 
e elaborated more than fifteen years ago, have stood a pro 
Miged trial. They have been used for the elucidation ot an 
normous mass of phenomena, ranging from the statxue o 
chool children to the powers of the leukocytes to 
iiicrobes. Sir Francis Galton first realized the 
[•hat is called correlation and showed how to measure u. ' J 
wo characters are often found associated with a 
I'hich is greater than can be attributed to chance 
ufficient for the relation to be regarded as cause and 
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tl-cre ii= a general impression tl.at tall parents tend to lane 
tall cliildron: Imt it is also known that a tall father 
inevitahlv hare a tall son. The relation hetween the statine 
of the parent and the stature of the son is neither one of 
obvious eanse and clTcct on the one hand, nor one of pwe 
ehanee on the other. To detcrniine the exact value ot the rela¬ 
tion hetween the.se two extremes is the study of correlation. Ii 
this field Prof. Pearson has worked iiidefatigablv. lie ha^ 
devised methods for determining the correlation in a greit 
varictv of cases, and also for judging as to the weight to ho 

attached to detcrmin.ations based on a limited niiniber of trials.- 
T„ loim series of capers nianv of which have e-ip->nred >” 
the journal Biomclrilca edited by him. Professor Pearson and Ins 

pi'inls l-.ave applied these methods to problems taken from all 
dopirtnients of biology, medicine and sociology. The intensity 
of inheritance of physical and mental cbaracteristic.s in man. 
variation in different tvpes of plants and animal.=. the value of 
vaccination and antityphoid inoculation, the relation between 
social status and fertility, and the respeetive importance of 
hereditary tendencies on the one hand and of increased oppor¬ 
tunities for infection on the other in the spread of coiisump-.' 
tion. are examples of the subjects discussed. The work has 
been done at the University of London Eugenics Laboratory 
established by Sir Francis Galton. Probably half of the rising 
veneratioii of mathematical statisticians are pupils of Pro¬ 
fessor Pearson or have been profoundly influenced by liis 
teaching. . 

Infectious Diseases in London 

The epidemic of measles described in a previous letter to 
The .JofRXAE is on the decline. The deaths from the disease 
which in the preceding three weeks have been 17.5, 197 and l.‘i-2 
h.avc fallen to 1.53 in the last week, but this figure is ninety- 
two above the average. The outbreak of small-pox is not yet 
(luite over. Three patients have been admitted into hospital 
in the past week again.st ten. one and one in the previous 
three weeks. There are now twenty-eight sniall-pox patients 
in th.e hospitals. 

PARIS LETTER 

{From Our Rcaiilar Corrcfpondcni) 

Paris. April 7. 1911. 


adopt a name founded on the pathogenesis of the disease. It 
has eonsenuentlv adopted the teiiii mrlitnrnccir. which implies 
the idea of infection by a specific microbe common to man 
and to the lower animals, and which is, at all events, not 
uficnsive to any uatioiiality. 

BERLIN LETTER 

{From Our Jtajular C’nrrf.ipoiulcnt) 

Behu.n, March 31. 1911. 


Personal 


On the ninetieth birthday of the prince regent of Bavaria, 
Prof. v. Mfiller of .Munich received tlio title of privy court 

coiiiisclnr. . ,, , i 

Privat-docciit Dr. Fclioibo of Munich has been called to the 
chair of otology at Erlangen ns the successor of Professor 

Dciiker. ^ r, c 

Professor Winterstein has been appointed successor to Protes- 
-.sor Xacel ns director of the physiologic institute at Rostock. 


Substitution of Roman Characters for German Script 

The coniniittec on petitions of the Reiebstng has referred to 
the imperial chancellor a communication asking for official 
perniissioii to substitute the Roman.cimracters for the German 
script and gothic letters. The petition sets fortli that it 
would be desirable for Germany to take this step which other 
nations took long ago. The angular so-called German script is 
not to he entirely suppressed.- but tbe gotbic characters are 
to be limited to oniaiiicutal printing, and it shall be taught in 
the third or fourth school year, so that pupils may be able 
to read it. but not be taught to write it. Against this proposi¬ 
tion a groat storm is rising, in whicli patriotism e.xpresses 
itself in the preference for the German script. Tlie argument 
is raised that for national reasons, the script used in Germany 
for hundreds of years should not be rejected. If, however, it 
i.s asserted that the angular letters are especially adapted to 
the w-ords of th.e German language and that for this reason the 
public should not be deprived of them, it is siifiicieiit to reply 
that in medical literature for decades the Roman characters 
have been employed almost exclusively for printing without a 
single physician making any objection to them. 


Mild and Curable Forms of Myocarditis 

On .4.pril 4. Dr. Charles Fiessiiiger of Paris read a paper 
before the Aeadentie de medecine. the purpose of which was 
to show tliat toward the end of attacks of certain infections 
diseases (acute articular rheumatism, infiiiensa) asystolic 
conditions are observed which are really akin to mild forms of 
myocarditis. In spite of their gravity, these conditions of 
cardiac insufficiency may be completely cured under treatment 
by digitaliiie in small doses, continued over a long period, such 
as 0.0001 (Iccimilligrani of digitaliiie ci-v-staliseo for ten con¬ 
secutive days. At the end of this period of time the medica¬ 
tion is -suspended for five days,-then resumed during ten days, 
and so on for several months. 

Salvarsan and Venous Thrombosis 

On ilarch 31. Dr. Darier, physician of the hospitals of Paris, 
re.-id, before the .Society mddicale des hopitaiix, a paper by 
himself and M. Cottenot. on a series of obseiwations which 
showed that thrombosis, wbicb is sometimes observed after 
venous injection of salvarsan. is due to the hyperalkalinity of 
the solution, and that alkaline solutions of this 'drug' are 
injurious to tlic red blood-corpuscles. One should, therefore, 
inject into the veins only a faintly alkaline solution prepared 
at the moment of using and containing an excess of sodium 
hydroxid only sufficient to prevent the solution from becomin" 
turbid during fts injection. " 

. P^- ^lassary reported that he had made three intravenous 
injections of salvarsan in a woman. Two w-ere made with a 
faintly alkaline solution; there was no alteration in the veins. 
The third was made wit ha hyperalkaline solution, and imme¬ 
diately during the injection the veins became indurated and 
remained so for fifteen days. 

According to Dr. ^lilian. the formation of venous throm¬ 
bosis is tUic, not only to tbe .alkalinitv of the solution but 
also to the degree of dilution. Since he has used verv diluted 
=olulions followed by lavage of the wall of the v'ein with 
mieoted physiologic serum, he has not observed a sint^le case 
oi thrombosis. 

The Name of Malta Fever 

The discussion previously mentioned in The docEXAi- (The 
• oi-RX.M.. March 11, 1911. p. 755). and the objections raised 
to a geographic name have caused the commission c? the 
Avaneimc dc mfdecme to decide that it would be desiroble to 


The Third International Congress of Laryngology and 
Rhinology 

IVhilc many congresses will meet this year in Dresden on 
account of the international exposition of hygiene, the tlilrd 
iiitornational congress of laryngology and rhinology will hold 
its meeting in the latter part of August in Berlin. At its 
head is tlie senior of the laryngologists. Prof. B. Fraenkei. I 
suppose that Professor Fraenkei retains his position only for 
the reason that he wishes to pic-side over the congress as an 
active professor; otherwise he would already have determined 
on account of his health to resign liis office. Already 000 
specialists from all civilized countries have announced" their 
intention to be present at the congress. Representatives of 
the imperial and state authorities belong to the honorary com¬ 
mittee. The municipal authorities of Berlin have appropriated 
!?2,000 (S.OOO marks) for the social features of the meeting. 

A Motherhood Fund 

In the small manufacturing city of Sebnitz in the so-called 
Switzetland of Saxony there has' lately been created a local 
association to assist mothers. The occasion of this was the 
fact that in spite of the introduction of nursing premiums, 
only 55 per cent, of the women nursed their children and the 
infant mortality amounted to 20 per cent. All women livinn- 
in the city may apply to the association if their own income 
or that of their family does not e.xceed $475 (1,900 marks) 
yearly. Membership once obtained does not e.xpire until the 
income amo-ants to more tjian ,$000 (2,500 marks). The 
members pay a monthly fee of 12 cents (50 pfennigs) and 
receive in return the following assistance after childbirth: 
If the membership has continued for a year the fund pavs back 
the monthly fees. -$1.50 (G marks), ami adds .$3..50 (14 marks) 
as lying-in money; two years’ membership entitles one to 
.?3.00 return fees and $4.50 lying-in monev; three vears’ 
membership affords §4.50 and §5)50; that is. a'lying-in w'oman 
w-ho has belonged to the club three years receives from it .§10 
(40 marks). On the birth of twins an addition of .$2.50 (10 
marks) is paid. If tbe child dies during the first week or is 
born dead, only the fees are returned. If the mother dies 
the child or the father of a legitimate cliild may claim the’ 
complete amount. Needy nursing mothers who belon" to the 
club are entitled, in addition to the lying-in monev, tS a liter 
of milk daily for the improvement of their oivn nutrition. 
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Miscellany 


A Bill to E&Tablish a Department of Health, and for Other 

Purposes 

Renntor Owen, on April 0, introduced Senate ilill 1, to take 
the place of S. B. (iO)!), introduced l>y him at the last session 
of Congress. The bill follou’.s: 

Uv it enacted hii the Senate and Jlnniie of IfeprcKcntatIrcii nf the 
Vnilcd Staten of Anierlea in Canprenn annenthied; 

Hue. 1. Tlint (Iicro be n( (ho seat of govcrnincal an oxociitlvo doi)nrt- 
nieiK knou’n as llio iro[)artm('nt of lIciiKli, and a IJlrocfor of 
Jloaltb. who shall ho the head (liproof; and the provi.slon.s of (KIc 
four of (lie liovlsod S(atiUos, incliidinj' all anicndinont.s Ihcrolo, are 
hoia'hy made ai)|)licahlo to said donavlmouL 'I’ho Dlroctor of itoulth 
shall ho appofnlod hy (ho I’rosldont, hy and with (ho advlco and con- 

.son( of (ho .Senate, at a salary of if- per annum and with lonuro 

of oJlico Jllip that of (In' lioads of llio o(h(>r exociitlvo depitrlmentn. And 
said director shall eatiso a seal to ho inadn for iho IJopiirlmont of 
llialth, of such dovioc as tho I’rosUlont approves, and judicial 
nodco ahull ho (akon of said .seal. 

.Sue. 2. That (Itore ho In the IJo[)ar(nipnt of Ifoaltli an M.ssisinnt 
to (ho director of Meallli, de.slRiuUed and known .a.s the Comnils- 
slonor of Iloaltli, who .shiill ho a .sklllod sanlinrlan, aimoln'tod hy tho 
I’rosldont, hy and with (ho advice and consent of the Sonnto,' who 
shall serve at tho pleasure of tho I’rosldont, and who shall rocolvo 

a salary of If- per anniini. The Commissioner of Iloulth shall 

liorform .sncli dnilo.s as are roijiilrod hy law and such ns are iiiv- 
Hcrlhod hy the Dlroctor of IJoalth. There .shall be also u chief 
olorlt, a disbursing clerk, and such other cmiiloyoos us Congress 
may from time to time nulhorlzo. The auditor for the state and 
other departments shall receive and examine all accounts of 
mon<‘ys paid In and of monoy.s expended on account of Die Depart- 
nient of Health, and shall certify the Imlauco arising thereon 
to Hie Division of Hookkeeping and Warrants of the Treasury 
Tiepartment, and forthwith send a copy of each such certllleatc to 
(he Dlroctor of llcatth. 

Sue. y. Tlint it he the [ii'ovliico and duty of the Department of 
Health to foster and promote all matters iierfalnlng lo the con¬ 
servation and linprovemont of the public health and to collect and 
dlssenilniito Information feinting thereto: I'rnrided, That this act 
shall not he construed a.s attempting to authorize tho Doiiartmeiit 
of Heiilth to e.\-orcl.se or atteiniit (o cxercl.se, ivlthoiit expre.s.s Invi¬ 
tation from the chief execullvc or other proper authority of tho 
slate, any function belonging exclusively to such state, or to enter 
any iiremlses In any slate without the consent of the owner or 
occuiiant thereof; but the Dlroctor of Health, on reipiost of the 
chief executive or other proper authority of any .stale, territory, 
(he District of Columbia or any Insular jiossosslon, may detail for 
limited periods an otllcer or otlicers, employee or emplo.vecs, from 
the Department of Health to assist tho health authorities of such ' 
state, territory, district or Insular possession in [irotccting and 
promoting tho lieallli of the (leople of such Jurisdlellon And pro¬ 
vided further. That (he Dojiartmcnt of Health .shall recognize no 
so-called school or system of medicine. 

Skc, 4. That to the Department of Health are hereby transferred 
(he following bureaus, divisions and otlii’i' hrniiclie.s of the govern¬ 
ment, and all that iiertalns to them, and they and each of them 
shall remain under the suiicrvlslon and direction of the Director of 
Health until otherwise directed hy law, namely; 

(a) From the Doiiartment of (he Treasury Is (ransfeiTcd the 
I’uhllc Health and Wiirlne-Hospltal Service. 

(h) h'roin the Deiiartraent of Agriculture Is transferred that 
ir.u't of the Itureau of Chemistry charged with the Investigation of 
the adulleriitlon of foods, drugs and liquors, and with the execution 
ami cnforcomoiil of the act of Congress entitled "An act for pre- 
vonting the manHfnctnre, .sale or transportation of ndiitteratcd or 
mlshriindeil or poisonous of deleterious I’ood.s, drugs, medicines and 
liquors, and for regulating trafllc therein, and tor other purpose.s, 
iiiiproved .tune ISO, 11100. , , , ... „ , , 

to From tho Department of Commerce and Labor Is trnnsfoiied 
(he Division of VHiil Slalisllcs, Ilnreau of the Census. 

And Die I’resldent Is hereby authorized to trnnster to the Depart¬ 
ment of Health at any lime, either the whole, or any part, as to him 
mav seem host, of any bureau, division, or other tiraneh of (he 
government engaged In work [lertalnlng to the public heiillh. 
the Medical Depiiilmeiit of the Army and tho nuroau of Medicine 
and Surgery of the Niivy. 



nieiit is"VninsfeiTed, shall, to the extent to which such function. 

uthoritv power, duty or jurisdiction pertains to such bureau, 
dtvl.slon'or other hraiich of the government, tinmedlatcly "" 
transfer h.'come vested and thcreatter remain vested In tho Dliecior 

°‘\'lr‘land Imlldiims furniture, apparatus, equipment and prop- 
Ai* nMior l)rniich of tlio covornment. sUull at tUc tinu oi 

hulanees ol or other liranch 

for he-use of any VPe"o„„: thereafter, shnll 

im ondSn 5^^^-ntiiVe in similar manner and to the same extent 

thlM™ 

foIloiDiig Imreans : of VHaV'sP^^^^ I'nWicntlons; 

a„.o T,If) SrS..S.'K 

And the Director 
•angc from time 


•Total. ,1. Jt \ 

AnuL i!)]j 

to lime, wllh the approval of the Trosldent. the fniiclioiis d„ti,- 
personnel, luiper.s, records and property, and tlie 
mid equipment genernU.v. eomln.g into (he jurisdiction and ,Ztmi 
of I he Depai; inent of Health hy tho operation of ^Is act so n 


ilia I .service to the Department'of iFiUtU 
shall not, hy reason of anything In this act contained, he rtimlii- 
ished. And the DIrecInr ol Health may call on the heads of o I or 
e.xecii Ive departments for Information in their pos.se.sslon whenever 

Sue. (!. That the I’resldent Is hereby anthnrized to defall oflieer.s 
and employees fimm any of (he several exeeiitivo departnioats of 
(he government for duly under (he Director of Health when «o 
reqiienled hy .said dlreclor, and to detail oflieers and emplovees in 
the service of Hie Deinirlment of llenllh to any at the other e.veeii- 
tlve dopartment.s on request of (he head of siicli department,'pio- 
vluod such detail can ho made without prejudice to the imhllc 
service, to carry into elTect (he pnriiosc and intent of this net: Imt 
oIlK'er.s and empUtyeca so detailed shall receive no iidditloniil cnni- 
jiensallon, Imt shall he paid such actual and noeessarv expenses ns 
they Incur In the discharge of their duties. 

.Slit’, 7. That the Director of Health mn.v. In his discretion and 
with (he approval of (lie rrcsidont, appoint an advisory hoard of 
not more Ilian seven memhers, to confer with him on lils roipiest, 
from lime to time as lie deems iieeessnr.v, concerning the work of 
the Depnrlmont of Health and (he health of tho people. The niwn- 
hers of said hoard shnll he seloetcd hecause of their special knowi- 
edge of matter.s relating to the public henith. and each shall hold 
olllee for a term of seven yearn or until his successor is appointed, 
except that the appointini'iits lir.nt made, and aiipointmeats there- 
after made to 1111 iincxiilred terms and terms of mcmVicrs who have 
held over he.vond the jierlods of their original npiiointnients, shall 
lie made so that pot more than one member .shali retire during any 
one Ikseal year. No memher of any such advisory hoard shall 
roeclve any eomjiensniion for his .servlee.s, but each .shall he paid 
all act mil exiieiises noeessnrily Incurred in the discharge of his 
duties. And from and after the iiiissiigv of this act the advisory 
hoard for (ho Hygienic Lnhorntory erentert by section live of an 
.let entitled "An net to Increase the etficlenc.v lind change the name 
of the United .Stales Marlne-Hos|)Itiil Service,’’ approved .Inly 1, 
IPP’J. 1 ) 0 , nml the same hereby is. aboUsbort. 

Suo. S. That tile Director of Henith may, whenever In his Judg¬ 
ment imhllc interests would he promoted by so doing. Invite the 
duly eonsdiiiled henith nntliorltles of all or of any of the slate.'?, 
territories, tho District of Uolnmbhi and Insnlnr possessions as to 
him may seem iidvlsnhle, each to send one delegate to confer with 
him or Ills duly aiiiiolnted representative or representatives nail 
with each other, at such time and place ns he niiiy designate, con- 
eeriiliig any parllenlnr matter or matter.s relating to tho public 
heiillli; and It shall ho the duly of the Director of Health, on the 
written niipllentlon of tho duly consllinted jienlth nnthorltlos of 
not less than live stales, territories, the District of Colunihin or 
lii.stilar possession!?, stating the pnrflctilar mnltor or matters which 
11 is desired to consider, to appoint a time and pliiec, and to call a 
conference of the healtii antliorltlcs of the states, territories, the 
District of Columhhi and Insuinr possessions that united In the 
reipiest tlierefor, iind personally or ilirough his duly appointed rep- 
resentatiro or reprencntatlvcn to he pre.sent at such conferemv, 
hut ever.v stale, (errilory, the District of Coliimblii and Insular 
po.s.sesslon shall lie notlllod of every eontcrence. and If prnctlcnhle he 
an'orded an oiiporiuiilly of being lU'esent and participating In its 
proceedings. And from and after the iiii.ssage of this act annual 
and other eoiiference.s of stale and territorial hoards of health, 
qniirantinc antlioritles and slate health olUcers, provided for If 
section .seven of an ael eiiHtled "An act to Increase the cfliclone 
and change Die name of tlin fhilted Stales I’lihllc Ilenllli hik 
M arine-Hospital Service,” approved .Inly 1, 1P02, he, and (ho anaie 
are hereby, abolished. 

Sf.c. P. That, except as expressly provided in this act, nothing 
Iwretn contntued shall be construed ns limiting or abrogating aa.v 
function, right or duty hniiosed hy law on any existing hu'eaii. 
<Ilvlslon or other hraneii of the government; but siicli hureaii.s. divi¬ 
sions and other hranehos of the government as are by this lu'l "r 
by nuliiorlty thereof Iriinsforred lo the-Dopartment of Ilenltli slmi 
continue, under direction of the Director of Honlth, to hnyo sncii 
functions, duties and rights ns tho.v have at the time of such ■lai)'-- 
fer; and In the ease of .such bureaus, divisions and other ageacu-? 
of the government as are transferred In part onl.v, the part wa 
transferred .shall continue to have and to exercise all such ‘'"a- 
Dons, duties and rights, e.xcept such as speciliciUjy relate to ja 
part transferred lo the Department of nonlth. In the same miiniar 
and to the same extent ns if no such transfer had been 'ai”'*'-, , 

Si;o. H). Tliiit tho Dlroctor of lleultli slmll nnnimlly siihialt ><• 
Congress n report In writing showing the operations of <av 
ment of Health during (he hist preceding liscnl '''“Ich up> 

shnll give an account of all moneys received and nil a'onejs 
Imr.sed on account of such operations. He shnll ,,r 

reports from time to time as may he required .hJ" ,1'"'/'■‘'f 
hy cither House of Congress, and such ns are In his JuUgaiom 
essnry or expedient. , , ..-ni.rl- 

,Si.v. 11. Tliat - be, and Die same are hcroli.v, nppmi r, 

ated lo carry into effect Die provisions of this act. out oi • . 
luouev In the Treasury not olberwlse appropriated. 

SKI'. 1-2. TliiU all acts and parts of acts contrary to t i J_ 
visions of Dlls act or InconnMent DierewHb be, and ta .. 
are berebv, repealed. , ,, t.,,,. < uiii’. 

Sr.c. Hi. That this act shall take effeet on and after .Tin.\ i. 

Cystic Disease of the Breast with Carcinoma.—It is dinicalf 
lo c.stiiniito tho exact ctiologic relation Hint tlic pre-sonce o^ 
cyst bears to the formation of a eareinomn, but the 
1*1011 of tlie one with the other is sulVwicntly common to jiis i 
the routine removal of siieli ey.sts.—II, M. B'glW) ' 

fifioncr. 
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Deaths 

Leartus Connot, M.D., one of tlio distiiifniislicd oplitlmlmol- 
o..i=ts of the in’nUV.e v.-c>t. a Icailer in medical cducaliou, niul 
in tlie npVift of tlie medical profession, died at his^ liomc in 
Detroit. April lU, from cerebral bemorrhage, aged Gj>. 

Dr Connor was a native of CoUlcnbam. X.\.. took lus aea- 
domie course at Williams College, and bis medical course at 
the Col!e"o of Phvsicians and Surgeons, Kew York City, trom 
which he^ graduated in 1870. In 1871. he located m Detroit 
and at once began his tvork as a medical teacher as lecturer 
on chemistry in Detroit Medical College, l-rom ISrd to ISi.l, 
lie was proYe.?sor of physiology and clinical medicine; trom 
1S7S to 1881 professor of didactic and clinical ophthalmology 
and otoloey. and from 1,87.') to ISSl. secretary of the college^ 
fn 1871, Dr. Connor bcc.aino editor of the Dcirnif KCinric of 
Mc'Ucinc aiul Plmrituicy and continued as its editor through 
its various changes of name to the Dciroii MaUcnl Jouriiaf, 
Detroit Leiiicet, and American Lancet, his editorial work con¬ 
tinuing until IS'.i.i. 

He was an active and prominent memlier of tlic -Dncncan 
Medical Association for many years, was second vice-presi¬ 
dent in ISSd, a mcniher of 'the original hoard of trustees 
appointed in the same year, a trustee in 1SS7-S. and again in 
lS0-’-3 and chairman of the Section on Ophthalmology in 1S!»1. 
He "was president of the Michigan State Medical Society in 
l00l-"2, and chairman of its counoii from 1002 to 1005; presi¬ 
dent of the Detroit Academy of Med¬ 
icine, 1877-S and lSSS-0, and its 
secretary 1S71-2; secretary of the 
American Medical College Association:, 
and president of the American Acad¬ 
emy of Medicine and of the Amerieau 
Medical Editors' Association. lS85-d. 

He was attending physician for 
several years to St. Mary's Hospital, 
ophthalmic and aural surgeon to 
Harper Hospital since ISSl. and to 
the Detroit Children’s Free Hospital 
since 1SS7. and was consulting oph- 
tlialmologist to the Woman's Hos¬ 
pital. from 1881 to 1890. 

A testimonial dinner was given to 
Dr. Connor far his colleagues in 
Detroit. February 2o. in honor of the 
completion of Ids fortieth year in 
practice. 

Wayne County Medical Society at 
its regular meeting April 17, adopted 
re solutions of eulogy and sympathy, 
and adjourned without taking up tiie 
program for the evening. Funeral 
services were held April IS. 

In addition to his editorial work. 

Dr. Connor made many valuable 
contrihutious to the literature of 
ophthalmology. He was largely 

i<>'pousible for the activity displayed by various associa¬ 
tions in the regulation of the te.aching* of ophthalmology 
in the colleges so that every practitioner would have the 
.ability to refract correctly and render the rviee to Ids 
patients which the optometrist is trying to render. Dr. Con¬ 
nor was a loyal friend, and an enemy who always fought 
f.airly; no one ever questioned his good faith. His precept 
.and example were an inspiration to bis younger confreres, 
and his death will be lamented, not only hy them, but by b'is 
many friends throughout the Enited States. 

Charles Augustus Oliver, an ophthalmologist of international 
repute, died at his home in Pbiladelphia, April S, from uremia, 
aged 57, He was a native of Cincinnati, but went to Pbiladel- 
pl-ia when a child, pursued his medical studies at the Univer¬ 
sity of Pennsylvania and was graduated from the medical 
department of that institution in 187G. He was a member of 
the American Medical Association. American Association for 
the Advancement of Science. American Philosophical Soeietv 
and American Ophthalmological Soeietv, and was an active’ 
Imnorary or corresponding member of many other medical and 
scientific societies in this country and abroad. He was attpu.l 
• mg surgeon to the Wills Eye Hospital, ophthalmologist to the 

rripnr'tt"" consulting ophthalmologist to the 

I nends Hospital lor the Insane and the State Hospital for the 
Ciiromc Insane. He was a prolific wwiter on hfs specialty, 



Lea-Utus Cossob, 1813-1911 


co-author with Dr. Norris of llic “Tc.vtbook of Ophtlialmology,’ 
iiird author of several books and moiiograpi-.s on ophthalmology. 
He u ns a fellow of the Philadolphin Cdllego of Piiysicians aiid 
fotimlcr of the Wills Eye Hospital Ophthalmic Society, fie 
was made associate clinical professor of ojihthalmology in tac 
Woinnira Medical College of Pennsylvania. Philadelphia, in 
1897, and later on was made elinicai professor in that institu¬ 
tion. Dr. Oliver had siin’ercd from nephritis about three years. 

Albert Rufus Baker, Id.D. Western Reserve University, 
Cleveland, 1879; a member of the American Medical Associa¬ 
tion. and chairman of the Section on Ophthalmology in 1893-1; 
professor of opiithalmnlogv, otology and laryngologi' .siiieo 
1888 in the Cleveland College of Physicians ami .Surgenns, and 
chainnan of the faciiUy from 1898 to 1902; oculist and aini.st 
to St. Alexis and Clevchind (lenoral Hospitals; o.xpcrt on the 
lo-al hoard of U. S. Pension Examining Surgeons; president 
of tlie Association of American Medical Colleges in 1900-01 
and of the Cuyahoga County Medical Society; n fellow-of t'le 
American Academy of Medicine; editor of the Clcvclaiiil Med¬ 
ical (lazcitc from 188.5 to 1801!; died at his home in Cleveland, 
April 5. aged US. 

John H. Janeway, M.D. University of Pennsylvania, Philadel¬ 
phia. 18.52: Colonel Medical Corps, U. S. Army, retired, died in 
tlie Kenilworth, (111.) Sanitariiira. April 14. from paralysis, 
aged .82. Dr. .laneway entered the Aledical Corps of the Army 
in ISill, and scrvcil tiiroughoiit the Civil War, being brevetted 
iimior and lieiiteiiaiit colonel for gallantry. Pie was retired 
with the rank of lientonaift colonel 
on account of age. August 12, 1893, 
and afterward made his home with 
his ^011 in Chicago and Kenilworth, 
He had boon disabled for .several 
years on account of cerebral henior- 
rlingc. 

Thomas B. Hart, M.D. College of 
' Piiysicians and Surgeons, Chicago, 
1894: a member of the American 
Medical Association; formerly a prac¬ 
titioner of Jlount Etna. Ind.; medical 
superintendent of the New Me.xieo 
Miners’ Hospital; president of the 
New ^fe.xico ifodica! Association; 
vice-president of the New Me.xieo 
Board of Health; health officer of 
Colfax County; city physician of 
Raton, assistant local surgeon of the 
Santa Fe System; find president of 
the local board of pension examiners; 
died at his home in Raton, April 5, 
aged 4G. 

Chester West Stranahan, M.D. Uni¬ 
versity of Buffalo, N. Y., 18G3; Jeff¬ 
erson Medical College, 18G7; formerly 
a member of the American Jledical 
Association; a member of the Jledical 
Society of the State- of Pennsyl¬ 
vania; surgeon in charge of St. 
Vincent's Hospital. Warren, from 1892 to 1902; local surgeon 
of the Lake Shore and Michigan Southern Railway Company; 
died at his home in Erie. April 0, from paralysis, followino- 
a cerebral hemorrhage four years before; aged 65. ° 

Byron Frank Porter, M.D. 2Iedical School of Maine, Bruns¬ 
wick, 1850; a member of the' Maine Medical Association; in 
1885 and 1886, a member o{ the Maine legislature; for fifteen 
years supervisor of schools, and for many years United States 
pension examiner; said to have been the" oldest practitioner in 
the state; died at his home in Newport, April G, from senile 
debility, aged 82. 

Noah M. Glatfeltei, M.D. University of Pennsylvania, Pbil- 
adelpliia. 18G4; for three years a surgeon of volunteers diirino- 
tlie Civil War; well known as a horticulturist and botanist and 
a recognized authority on willow culture and the culture of 
mushrooms; died at his home in St. Louis, April 2, from the 
results of injuries received in a fall two days before, aged 73. 

Charles Hadley Spinning (license. Washington. 1881)- a 
graduate of the Eclectic Medical Institute. Cincinnati in the 
late forties; twice a member of the Washington state’lerisla- 
Uire. and once state senator; for nine years phrsician to the 
Puyaitup Indian Agency; for many years a practitioner of 
Tacoma; died at his old home in Prosser. April 1, a»ed 90 

Theodore A- Wagner, M.D. Indiana iledical Colleo-e, Indian¬ 
apolis. 1S<C; a member of the Indiana .State Medical Assn'-io. 
tion; a member of the consulting staff of the Indianannli^ C'-t- 
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Hospitalj once coroner of Marion County, and cliairman of tlie 
mayor’s advisory committee; died in St. Vincent’s Ho.spital, 
Indianapolis, April 9,'from cerebral hemorrhage, aged 62. 

_ Alexander Arthur McLarty, M.D. Detroit College of hled- 
icine. 1893; of Manistee; a member of the hlichigan State 
Medical Society; supreme examiner of the Modern Romans; 
acting assistant surgeon U. S.' P. H. and M.-H. Service; died 
at St, Mary’s Hospital, Rochester, Minn;, March 27; after an 
operation for carcinoma of the stomach, aged 43. 

Frank D. Putnam, M.D. Bellevue Hospital hledical College, 
1875; a member of the American Medical Association; formerly 
president of the Cayuga County hledical Society; city physi¬ 
cian of Auburn, N. -Y.; died in the Auburn City Hospital, 
April 5, two days after an operation for the removal of gall¬ 
stones, aged 59. 

Richard W. Ivers, M.D. Baltimore (Md.) Medical College, 
1895; a member of the Connecticut State Medical Society; for 
several years a member of the staff of the Emergency Hospital, 
Bridgeport, Conn.; for three years chief surgeon of the Barnnm 
and Baile.r circus; died at his home in Middletown, Conn., 
April 2, aged- 40. 


John Ligou, M.D. University of Virginia, Charlottesville, 
1808; surgeon of the Nineteenth Virginia Cavalry, C. S. A., 
during the Civil War; for many years a member and pi'csident 
of the Pocahontas Countj' (W. Va.) Court; died at his home 
in Clover Lick, April' 3, from cerebral hemorrhage, aged 77. 


Ethan P. Allen, M.D. Rush Medical College, 18GG; a veteran 
of the Civil War; for more than twentj' years a practitioner 
of Stillman Valley, Ill., but later of Rockford; physician of 
Winnebago County; died at the Ransom Sanitarium in that 
city, April 6, from, cerebral hemorriiage, aged 70. 

George A. Doss, M;D, Georgia College of Ecleotic Medicine 
and Surgery, Atlanta, 1901; president of the state eclectic 
association in 1908; professor of specific medication and diag¬ 
nosis in the. Hospital Medical College (Eclectic) Atlanta; died 
in a sanitarium in that city, April 2, aged 34. 

Henry Clay Perry, M.D. Rush Medical College. 1857; acting 
assistant surgeon in the Army during the Civil War; and 
thereafter a resident of Ord, Neb.; several times mayor, and 
for man 3 ’' years supervisor of the city; died in San Diego, Cal., 
February 2, from heart disease, aged 77. 

Caroline M. Stengel, M.D. Woman’s Medical College of the 
New York Infirmarj’ for Women and Children, New York City, 
1893; of Santa Clara. N. Y.; a member of the Woman’s Med¬ 
ical Association, of New York City; died in Hoboken, N. J., 
Oct. 23, 1910, from tuberculosis. 

Henry E. Cassel, MLD. Universitj’ of Minnesota, Minneapolis, 
1884; a member of the American Medical Association; director 
and chief surgeon of the Litchfield (Minn.) Ho.spital; died in 
Luther Ho.spital. St. Paul, April 4, from septicemia, due to an 
operation wound, aged 51. 

Alexander Werth, M.D. University of Berlin, Germany, 18G0; 
a veteran of the Civil War; and afterward United States 
pension examiner in St. Louis; died at his home in that citj’', 
April 7, from septicemia, following an amputation of the leg 
above the knee, aged 70. 

Albertus Adair Moore, M.D. New York University, New York 
City, 1859; a member of the South Carolina Medical Associa¬ 
tion; and formerly a member of the State Board of Health; 
died at his home in Camden, Nov. 20, 1910, from arterio¬ 
sclerosis, aged 70. 

William C. Mason, M.D. Howard University, Washington, 
D. C., 1884; formerly of Indianapolis; for tliirty years a med¬ 
ical examiner of the Pension Office. Wasliington, D. C.; a 
veteran of the Civil War; died at his home in Washington, 


March 28, aged G5. 

William Henry DeCourcy, M.D. New York, 183—; of Cheston- 
on-tbe-Wye, Queen Anne’s County, Md.; who gave up practice 
after a short time to look after his estate in Tilaryland; died 
at Johns' Hopkins Hospital, Baltimore, April 6, from senile 
debility', aged 87. 

John Dav^d Carnahan, M.D. University of Virginia, Char¬ 
lottesville 18^2; a mehiber of the Medical Soemty ox \ irginia, 
a nioneer practitioner of Ogden, Utah; and a Confederate let- 
cr.r; died^ at Kis home in Ogden, April 2, from septicemia, 

aged G3'. .. 

Robert A Walk^ M.D. College of Physicians and Surgeons, 
member of the Medical Society of the 
Si+n of PenLvivanM: of Rockville; died at the home of his 
sitter in Wilkinsburg^Iarch 29, from cancer of the intestines, 

aged 54. 


JocE. A. M. A 
Aritii. 22. inii 


Charles Foster Gardner, M.D. Syracuse (N. Y.) Univcr.sitv 
1898; of AVesthampton Beach; a member of the Medical Soci¬ 
ety of the State of New York; died in Roosevelt Hospital 
Manhattan,. March 31, after an operation, from septicemia’ 
aged 38. ‘ ’ 

John F. Hutchins, M.D. Te.vas Medical College, Galveston 
1808; Tiilane University, New Orleans, 1808; a member of the 
American Medical Association, and a Confederate veteran; died 
at his home in Oakland, Tex., Dee. 5, 1910, aged 09. 

Richard Kuehne, Jr., M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1904; of IVest Hoboken; a member of the 
Medical Society of New Jer.sey; died in Nassau, Bahama 
Islands, June 10, 1910, from chronic nephritis, aged 27. 

George S. Luck, M.D. Washington University, Baltimore, 
18T3; a Confederate veteran, and a member of the Roanoke 
(Va.) Academj^ of Medicine; died at liis home in that city, 
March 19, from cerebral hemorrhage, aged 04. 

Herman T. Wolff, M.D. University of Halle, Germany, 1878; 
of San Antonio, Tex.; died in.Bajdor Hospital in that city, 
April 1, from the effect of morphin, .self-administered, it is 
believed with suicidal intent, aged 59. 

Russell J. Dimon, M.D. Albany (N. Y.) Medical College, 
1883; formerlj’- a member of the Medical vSocietj’’ of the State 
of New York; of Hastings; died at the Hospital of the Good 
Sliepard, S.rraciiso, March 28, aged 58. 

Isaac Franklin Noel, M.D. American Medical College, Eclec¬ 
tic, St. Louis, 1881; a member of the Missouri State Medical 
Association; died 'suddenly in his office in Unionville, April 4, 
from cerebral hemorrhage, aged 53. 

Mahlon Kohler Mathns, M.D. Missouri Medical College, St. 
Louis, 1855; a resident of Sangamon County III., for sixty- 
five 3 'ears; died at his home in Willianisville, March 22, from 
cerebral hemorrhage, aged 80. 

Agnes Christy Patterson, M.D, Boston University School of 
iMedicine, 1900; of Malden, Mass.; died in the Massachusetts 
Homeopathic Hospital, Boston, March 20, after ari operation 
for gastric ulcer, aged 48. 


Ranny Phelps Malay, M.D. University of Alabama, Mobile, 
1884; a member of the South Dakota State Medical Associa¬ 
tion; died at his home in Aberdeen, April 4, from pneumonia, 
aged 51. 

Emile Laurent .Marie Tilley, M.D; Universitr of Tennessee, 
Nashville, 1880; of Kaplan, La.; died in St. Marj^’s Hospital, 
Patterson, La., Dee. 21, 1910, from carcinoma of the stoinacn, 
aged 49. 

Jacob Rohrer Johns, M.D, Jefferson Medical College, 1889; 
for many^ years a practitioner of Chadd’s Ford, Pa.; died at 
his home in Philadelpbia, April C, from locomotor ataxia, 
aged 49. 

Jared E. Brooke, M.D. Indiana Central Medical College, 
Greencastle, 1851; a surgeon of voliniteers during the Civil 
War; died at bis home in Plymouth, Ind., March 31, aged 91. 


James M. Brittain, M.D. Missouri Medical College, St. Louis, 
1873; a Confederate veteran; and a pioneer citizen of Jackson- 
r’ille, Tex.; died at liia home in that place, April 2, aged 80. 

Louis A. McCord, M.D. St. Louis College of Physicians and 
Surgeons, 1892; of Ci'istoval, Tex.; was shot and killed in 
5an Angelo, Tex., in a feud fight, March 31, aged 45. 

Simon M. Brainin, M.D. University of Dorpat, Russia, 1881; 
i member of the Medical Society of the State of New York; 
lied at his home in New York City, March 31, from chronic 
lephritis, aged 50. 

John Washington Steel, M.D. Eclectic Medical Institute, 
’iiicinnati, 1857; died at his home in Shelbyville, Tenn., Feh- 
•uary 7, from cirrhosis of tlio liver, aged 80, 

Albert Badger, M.D. New Orleans. 184—; for ncarlj' seveMy 
.-cars a practitioner of ilissouri; died at bis lionie in Schel 
jity, March 14, from senile debility, aged 89. 

Lafayette Washington Herrington, M.D. Kentucky School 
if Medicine, Louisville, 1893; died at liis home in Rawson, 
Dec. 29, 1910, from pneumonia, aged 75. 

Warren W. Bowles (license, Kansas, 1901); for thirty-fj'C 
rears a practitioner of Bunker Hill; was killed in a riinnva.'^ 
iceidcnt near Luray, April 5, aged 71. 

James Cress, M.D. Eclectic jMcdical College of Pennsylvania, 
Biiladclphia, 1802; died at liis home in North Georgctov.i, 
April 2, from pneumonia, aged 80. 

Joseph Smillie, M.D. University of Toronto. Ont., 1901; (be 
Lt his home in Binhrooko, Ont., July 30, 1910, from cJ^ta 
■urnor of the cerebellum, aged 37. 
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Anbiy Linton Mabon, M.D. CoUo^c of Atu' 

ocm^.^fempiiis, 'leiin., Aiod at lus liomc in Gonlil, Art.. 

Slarcli 30, from neplmtis. aged 20. 

Charles Oliver Sumner. M.B. Kansas lo' 

College. 1SS.5; died at Ins home m Ainw, Colo., Januarj 
from^lcuropncunionia, aged 53. , ^ 

Hiram Vr. Harding, M.D. University of Alar.vland. Baltnnov , 
1800; a Confederate veteran; died at his home at tSicnnw 
Ciuirch. Va., March 24, aged 73. 

Claude Foveler Hickman, M.D. Chattanooga^ (Tonn.) Medical 
College. lOOS; died at his home in Bristol, \a., April i, from 
tiibereuiosis, aged 20. • 


The Propii§md^ for Reform 


1\- Tins ime.MirMimx Amain KnrotiT.s or Tirn Coirvcir. 
ov I’u.in.u.icv -i.Mi CJii.Miisrnv .ivo or Tiin Asboci.itiov 
1 -.uov vrouv. TooCTiiiai with OTiir.n M.vrrr.n InMiiNo 
T,' Aio i;rr.i.i.i<mNT riir.scniniNO .imo to Oi'rosu 
.Mianc.ir, Fii.um o.v run rrm.ic .ind on Tiir. 1 nornssio^ 


Marriages 


Bev PARiiEXTETi. JI.D., to Aliss Ethel Brumfield, both of 
Bcllmoiit, 111.. April 1. 

IVILLIASC K. Cii.VTTLE, M.D., to Miss Eva Mac llans. both 
of St. loiiis, M-arcli 4. 

C.vni. WitiiAM tVAHKEU, M.D., to Miss Julia AIcConn. both 
of Fort JIadison. la., April S. 

FnAXK B. SrEXCER, M.B., Boulder, Colo., to Miss Edith Clay¬ 
ton of Kankakee, Ill., April 5. 

Staxley E. Iverrick, M.D., to Jliss Winifred Thompson, 
both of Minneapolis. April 18. 

Scott Debley Bbeckisridge, M.D., to iMiss Gertrude Ashby 
B.ryne of Wasliingtoii, D. C., April 19. 

PHII.IP E. HEttoi), M.D., Alva. Okla.. to Miss Ruby Kelley of 
Kansas City. Mo., at El Reno, Okla., March 31, 

IViEEiA-U G. Pbey.v, M.D., Me.vico City, Mc.v., to Jliss Bessie 
Rea of San Francisco, at Mexico City,'Mnrc)i 30. 


Conservative Surgery of Trees.—Trees, like human beings, 
may have their lives and usefulness extended by intelligent 
medical treatment or by conservative surgery; indeed, the 
analogy, when one comes to think abont it, is striking. In 
addition to conditions which must be treated surgically, they 
are subject to various diseases, due mostly to insect parnsites. 
When these parasites attack leaves or hark; the trees may hh 
said to he treated medically, ns in the use of sprays for the 
eradication of scale or other insects. Trees are also affected 
by under-nourishment and are subject to traumatisms and 
decay. In their capacity of furnishing wholesome foods, in 
their chemical activity in utilizing carbonic acid gas and giv¬ 
ing off oxygen, in affording protection from the heat of the 
sun. as well as by appealing to our esthetic sense, trees hare 
a distinct influence on the health and happiness of the people. 
They are therefore worthy of care. In treating pathologic 
conditions in trees many principles apply that are applicable 
to treatment of human beings. In the case of infesting para¬ 
sites. parasiticides and disinfectants are used. In the condi¬ 
tions requiring surgery, which constitute perhaps the larger 
proportion of tree ills, almost the same surgical prini'iple.s 
apply. A broken limb may be put in splints, a limb torn or 
broken off may be bandaged with protective material to 
exclude decay. Transplantation of twigs or branches may be 
done, as in grafting or budding, and more formidable injuries 
or large areas of decay may he healed by still more radical 
surgery. The tree surgeon must understand thoroughly tree 
an.itomy and tree nature, and must take into consideration 
the mechanical effect of winds, etc. IVhen large areas of deeay 
are present in limb or trunk, this decay must be thoroughly 
eradicated, just as the dentist or the surgeon cleans out carious 
teeih or bone; a species of asepsis or antisepsis must be 
oh-erved to kill off the factors causing dcc,Ty, and then the 
cavities must he filled with some materia) impervious to moist¬ 
ure and which tvill support a possibly greatly weakened trunk 
or limh. As a filling material, cement, along with its other 
numerous u^^cs, has been found to he one of the best. A tree 
thus carefully treated, either medically or surgically, responds 
marvelously, and its life may be saved and its existence 
greatly c.vtended. Considerable c.ivities thus filled with cement 
often heal and are even covered over with hark, leaving only 
a scar, just as surface wounds in animal life are covered with 
protecting epithelium. 


EIGHTEENTH CENTURY MATERIA MEBICA 

The chaniics that have taken place in medical thought and 
practice within the Inst two hundred years arc nowhere more 
evident than in .that branch of medicine dealing with thera¬ 
peutic ageuts—materia modica. It is both interesting and 
instructive to compare the present status of certain drugs 
which we now recognize as .=omo of the most ii.seful in the 
physician’s armamentarium, with the standing of the same 
mcilieamcnts two hundred years ago. 

Herman Boerhnave, a Dutch physician, born in IOCS, stood, 
in his day, in the v.anguard of the medical profession. In 1799, 
he became professor of medicine and botany at the University 
of Lc.vden. having previously held the position of lecturer on 
the theory of medicine in the same institution. It Is s.aid that 
Roerhaave’s reputation was so high that, at one time, he 
received a letter from a Chinese mandarin addressed: “To 
Bovrhaavc, Phy.sician in Europe.” 

It may he fairly admitted that Boerhaave’s statements on 
the drugs in use in his day are representative of his time. For 
this reason the following quotations take on an added interest. 
In ITT5 a small hook was published by one Richard Goadc. a 
London druggist, entitled “Boerhaave’s ^Materia Mcdica. or the 
Druggist's Guido, and the Physician and Apothecary’s Table- 
Book.” Goado says, in his preface, that his book is but “a 
Translation of a Latin Manuscript which was given to me by 
Dr. James Carroll, taken from the Mouth of the great Pro¬ 
fessor Boerhaave, iu a Course of Lectures.” 

The few quotations which are here given have been selected 
chiefly because of the comparative importance of the drugs and 
partly because of the change that has taken place in the med¬ 
ical profession's estimate of their medicinal value. E.vccpt 
that the modern form of the letter “s" lias been substituted 
for that which appears in Gonde’s work, the composition and 
spelling have been closely followed: 


ARGENTOI. Silver. A Metal well known in common Use, 
hut little in Medicine. It is found pure and native in the Earth 
in some Places ; m others mixed with the Ores of Lead, and other 
mineral Substances; beaten into Leaves, it is used to cover 
Boluses. The Preparations from it are the Chrystals made by 
setting n strong Solution of it to chrr.stalizc; and the Lunar 
Camstie made from an evaporated Solution of the same Meta), 
or from the melted Chrystals. Both are Caustics hiit tliey are 
little used. 

A Solution of Silver in Aqua Fortis, stains Agate: The Fig-' 
ures made by Art in those Stones are done by covering the Sur¬ 
face with Wax. cutting the intended Figure through (he Wax, 
and pouring on the Solution, which penetrates into the Stone. 

ABGEKTUM FIVUkl. Qiitcksifcer. A fluid Semi-AIetal, 
found sometimes native and pure, oftener in Form of Cinna¬ 
bar or other Ores. Factitious Cinnabar is an artificial Mix¬ 
ture of Sulphur and Quicksilver; Native Cinnabar is a natural 
yiixture of the same Ingredients. AVe have it from Spain. 
Hungary, and the East, and also the Quicksilver Native or 
obtained from it. 

Taken in its crude or native State is excellent against 
Obstructions, an Ounce or two for a Dose: Large Quantities 
are sometimes given in obstinate Ohstruetion.s of the Bowels, 
but it is a desperate Practice. Externally mixed into Oint¬ 
ments it cures the Itch, and other cutaneous Foulnesses; and 
will raise Salivation. 

The Preparations of it kept in the Shops, are numerous and 
of great Arirtue. Factitious Cinnabar, made by subliming Quick¬ 
silver and Sulphur. iEtliiops Mineral, by grinding Quicksilver 
and Sulphur together. Corrosive .Sublimate, made by suhlira- 
in« Quieksilvet Nitre. Vitriol, and Sea-salt. Mcreurius Dulcis 
or Calomel, made by subliming several Times Crude Alercurv 
and Corrosive Sublimate. Calcined Jtercurv, made bv kcepiim 
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Qnicksilrer over, a small.Five iiU it hocomes a rctWish Powder. 
^\hite Precipitate, made by dissohdng Corrosive SnWimale 
and Sal Ammoniac in Water, and precipitating with Oil of Tar¬ 
tar. What is called Red Precipitate, made by evaporating 
a Solution of Quicksilver in'Aqua Fortis: And'Turpeth Min- 
erale, made by evaporating a Solution of Quicksilver in Oil of 
Vunol. and pouring on ^^al(>r. All these are powerful Atedi- 
cincs, but they must be given with Caiitiom 

Crude Quicksilver for internal Use should be reduced from 
Cinnabar; and Soj)histications are so common, every one 
ought to.do it for himself. 

ARSENICUHL Arscnic/c. A Chemical Preparation, made in 
Germany, and kept by our Druggists. It is properly the 
Flowers of Cobalt, a poisonous Mineral found in man 3 ' Parts 
of Europe, and affording also the fine blue Substance called 
Smalt. The Cobalt is burnt in a reverberatory Furnace, and 
the Flowers or Soot collected from its long Chimney, make 
Arsenic. From the Remainder of the Cobalt, Smalt is made, 
bj’ adding Sand and Pot-ash, and running all into a Kind of 
Glass of a deep Blue. 

The Soot of the Cobalt sublimed alone, makes the common 
White Arsenick; Yellow Avsenick is made b}’ adding Sulphur 
to the Soot before Sublimation, and the Red bj' addins Sul¬ 
phur and the Scoriae of Copper. ° 

They are all Poisons, ana ,if no Use whatsoever in Aledicine: 
The Deaths that have been occasioned by them, should incur a 
severe Penaltj' on whosoev'cr sold or kept them. 

DlGITALIiS. Fox-Glove. A wild Herb brought entire to the 
Markets. It is a Yard high, and has large red Flowers. 

The fresh Leaves given in Infusion, are a rough Vomit, but 
it is not used except by the Country People. 

An Ointment made of the Flowers boiled in Lard, has been 
Supposed to have great Virtues against Piles; but it is not in 
much Esteem at present, except amongst the good Women. 

GEN’TIAN'.dS RADIX. Gentian Root. A Long, thick Root 
of a yellowish brown Colour, with little iSniell, but very bitter 
to the Taste. We have it from Germany, where they dry some 
in the open Air and some in Ovens. The latter Kind is worst, 
’tie too dry, brittle, and often l)urnt. Tlie Plant which pro¬ 
duces it is common in our Gardens, and has large broad Leaves 
and little blue Flowers. 

It is an e.xcellent >Stomachick, with Orange Peel and a little 
Galangal it makes an excellent bitter Infusion in Wine or 
Water. 


IPECACUANHA. Indian Root. Two Kinds of Ipecacuanha 
are imported, a brown and a grey; but as the grey is the Kind 
that ought to be used, ’tis Pity the other is brought over. Both 
arc from the Spaiii'-lr Wc'-'t-lndie.s. The grey or right Ipecac¬ 
uanha is long slender, twisted and annulated; greyish on the 
Surface, and paler within; the Brown is smaller; it is of a 
deep brown-on the Surface, and white within.; Tlie grey has 
not much Smell, this has less; the Taste of both is disagree¬ 
able. The Plant to which we owe the one, affords also the 
other; the only Difference is, that the brorni is starv’ed, the 
grey grows in a rich Soil. The Plant is ten Inches high, and 
has a few Leaves at the Top only, the Flowers are white, and 
are succeeded by Berries. 

The Root is the best Emetick we know, and is almost the 
only Medicine used at this Time for that pni-pose. It has also 
a great Astringenoy, and taken for a Length of Time in small 
Doses, cures Dysenteries. 


NUX VOMICA. The Vomfc Nut. A rounded fiat Fruit of 
the-Breadth of a Shilling, striated, tough and of a whitish 
Colour,'and of an horribly acrid bitterish Taste. We have it 
fI om the East-Indies. The Tree which produces it is large and 
b^'antifui, Tts Fnrit is of the Bigness. Shape and Colour of an 
Orange, and in each there are about fifteen Kernels,' which are 

these'^Nuces Vomica;. i 

Thev are used-as a Poison for Animals. They have been 
recommended howover, in small Doses internally as a Medicine, 
but we have seed ill Consequences attend them, and we liave 
so many-safe Metlicines for the same Purposes, that it is rasli 

to use them. 


qa-RTNa Ravin \The young Brunches with the Leaves of 
aeSotsifrub ofku&mibrougM frosh to MotW. I™ 
Loaves are little, of a bi%bt. Green, and termmat^ in Prickle^. 
^ If f-imons for a Promoter of the Menses and it will cause 
Aborriorrt great DanS as well as fuilt attends the Use 
of it to such Purposes: have perished bj it. 


SARSAPARILL/E- radix.- Rarsnpnrilla Root. A Root 
brought over in long .slender Pieces, whicli are usually split 
and have the inner Part taken out, before they are sold for 
Use. When entire,, the Root consists of a Head of the Birtness 
of a Walnut, from whence these Strings or Fibres grow in 
great Nuimbcrs, and to a great Length, but the Fibres only are 
ii-i'.i. 'J iiey are of a greyisli Colour on the Outside, and white 
within, of no Smell, and hut little Taste. We have it from 
South America, Tlie Plant is one of the prickly Bindweeds. 

It is esteemed a great Sweetener of the Blood, a Sudorifick 
and Atteiiuant. It was once pretended to be ■ a remedy for 
the Pox. 

SENA. Rena. The Leaves of a small Shrub, but so care- 
Icsslj’ collected, that wc find Fragments of the Stalks and the 
Seed-Vessels among them. They are oblong, sharp-pointed, of 
a pale Green, fleshy, of little Smell, but of a Mawkish, unpleas¬ 
ant Taste. This is the Alexandrian Sena, the only Kind that 
should he kept. There are two other Kinds, one from Tripoly, 
with greener and blunter Leaves; another from. Mocha, the 
Leaves of wliich are long and narrow. They have all "the same 
Virtues, but the Alexaudvian is greatl 3 ' to be preferred. The 
Leaves arc abated, and the Flowers are like Pea-Blossoms, but 
yellow streaked with purple. 

Sena is an excellent gentle Purge; There have been many 
Ways invented to disguise its Taste, but none is so well as the 
old Womens hlethod of stewing it with Primes, which also 
assist it in its Operation. 

TOLUTANUM.BALSAMUM. Balsam of Tolu. A Resin of 
the Consistence of thick 1101103 -, of a brownish Coloin-, of a 
ver 3 ' fi-agrant Smell,, and of an acrid Aromatick Taste. We 
have it from New Spain, in Shells, of Gourds. ^It is thin when 
first put up, but thickens in keeping. Tlie Tree which affords 
it, is a small Pine, frequent in South America. 

It is an excellent Balsam in Consumption; for it is less acrid 
tlinii an.v of the other.S'; It has also their Virtues of a Detergent 
and Diuretick. 


State Laws Against Drug Adulteration 


The federal authorities, since the passage of' the National 
Food and Drugs Act, have done much to improve the quality of 
drugs on the market. This law, however, being, a'federal one, 
applies onl 3 ' to goods shipped from one state to another, am 
•spurious or adulterated drugs may be manufactured in a stat 
and shipped to, and exposed for sale .in, all parts ■ of tha 
state and 3 'et be entirel 3 - without the province of the federa 
authorities. Such adulteration, is entirely a matter ,for tin 
state authorities to correct. Unfortunntel 3 ', the individual states 
as a rule, have not had efficient laws or the laws have been t 
dead letter. Conditions arc changing, however, and sucli states 
as North Dakota, Massachusetts, Pennsylvania, New York and 
a few others are giring evidence that efforts are being made to 
check the traffic in adulterated drugs. lYe have before iis a 
eireiilar which indicates that Kentucl'iy is one of the states 
that not only lias a law for-the regulation of the sale of med¬ 
icines but is seriousl 3 '' concerned with its enforcement; The 
circular shows that Kentuek 3 ' is concerned not only with the 
prosecution of offenders against the law hut also takes tlie 
broader rdew and proposes also to combat the evil b}- educa¬ 
tional methods. Thus it sa 3 -s: 


Two years' work under the Kentucky Food and Dtup? Aet Iia 
convinced those engaged in the enforcement of the drug 
that act that there are two classes of adulterations: first, aouite ■ • 
tions duo to willful intent or gross carelessness: second, . 

atlons due to various trade and profc.s'sional prohlem-s, wiucn 
office believes can be better overcome through mutu.ai assi. i 
rather than prosecution. 

For the seminar the following comprehensive program is 


posed: 

a) The general application of the state and 

s for the drug business, (b) The drug "“'I,?, 

iudgmont under tbe federal law. (c) The 

:c law. ((!} The proper labeling of patent and pcoprictarj 

es under the law. (c) The proper labeling of ‘ 2,. Anulu- 

lonal Formulary products under the law. (f) 

It fora druggist’s laboratory, (p) I?rug store manage ■ 
ipnient. (h) IToblems connected with.the 
handling of various pharmaceutical preparations. (‘I • 
gilts and measures. (J) The soda fountain, (^) Othe . 
fects. 

t is to be hoped that tbe pharmacists of Kentucky will 
il themselves of the opportunit 3 ’ thus offered. 
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Correspondence 


A Case of Near Blackmail 

'To ihc EditorIt is scUlom tiint tiic poWiskcr of one of 
file popular magazines comes as near placing liimsclf in the 
position of being accused of blackmail, ns did the publisher of 
Good Housekeeping in its February number. Beneath the head¬ 
ing of the article, “Why Our Glasses Don t Fit, appears a 
statement rvhieii at once leads the reader to suspect that the 
editor bad some misgivings as to the advisability of publishing 
the article. He must have succeeded in getting the “endorse¬ 
ment of two distinguished oculists” for he says so; and obtain¬ 
ing the distinguished endorsements, he proceeds to publish the 
article which consists of an assumed case of eye-strain, and 
the trials and tribulations of a patient—the author—and of 
an oculist, who with the patience of a Job, as the history 
relates, makes twenty odd separate and distinct examinations 
and preseribings of faulty lenses, at which juncture the 
oculist discovers his trial lenses, and incidentally nearly 
all other trial lenses in this country and Canada, to be faulty; 
and all because neither he, nor his brother oculists, as 
well as various opticians, manufacturing and otherwise, are 
testing out their trial cases and prescribed lenses by a 
fortain apparatus which “costs sixty dollars”—“possessed by 
not over fifty opticians and oculists out of 28,000 in the 
country!” And hereby hangs a tale. 

The manufacturer must needs make some sales. The 
apparatus is not selling well, at least the author makes that 
inference very strong in the article. Frob.ably be needs the 
money, and hence this advice to the ptiblic; “You can nmke 
your oculist a better one by asking him some ciuestions which 
will worry him. ‘Have you yourself tested your trial lenscsT 
‘Have you a modern axis finder to enable you to test them? 
And to test also the centering of these lenses I have bought 
from the optician! Are you sure the man you are sending 
me to has a machine? If he hasn’t why don’t yon make him 
get one!’ ” And now, the manufacturer having had the benefit 
of Ibis most excellent advertisement, published in the body of 
a popular magazine, in the form of a most readable and 
interesting article—and it is interesting—follows up the adver- 
I; tisement by sending out broadcast over the country reprints 
' of the same. “From Good Housekeeping Magazine by Permis¬ 

sion” accompanied by a picture of the apparatus, and a letter 
stating among other things, that this is “The Instrument to 
which Prof. Tassin”—the author of the article—“alludes.” 

W. H, Dcdlet, Los Angeles, Cal. 


Queries and Minor Notes 


Axoxvsiofs CoMuvxsciTioxs will not be noticed. Every letter 
must contain 'the writer’s name and address, but these will be 
omitted, on request. 


mimber of the cells which sting an Individual, the more severe Is 
tho pain. A poison hi\s been Isolated from P/ij/saHn by Porticv nnu 
KtcUet <1002) under the name of “hypnotoxln.” Solutions of this 
substance killed cxpevimcntal animals; they became somnolent and 
death followed tUvoupU paralysis of the respiration. Tho Intensity 
of the cITocts are supposed to depend also on the size of the animal. 
After removal from water, the stlnRlnB property dlmlnlslie.s, but It 
Is reported that the Irritative property, unattended, however, by 
any of the constitutional effects, remains In the tentacles for a 
long time, nennett (1831) even reports that in touching a hand¬ 
kerchief some weeks after It had been ii.scd In wiping oft some of 
the portions of the tentacles the stinging property was found to have 
remained. aUbough It had lost Its virulent quality, which produced 
on fre.sh application violent constitutional symptoms. 

Portuguese man-of-war stings are so rarely observed by the aver¬ 
age American physician that the following personal experimental 
e.vprKcnce published by Bennett will doubtless be of Interest: "On 
taking hold of the animal, It raised Its tCntaculm and stung me on the 
second and ring fingers. The sensation was similar at first to that 
produced by the nettle; but betore a few minutes bad elapsed, a 
violent aching pain succeeded, affecting more severely the joints of 
the fingers, the stinging sensation at the same time continning at 
the part' first touched. On cold water being applied, with the inten¬ 
tion of removing or lessening the pain, it was found rather to 
Increase than to diminish the painful effects, 'fhe Irritation rc.ifiilt- 
Ing from the poisonous fluid emitted by the animal extended 
upward, increasing in extent and severity (apparently acting along 
(lie course of the nerves), and In the space of a quarter of an 
hour the pain In the forearm (which was more particularly refer¬ 
able.to the Inner part) was very violent, and at the elbow-joint it 
was still more so. It may be worthy of remark that when the 
joints became affected the pqln always increased. The pain became 
at la.st almost unbearable, and was much increased on tho affected 
arm being moved; the pulse of that arm was also much accelerated, 
and an unnatural heat was felt over Its a-holc surface. The pain 
extended to the shoulder-joint; and on the pectoral muscle becom¬ 
ing attacked by the same painful sensation, an oppression of breath¬ 
ing was occasioned, which we find produced In a similar manner by 
rheumatism, when It attacks that muscle; and It .proved very dis¬ 
tressing during the time It remained. The continuance of the pain 
was very severe for nearly half an hour, after which it gradually 
abated, but the after-effects were felt during tho remainder of the 
day in a slight degree of numbness and increased temperature of the 
arm. . . . .-tbout two hours after I had been stung, I per¬ 
ceived that a vesieic had arisen on the spot; and when children 
have been stung, I have observed that numerous small vesicles 
arose, similar to those produced by the nettle.” 

Dr. Clarke Abel describes his own symptoms, mentioning espe- 
cl.ally “the aching pain in the armpit, accompanied by a sense of 
restriction within my chest; within fifteen minutes all uneasiness 
eeasod." 

It has been very difficult to trace much recent literature of more 
than very genevnl statements on this subject, and in the articles 
ronsultcd tlieie is considerable contradiction. 

According to popular belief, the sting of Phitsalia may bo very 
dangerous, even resulting in death of a person or of animals, and if 
certain animals cat Physalia their flesh is alleged to become poi¬ 
sonous. These views find both acceptance and denial in medic.al 
and scientific writings, and it is difficult to escape the thought tliat 
the entire subject of Siptioiio/diora stings might well he rcstuQU'd 
with profit. Some points of confusion existing in the literature may 
possibly be traceable to the tact that doubts exist as to the correct 
zoologic determination of the animal which has produced serious 
results in certain cases. That the stings of some jelly-fish are 
insignificant and wear off promptly, so that no medical treatment is 
necessary, m.iy be readily admitted, but that “no remedy except 
patience" is called for we are scarcely prepared to admit for- those 


STING OV THE rOItTUGEESB MAN-OF-WAR 

To the Editor;—Please give me any information von can 
teprd to the treatment of stings by the Portuguese' man-of-wi 
lish, I have had a number of cases on this coast, but have uot bet 
able to give much rellet. It. S. Lownv, Fort Lauderdale Flu 


-t.vsWER.— .Apparently a confusion lias arisen between the Portu¬ 
guese man-of-war fish (Toiaciis gronovii) and the Portuguese man-of- 
war iPhiisalia pclugica, Plipsaiis pcllopica, Ilolotlwria phpsalis). 

The, Portuguese man-of-war fish is closely related to the sergeant 
fishes. It Is of small size and inhabits tropica! parts of the Atlan¬ 
tic and Indian oceans. Our .species lives commonly under the 
protection of the Portuguese man-of-war, swimming freely among 
lis poisonous tentacles. 

The Ponug'uesc man-of-war is one of the so-c.alIed jelly-f,sh 
belonging to the Siphonophora. it floats on the surface of the 
water and has long retractile tentacles, sometimes several feet in 
length, and containing batteries of stinging capsuic.s. powerful 
enough to sting the hand as severely as a nettle. The greater the 








tlevolop. 

Just treatment would be best we are unprepared to sav 

for the subject has not been sufficiently studied, and with th( 
e-veeption of Old’s (lOOS) paper, little of a satisfactory natun 
exists in literature bearing particularly on this phase of the sub 
ject. Thai morphin can be used to relieve the pain is evident, anc 
on general grounds one would be inclined to sugge.st local alk'alini 
applications as used by Old, provided the case was seen irame 
diatcly. 

One of the most important paper.s on jelly-fish stings was recent!) 
published by Assistant Surgeon E. H. H. Old, D. S. Navy. II 
is based on nine cases (one fatal) recently observed in the piiilip 
pines. The symptoms appeared in from ten minutes to an hour 
In four cases there were marked hysterical symptoms, with inces 
sant cough, restlessness, pain and nausea, while in four cases th< 
marked hysterical condition was not present. In treatment. Olc 
used alkaline solution locally and morphin sulphate hvpoderm.ati,. 
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ally. The following may be quoted,as an example o£ the cases Old 
observed: 

“V., a hospital attendant at Canacao, on:Juno 21, 1007-, while in 
bathing off the hospital wharf, was stung by a jelly-fish, ne said that 
he. was some distance from, the landing and as soon as he felt the 
sting he turned back to the wharf. On liis way he felt some pain 
across his back, but thought It -was due to swimming. On his way 
up from the wharf to the hospital he began to feel badly and sat 
down for a little while. When he reached the hospital, about thirty 
minutes after ho had been stung, ho became prostrated and had to 
be carried to a bed. 

“On arrival I found a slightly raised, voslculatod, red area over 
the left biceps muscle. This 'wept like an eczema. The p.atlcnt 
was throwing himself around the bed and coughing almost ince.s- 
santly, expectorating a thin mucus. He complained of nausea hut did 
not vomit. His face was congested and anxious. Ho wept at inter¬ 
vals, a stream of tears flowing down his face. The nose was 
occluded as in a bad case of coryza and from it a thin mucus was 
discharging. He complained. of pain in his head and of marked 
pain in the lumbar region. He expressed much anxiety as to his 
condition and exclaimed now and then; T don’t know wh.v, but 
I've iost all ray nerve.' His temperature was 3S C. (100.2 F.) ; 
pulse 100, strong and full. The examination of urine 'and blood 
showed nothing abnormal. 

“Horphin sulphate 1/C grain was given by hypodermic injection, 
an alkaline solution was applied to the arm. The symptoms sub¬ 
sided shortly after and in a few hours the temperature was normal 
and the pulse 60. The next morning the patient felt weak and 
complained of a slight sore throat; the pharynx was slightly 
inflamed.” 

In the foregoing we have used many words in failing to give a 
direct answer to our correspondent's question, but if this lengthy 
confession of relative ignorance will lead to a careful study of the 
subject our time (about three entire days of one man) u.scd in 
looking into the literature (both medical and zoologic) In the hope 
of finding something satisfactory, will have been well spent. Fos- 
sibly some of our readers are more fortunate than we have been 
and can give more definite information than we have been able to 
trace. 

In conclusion it may bo mentioned that divers, suhe as sponge- 
fi.shers, are subject to an affection due to contact with colenteratos. 
Smearing the body with fat is said to be a satisfactory preventive 
measure against this trouble. 


WHAT KIND OP INFECTION ?—PROBABLY ANTHRAX 

To iUc EfUtor; —W. II., aged 17, male, coal miner and farmer, 
squeezed a blackbcad and it developed Into a small pimple sur¬ 
mounted by a crust. The patient scratched this crust off with his 
finger-nail. In less than twenty-four hours the lip and cheek began 
to swell, and in thirty-six hours the swelling was unusually large. 
At this .stage I found him with a temperature of 102 F., imise 08, 
very little pain, iu fact, more discomfort than pain ; he w.as unable 
to be up. There was no redness, no pustvile. 

I thought of erysipelas, actinomycosis, poison ivy. There were 
no horses nor cattle he could think of having been near, nor was 
there anv poison ivy. I applied a lotion of saturated .solution of 
boracic acid and alcohol, and gave a cathartic and a few powders. In 
twelve hours more the swelling became much worse; in fact, ter¬ 
rific : there was no heat or pronounced redness; nor was there 
sharp outlined margin. A small black spot developed at the corner 
of the mouth ; the Ups were swollen and parched. Both eyes were 
clo.sed and a .secretion wa.s on the eyelashes like that seen in small 
children. Ail the swelling had a blue-black di.scoloration. Tem¬ 
perature was 103 F., pulse 110. There was neither crepitation nor 
fluctuation. , „ , 

A few incisions were made, but they afforded no relief. Ihcy were 
painle.ss. A small quantitv of dark and thin fluid escaped, no gas, 
no odor, no pus. Rome Incisions were, deep, some rather suporficml. 
I also gave 10 c.c. antistreptococcus serum, and covered- the 
swollen area with the solution already mentioned. „ ,, , 

All the symptoms and swelling increased; the small black spot 
spread over the mucous membrane of the cheek and developed into 
necrosis. The patient died four and a half days after onset of 
symptoms. In the last twentj--four hours the disrase resembled 
puerperal fever, the temperature being up to 10< P.; there was 
feeble almost imperceptible, pulse. During bis illness the man 
received 30 c.c. of antistreptococcus .serum. _ . 

IVliat kind of. an infection was this'i Septicemia appears on titc 
death certificate. August Bechtold, M.D., New Athens. III. 

Answeu.—T he pimple surmounted by crust which was removed 
with the finger, the groat swelling, the watery fluid which exuded 
from the inci\ions, the absence of pain, the bluish discoloration, 
the dovelopmem of gangrene, the high temperature and the very 
rapid progress luding i.h death point clinically. to infection with 
the anthrax- backus. lAhts could easily have hcen verified by a 
microscopic examination tf the fluid from the open pimple. 

tiVctdre of white soap 

rditor- _Some tmo ago you published a formula tor 

AvswEa —Our corrcspondciU probably refers to tincture of white 
.so.apVthe formula of whieh walgiveu by F, P. Dunnhigtou parlot- 
tesville, Va.. in the Old Vomiiu\i .louvtial of Medicine and hunjcni. 


Joon.A. JiA 
APniL 22, lOli 


Au^st, 1000, and which was quoted In the Department of Current 
Medical Literature of Tiin .Todbxai., .Sept. 25, lOOO p. 1058 Z 
follows (with apothecaries’ amounts added) : ’ ' 


li 

Wliitc castilc soap (Conti’s).Ssl 

Ammonia water, stronger.'. fl'^iil 

Alcohol ..... . ."’Qjj 

Water, distilled .• •'.q.’s.'ad.'Oviii 


gm. or c.c. 
for 1 gallon, 
1,200 
100 
1,400 
4,000 


The specific gravity of this mixture is 0.07, which Is identical 
with that of green soap. Soft water (rain-water) might well be 
substituted for the distilled water in the formula. 

To make one gallon : Mix the liquids for it in a one-gallon jar 
and then add the soap, previously cut into coarse shavings. Crowd 
all the soap Into the jar and cover it with a glass pl.nte. After 
twelve hours stir, and again stir after some hours. Allow to settle 
twelve Iiours, and then filter, decant or syphon off the clear liquid 
into a can. which may be kept closed. There will remain a few 
ounces retaining the impurities of the soap, which may be used for 
less particular washing. If this liquid is exposed'to evaporation for 
a few hours, ammonia and alcohol escape, and a mass of the con¬ 
sistency of green soap will bo obtained. While this preparation is 
said to he free from the objections to tincture of green soap, it 
presents Hie additional advantage of costing but !?1.50 a gallon, and, 
if the alcohol is obtained tax-free, the cost will be about 00 cents a 


gallon, while tincture of green soap will cost.?! or more. 


difference between a vegetable and an AKIM.H, 

CELL 

To the Editor :—What is the difference betw’cen a vegetable coll 
and nn animal cell? I can find nothing on thi.s subject in any of 
the books I possess; from wh.at I -know of the subject 1 can sec no 
diffovence. A. D. Boxdv, Osage, Iowa. 

Ax.swEn.—The fundamental difference appears to bo physiologic 
and connected with the separate manner of nutrition prevailing' in 
the two kingdoms. The typical vegetable builds up its structure 
from cai bon dioxid, water, ammonia and other substances existing in 
the air and .soil. The animal has not this power and must use the 
material already formed b.v the vegetable or by other animals. As n 
result of this mode of nutrition it is found that cellulose,, a modifi¬ 
cation of starch, is found only In vegetables and is employed by 
most vegetables in forming the cell wall. Cellulose Is never found 
in the ceil walls of animals. Some vegetables do not fom cell 
walls composed of cellulose and such vegetable cells have no 
essential distinguishing features to differentiate them from animal 
cell.s. 
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Medical Department, U. S. Army 
Changes for the week ended April 15. Kill. 

Crampton, Louis W.. colonel, relieved from duty in the Philippines 
division and will proceed on transport to sail from Manila, P. I., to 
San Francisco, about Sept. 15, 1911, and on arrival at the latter 
city to report by telegraph to the adjutant general of the Army for 
further orders. 

McEnerj', Douglas W.; Turnbull, Samuel J., and Upshur, Alfred 
P., M.R.C., ordered to active duty and will proceed to San Antonio, 
Te-xas, for duty with the maneuver division at that place. 

Boehs, Charles J., M.U.C., ordered to active duty and will proceed 
to Plattsburg Barracks, N. J., for duty at that place. 

Ragan, Cbarle.s A., captain, assigned to permanent duty at halter 
Reed General Hospital, Takoma Park, D. C. ,, 

Kendall, William P., lleut.-colonol, left Fort Riley, Kan,, on tliirU 
days’ leave of absence. 

Waliacc, George S., M.R.C., left Port Sam Houston, Texas, lor 
duty in the field at presidio of Texas. 

ilcMillan. C. W., licut., relieved from duty with the Ditincmc 
division, San Antonio. Texas, about July 1, 1911, and oiiwreii 
Fort St. Michael, Alaska, for duty. ' ' , , 

Whaley, Arthur JI., captain, on being relieved from duty m ’ 
St.’Mlcliael, Alaska, by First Lieutenant McMillan will ptocecu 
.Seattle, Wash., for further orders. , ^ 

Roberson, Horace JL, llout., relieved from diitv with 
cuver division, San Antonio. Texas, about July 1, IJH, and or 
to Fort Davis, Alaska, lor duty. , ...ft / 

Harmon, Daniel W.. lieiit., on being I’eBevcd from duty M l ^ 
Davis, Alaska, by First-Lieutenant Roberson wdll proceed to bcauli, 

Wash., for further orders. , , T>„....n«ona wifi fnr 

Gosman, George H, R., major, left Fort Barrancas. Fla., for 
Tokyo, Japan, for duty as attache at/he ^roerican embj.s.sy. 

DcLanev, M. A., major, ordered to proceed to Pbllmlelphia 
official buknoss pertaining to the. medical corps of the Army. 


Medical Corps, U. S. Navy 

Changes during the week ended April 15, 1911. * 

imcs' ir H P A surgeon, detached. from the naval < 

So i’ 1. oud oUered to temporary duty on beard tU 

ft tv B a-'st surgeon, detached from the JKira/ and Pw 
torpedo flemi o?dmed"to the naval station, Olongapo, 1.1. 
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G E nost surgeon, Octnehed {rom tlie nnvnl station. 
Olonpwr 1 . nnd ordered to’temporary duty on board the ft..,- 

Hart. S. D.. asst, surseon.’ detached from the Ifobfcna nnd ordered 

*'*Cook^F.^C.. surgeon, ordered to command the naval hospital, navy 

' 'l?alS”tE*^lj'?'r.^Arsurgcon, detached trom the IdnJio and ordered 

' ''^ancheSet^^'.E r A. surgeon, detached trom the naval recrtdt- 
iu-?mUon Chicago, and ordered to duty at the naval hospital, 

Itnrch IV modined; ordered 

c“ V.%"rlurSW»^^ 

nrfolpMa, s\P<l ordered to the navat provins 

llalton E E. swgeop. detsveUed trom ttic tisX\a\ mcmcnl 

school, ^VushiIl^:tOQ, D. C., and ordered to the jiavat station, 

^ BroVn E M- a?st, svvrgcon. detached from the naval ptovlnt: 
cround, indlan Head, Hd., and directed to a\s-aU ordora. 

Ohnosorg. K.. surgeon, detached from the Prairie and ordered 
homo to await orders. , 

Stuart ,Tr D. D. V., asst, surgeon, detached from the naval incd* 

leal school. tVashington, D. C.. and ordered to the Idaho. 

Hears, J, B.. B. .V. surgeon, detached from the rraiitliii and 
ordered to the Asiatic station. ... . „ i 

Howard. J. V., asst, surgeon, detached from the naval medical 
■school, M'ashington. D. C., .and ordered to the Snpplp. 

rratt, L. U, Omelvena, J. G., and O'lfalley. .T. .T.. asst, surgeons, 
detached from the naval medical school, Washington, D. C., and 
ordered to the Asiatic station. 

Crow, G. B.. asst, surgeon, det.ached from the naval station, 
Guam. if. I- and ordered home to await orders. 

Toulon. A. J., asst, surgeon, detached from the /?iipp!y nnd 
ordered home to await orders. 

Elmore. B., A. A. surgeon, ordered to the marine recruiting oOicc, 
district of the Pacific coast, Seattle, Wash. 


TJ. S. Public Health and Marine-Hospital Service 

Changes for the seven d.tys ended April 12, 1011. 

Stimpson. W. G., surgeon, directed to proceed to Marcus Hooh. 
I’a.. and Delaware BrenVtwater (inarantine station on special tem¬ 
porary duty. 

-tnderson, J. F., P. A, surgeon, detailed to represent the Service 
at the n.eeting of the American Association of Pathologists and 
Bacteriologists to he held in Chicago, April 14-10. 1011, 

McCiiptlc, T. B.. P. .1. surgeon, directed to proceed to Delaware 
Breatwater quarantine station on special temporary dut.y, 
fogel, C. W.. P. A. surgeon, directed to proceed to Marcus Hook, 
Pa., on special temporary duty. 

Warren. B. S.. P. .1. surgeon, granted fourteen days' leave of 
absence from April S, 1011, on account of sickness. 

.McKoon. F. H., P. A. surgeon, relieved from duty at the Immi¬ 
gration station, San Francisco, and directed to report to the com¬ 
manding officer of the Revenue Cutter Rimh for dut.v, 

Bailey, C. i-, -A. A. surgeon, directed to accompany the stnS of 
the C. S. Immigration Service trom St. John, H. B., to Quebec, 
1’. Q.. for the inspection of arriving aliens. 

Elough. J. S.. X. surgeon, granted thirty da.rs' leave of absence 
be taken at such times as may be approved by Surgeon B. W. 
Brown. 

' McLarty. A. A.. -A. .A. surgeon, died March 24. Iflll. 

Beard of medical officers convened to meet at the Bureau, April 
11, 1911, for Ibe examination of -Assistant Surgeon J. B. Hurley, 
and reconvened, April 24, 1911, for the examination ot Assistant 
Surgeon W. M. Bryan, to determine their fitness for promotion to 
the grade of passed assistant snrgnon. Det.iil for the hoard: 
A.ssistant Surgeon-General W. J. Pettus, chairman : Assistant .Snr- 
geon-Gcneral L. E. Coler; Passed Assistant Surgeon L. L. Lumsden, 
recorder. 

Board of medical officers convened to meet at San Francisco, 
.\pril 24, 1911, fur the examination ot Assistant Surgeon A. .1. 
i-anr.a., to determine his fitne-ss for promotion to the grade of passed 
assistant surgeon. Detail for the board; Sorgeon Itapeet Blue, 
chairman; I'as.sed Assistant Surgeon M. W. Glover; Passed Assist¬ 
ant S\irgcon Friench Simp.son, recorder. 


Medical Economics 


Tuts Depaktsiext EiraoniE.s Tire Scejtcts op Po.st- 
Grj.Dt:.\TE Work, CowTr-xcr Pbxctice, EEGistATiox, 
MEmc.tt. Derc-vsE, a.sd Otheu Medicolegae and 
Economic Questions op Interest to PavsiciAxs 


LEGAL RIGHTS AND OBLIGATIONS OF PHYSICIANS * 
John E. Kehoe 

CHIC-AGO 

The most important legal question for. the physician is that 
relates to the rights, duties, legal obligations, respon¬ 
sibilities and liabilities of the pliysician in caring for his 
patient. This is becoming a more important question everv 

Mi 191 Ev.ans!oa Branch, Chicago Medical Society, 


liny. Litigation in the natiiTc of suite for tlawnges of vari¬ 
ous kinds is, at present, oeeupying about thrcc-qiiartcrs of 
the lime nnd nttention of the courts of Cook County. It 
almost scents as if the entire populace was trying to find an 
excuse for suing soinohody for damages, and, in this epidemic 
of (hunage litigation, physicians and surgeons arc by no means 
forgotten. If ii person is dissatisfied with the professional 
service rendered by the physician or surgeon, it apparently is 
becoming almost the rule, rather than the exception, to con¬ 
sult a Vawyer and sec if some Imsia cannot ho found for start¬ 
ing a suit for damages in wliich the lawyer, as a rule, agrees 
to accept a contingent fee, consisting of a percentage of tlie 
amount to lie recovered. Ifliccomcs a very important liiatter, 
therefore, for the physician to know what his legal rights and 
obligations are, in order that while doing his full duty to his 
liaticnt he way, at the same' time, protect himself from tlio 
danger, embarrassment and annoyance ot a claim for dani- 
ages in case his patient is dissatisfied. A physician’s rights 
and legal obligations arc controlled by certain legal principles 
which, grouped together, arc known as the law' of negligence. 
Negligence is defined in law to he an omission to do some¬ 
thing which a reasonable man, gniilcd by those considerations 
wbicb ordinarily regulate tlio cour-se of human affairs, would 
do; or, doing something which a reasonable nnd prudent man 
would not do. In order to maintain an action for negligence, 
there must ho shown to exist some obligation or duty which 
has been loft undischarged or uiifulfillcil. 

To understand just what constitutes legal actionable negli¬ 
gence on the part of a physician, it is nece.ssary to bear in 
mind the various degrees of care which the law c.vacts under 
various conditions. There are a number of degrees of care 
under the law; First, there is the highest degree of care 
which human forethought, reason and diligence can attain. 
IVhere the larr imposes this highest degree of care, as, for 
instance, in the case of a railroad company carrying passen¬ 
gers for hire, the slightest negligence or simplest omission of 
duty becomes actionable in law. This highest degree of care, 
however, is not exacted or required of a physician or surgeon 
under the law of this state, or in any other state of'’the 
Union. The next degree of care, under the law, is what is 
known as ordinary care of reasonable care, and is defined in 
law as being that degree of enre which an ordinarily prudent 
person would exercise under tlie same circumstances or condi¬ 
tions. This is the degree of care which, together with the 
exercise of a proper degree of skill, is required in law from a 
physician or surgeon in the discharge of his duty to his 
patient. 

Going on down the scale, there is a lack of care known to 
the law as gross negligence which, of course, both as a matter 
of reason and law, would lay the found.ation for damages. 
There is also known to the law what is called wilful or nmn- 
ton misconduct, which may be defined as an act .^honin'' a 
willingness to harm the person in question, or such an utter 
disregard of his rights as to indicate an abandoned or malig¬ 
nant heart. Such conduct in any w.ulk of life would he iictiou- 
ahle, and the law says that, as against a claim for wilfulness 
or wantonness, it is not even necessary that the person pre¬ 
senting the claim must show himself to have been in the e.ver- 
cise of ordinaiy care. 

It will be seen from tlie above that neither is the highest 
degree of care exacted of, nor is a low degree of car^ tol¬ 
erated on, the part of the physician or surgeon. In other 
words, the physician and surgeon is held in law to the exer¬ 
cise of ordinary, reasonable care and skill. In general, hts 
duly may be defined substantially as follows: The p)iy.si- 
cian is hound to hestoa- .such reasonable ordinary care, skill 
and diligence as physicians, in the same neighborhood, in the 
same general line of practice, ordinarily have and e.xeroise in 
like cases. Time and locality are to be taken info considera¬ 
tion, and the pliysician is hound to exercise the average degree 
of skill possessed by the profession in snch locality, In'^the 
absence of speci.al agreement, his engagement is to attend 
the case as long as it requires attention; unless he gives 
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notice of his intention to discontinue his visits, or is dis¬ 
missed, he is hound to exercise reasonable and ordinary care 
and skill in determining when his attendance should cease. 
But his engagement is not to cure the patient, that is, he does 
not insure that his treatment will he successful; the mere 
failure to effect a cure does not even raise a presumption of 
a want of proper care, skill or diligence. It is the duty of 
the patient to cooperate witli the physician and to conform 
to his prescriptions and directions, and, if he neglects to do 
so, he cannot hold the physician responsible for his own neg¬ 
lect. On the other hand, he has a right to rely on the instruc¬ 
tions and directions of his physician, and incurs no liability 
by so doing. 

This is substantially the rule in Illinois and in practically 
every other state. There is an implied contract on the part 
of the physician that he possesses that reasonable degi-ee of 
skill, learning and experience which is ordinarily possessed by 
others of his profession, and that he will use reasonable and 
ordinary care and diligence in the treatment of the case com¬ 
mitted to him, and that he will use his best judgment in all 
cases of doubt, as to the best course of treatment. He is pre¬ 
sumed to possess the degree of skill above defined, and to 
exercise reasonable care and to use his best judgment, but he 
does not guarantee that his judgment is infallible, and he can¬ 
not be held in law responsible for an error of judgment where 
he shows that he exercised ordinary care, and that he pos¬ 
sessed the skill ordinarily possessed by others of his profes¬ 
sion in the given locality. His failure to effect a cure can 
never be held to indicate even a presumption of want of care 
or skill. It will be noted that the locality is a matter to be 
taken into account. In a rural community with limited oppor¬ 
tunities, the .same degree of skill is not required as that which 
is exacted in a meti'opolis, where superior advantages are 
available. For instance, a general practitioner who- had had 
hut little experience in the treatment of the eye would not 
be justified in performing a delicate and dangerous operation 
on the ej’e of a patient in a community where a specialist of 
especial skill and experience is obtainable; while the same 
general practitioner might be entirely justified in law in 
attempting the same operation in a community where it was 
impossible to secure the services of such a specialist. Time 
and place, therefore, cut some figure in the matter, but the 
general rule remains universally true that only such care and 
skill are required as arc possessed and applied by physicians 
in good standing in the community. The Supreme Court of 
this state has said that you cannot exact of the physician 
the highest degree of skill which the most learned might 
acquire in the profession, nor can you regard him as an insurer 
of the successful termination of his work; that he is not 
required to possess the highest order of qualifications to which 
some men attain, but that he must possess and exercise the 
degree of skill which ordinarily is possessed by members of 
his profession in good standing. For anything short of a rea¬ 
sonable amount of care and skill in his practice the law will 


lold him responsible, but the burden always rests on the one 
)rcsGuting the complaint to show that the physician was 
leficient in this regard. If the physician, in the exerci.se of 
•easonable cave and skill, uses his best judgment in case of 
loubt, he cannot be held for a want of success, and so, in the 
reatment of disease or injury, he is bound to bring to his aid 
inch obtainable remedies and appliances as discovery and expe¬ 
rience have found to be most appropriate and beneficial m 
riding recovery. But it may often happen that the most 
rppropriate appliances or remedies are the very simplest and 
most comm/mplace, and, in such case, he is bound oifiy to use 
liis best judgment with reasonable care and skill. He is not 
liable, even", if injurious results follow his treatment, unless 
it is shown that such injurious results were due to a failure 
to use ordinary reasonable care and skill. A fatal result nmy 
follow from the peculiar condition of a patient o w iic le 
iihvsieian had no\ knowledge, or the peculiar teinperanient of 
£e mSLt over i^xhich he had no control, and, in such casp, 
the rxerci=e of his l^est judgment, with the care above defined. 


Jonn. A. Jl. A 
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worse under the treatment of one physician and became better 
nnder the care of another, does not even raise a presumption 
in law that the treatment of the first ivas not proper. In 
other ivords, the law will not permit the drawing of a con¬ 
clusion of unskilfulness from the result of the treatment 
alone. A physician, in passing from a patient infected with a 
contagious disease to others who are not so infected, must 
take such reasonable precautions as experience has shown to 
be necessary to prevent the communication of the infection, 
but if he does this he will not be held liable for the conse¬ 
quences. In the application of the general rule, a physician is 
chargeable rvith the knowledge of the probable consequences 
of the form of treatment or operation that he undertakes, 
and is expected to exercise ordinary care and skill to prevent 
unfavorable consequences. Under the general rule of wilfiil- 
ness and wantonness, a physician may be held liable for exem¬ 
plary damages, that is, damages by way of punishment, if it 
he shown that he was guilty of such a gross want of care as 
to indicate that he ivas probably conscious of the consequences 
of his carelessness and indifferent to the danger to wliicli he 
subjected the patient. 

The patient has a right to assume that one holding himself 
out as a surgeon possesses reasonable skill; and so, if a physi¬ 
cian attempts to perform surgical operations, when his lack 
of experience renders it impossible for him to exercise ordi¬ 
nary skill, his ignorance of the knowledge of his profession 
will not constitute an excuse. 

The principle of ordin.ary care applies also to the question 
of attendance on a patient; that is, there is a duty on the 
physician to continue his attentions so long as from the con¬ 
dition of the patient one might reasonablj’ expect him,-in the 
exercise of an honest jiulgment, to believe it necessary, and 
any culpable neglect on his part in this regard would render 
him liable to an action. A physician who leaves a patient at 
a critical stage of a disease, without reason or without at¬ 
tempting to procure another medical attendant, wmuld he held 
in law to be guilty of actionable negligence. Of course, if ho 
is discharged by some one in authority, this relieves him of 
responsibility; but ordinarily he must exercise reasonable enve 
in determining when his attendance may be safely discon¬ 
tinued; but no error of judgment in this regard, or any otlier 
matter pertaining to his treatment will render him liable for 
consequences where .he keeps xvithin recognized and approved 
methods, and uses his best judgment with ordinary care aiij 
skill. Ho error of judgment will hold the physician respon-'- 
sible, unless it is so gross as, on its face, to imply a waijt of 
ordinary care and skill. Of course, an error of judgment may 
he so great as to he inconsistent .w'ith the belief that ordi¬ 
nary care and skill ivere exercised. For instance, a man might 
hold himself out to the world as an oculist, without any 
knowledge of the science, and obtain a patient and commence 
tinkering rvith the most delicate of all the organs, the eye, 
and destroy the sight. Perhaps it would only he an error of 
judgment, but it would be such an error as to constitute mal¬ 
practice. 

The physician must exercise ordinarj' care in giving proper 
instructions to those in attendance on the patient, and a fail¬ 
ure in this regard, if it results in damage to the patient, is 
actionable. In other words, he must exercise the same care 
in giving proper instructions to the attendants, where atten¬ 
tion is necessary in his absence, as he gives in his own nor>. 
on the ease. . . 

Another principle to be borne in mind is that the phy.sician/' 
must follow established practice. The rule is very 
against trying experiments. On its face, this rule sccnis 
rather harsh, because it means that any advancement in 
profession must be at tlie personal risk of the physician ra ler 
than of the patient. It has been held in many of the states 
that any deviation from the established inode of praelice w 
sullicient to charge the surgeon in the case with any injure 
resulting to the patient. In general, the physician is loiim 
by what is universally settled in the profession, not by v 
some writers and practicing surgeons recommend. If the on 
narv and established practice of the profession is to treat . 
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jxilmont in a particular tnanncr, and tlic attending ptiymeiaii 
adopts some other modo that proves injurious, it is immatonal 
how much shill he /-ossessed, since his cxpe«TOeEt failed, it 
the settled practice of. the profession allows hut one course of 
treatment in the case, any departure from such course is at 
the physician’s risk-. He cannot try cxpcrinieuts with his 
patient to tl\c patient’s injury. 

When vre consider the u-ondorini advance in n^cd\cu\e axm 
surgerv froni generation to generation, and consider hou near 
it comes to being nn exact science to-day, and iiow crude and 
harhuTous were the methods dcserlhcd h\ early writcra, and 
when we remember that all of this advance is the result of 
new discoveries, new experiments and new methods developed 
by shilled and learned members of the profession from age 
to age, the rule above* set out seems very harsh, but ft is an 
almost universal rule and it is one that physicians' must hear 
in mind for their own protection. 

Tliero are some modifications to the nilci In case of emer¬ 
gency, when there is no ivell-known method that conhl he 
relied on in the particular case, and when the physician must 
act hastily with such mcatis as are at his-command, the rule, 
of course, would not he enforced. Again, by ordinary and 
established practice is meant the established, practice of-the 
physician’s own school, and he is only expected faitlifuUy to 
tre.it tlic patient according to the recognized rule.s of his par¬ 
ticular school. Although someone else might think that some 
other school of medicine was better, his skill is to he judged 
by the school of practice to which he belongs and according 
to the avowed system which be professes. Of course, the law 
refiuires him to come up to at least the average standard of 
the school to which he adheres. By school in this sense the 
haw means generally recognized method of treating disease or 
injury. A person who attempts to practice as a clairvoyant, 
or who attempts to heal disease by means of some occult 
influence exercised by him or some mental intuition received 
by him when in. an abnormal condition, cannot excuse him¬ 
self on the ground that he is practicing according to his school, 
but must take tlie risk if he fails to exercise the skill ordi¬ 
narily possessed by a reputable practicing physician or'sur¬ 
geon. 

In some states it has been held that if the service rendered 
was gratuitous the physician is not held to tiie exercise oi 
so liigli a degree of cate, hut the rule in Illinois is that if a 
person holds iiimself out to the public as a physician he will 
be held to the exercise of ordinary care and skill in every case, 
whether he receives a fee for his service or not. 

It is perhaps well to say, in connection w'lth the rule of ordi¬ 
nary care above laid out, that the law imposes on the person 
making the complaint the duty of showing that he also eser- 
cised reasonable and ordinary care in carrying out the physi¬ 
cian’s instructions and in attempting to heal himself. Any 
failure in this regard on his part, if shown in an action, is a 
Complete bar to his right of recovery in law; "that is to say, 
in order to maintain, his action, he must show two tilings; 
first that he was not guilty of any failure to exercise ordi¬ 
nary and reasonable care in carrying out the instructions of 
tJie physician and in attempting to cooperate with the physi¬ 
cian for his own recovery, and second, he must show that the 
physician failed to exercise ordinary and reasonable care and 
skill in the conduct of tlie case; the burden of proof rests on' 
tiie complainant in both of tlicse respects. 

IC4 Dearborn Street. 


POSTGRADUATE COURSE FOE COilNTY SOCIETIES 

Dr. JOtlX II BIACKECUy, DraECTOK 
Bowlixo Gceex, Ke.ntcckt 

fami.sh further tnformation an 
Utiraturc to, any co'onty society- teirlng, to take up. the. coarse. 


Ninth Month—Fourth Weekly Meeting 

Dl.SE.lSES OF TtlE XeBVOUS SVSTEXt (COXTIXITED) 

Tetiebcct-ous MEXTxcms 

P.wnoMGV: Tubercle, size, number, locations. Changes in pia 
and dura, in brain substance. Cliaractcr, quantity and 


location of exudate. Association of meningitis witii other 
luhcrculous lesions. Relation of symptoms to lesions. 

Si’Mi’TOXiS: Prodromata, onset, duration of early syniptoms, 
Convulsioms, .stupor or coma, he.adaeho, erj-ing, museiilar 
rigidity, eye symptoms, gastro-intcstinal symptoms. Pulse, 
temperature and respiration. Second stage: Increase of 
carlv symptoms, paralyses, eye symptom.^, mental symp¬ 
toms, respiration. Duration of second stage. Third stage 
Coma, eye symptoms, pulse, temperature, rc.spirntion. 
Variations in course of disease at dilTcrent ages. Duration 
and prognosis. 

Chronic B.vsn.AR Meninoitis (Stiix) 

Etioeooy; Diplococcns iiUraccUularis. Syphilis. 

SvMirtOM.s; previous historj-. Onset, opisthotonos, hydro¬ 
cephalus. ninscnhir rigidity. Eye .symptoms, ilental con¬ 
dition. Course and duration. 

Chronic Intcrnai, HYi)UocEi’nAX.DS 

-ETior.oflV: Primary, congenital, cases; heredity, syphilis, 

rickets. Sccondurj-; tumor, meningitis. 

Pathoi.ogy: Quantity, physical and chemical characteri.stics 
of fluid. Secondary changes in fluid. Changes in brain 
substance, in eponilyma, in bony .stTnctnrcs. 

Symptoms; Size of head, character and rate of enlargement. 
Sutures and fontancllcs. Ifotor symptoms. Eyes, mental 
.symptoms. Clinical varieties. 

Monthly Meeting 

The Diagnosis and Treatment of Congenital Heart Disease. 

Tie Treatment of Convulsions in Infants and Children. 

The Early Diagnosis -of Tuberculous Meningitis. 

The Diagnosis and Treatment of Cerebrospinal Meningitis. 


Medicid Education and State Boards of 
Registration 


COMING EXAMINATIONS 


■Arkaxsas : Regular. Utile Rod;, May !). Sec., Dr. P. T. Murnhv 
Brinkley; Homeopathic, Little Rock. May 9. Sec., Dr P C 
Wniiaros. Texarkana; Eclectic, Little Rock,' May p. Sec.. Dr fj a’ 
UintoD, Hot Springs. 

Florida ; Regular. Tallaha-ssec, Jfay 8-0. Sec-, Dr J D For- 
nndez, Jacksonville; Eclectic, Ikikelanii, Maj- 1-3. Sec.’ Dr. Hiram 
J. Hampton, Tampa. 

Georgia : Homeopathic, Atlanta. May 2. See., Dr. U E Hinram 
13;i R-bitehall St.. Atlanta. ' 










Egan, SpringScia 
Kextockv : The Armory. Louisville, May 31. See Dr J N 
McCormack, Bowling Green. ' ” • ■ * 

Louisiana ; Regular, New Orleans. Mav lS-‘>0 Sec Dr A B 
Brown, 108 Baronne St.; Homeopathic. Nc'w Orleans, liar 1' .Spe' 
Dr. .lohn T. Crebbin, 1207 MaiSQn Blanche BailOing. 

IIassachL’sctts : State House, Boston, May 9-11 See nr 
Edwin B. Harvey, Room 159, state House. ’ ^ 

irisslB.siPpr: Jackson, May 0. See.. Dr. S. IE McLean. 
NebbA.vk,i r State House, Senate Chamber, Lincoln, May 24 Sec 
Dr. E. Arthur Carr, 141 S. 12th Street. ^ 

Nevada : Carson City, May 1-3. Sec.. Dr. S. L Lee 


Hew fiiexico January Report 

secretary of the New Mexico Board 
Health and :Medical Examiners, report .5 the written examin 
tion held at Santa Fe, Jan. 9, 1011. The number of subiec 
examined m was 11 ; total number of questions asked 9i 
percentage required to pass. 75. Tlie total number of cant 
dates examined was 2, botl, of whom failed. Fourteen cant 
dates were licensed on presentation of satisfactory crede 
tials. The following colleges were represented: 
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Grad. « Cent. 

44 
33.4 


■ P-MLCd Yonr Ter 

College Grad 

Tennessee Medical College. 

Gftto City ^IcOical College.....', (1909) 

lACEXSED OK rUF.i^EK'CATlOK OP KATISFACTOJlY CIIEDEKTIAES 

College 

Columbian University, M’asliington. P. C_ (1S04) 

Georgetown Univer.sit.v. (10081 

Louisville and Hospital Medical College.' (15)081 

■Dnivmity ot Louisville. {10051 

Michigan College of Medicine and .Surgery.!.] (1S.07) 

G'niversity Medical College, Kansas City'..(1001) (1009) 

American Medical College, .Sr. Louis.. .(1891) 

New York Universitj> Medical College.’ ,.' (1884) 

Toledo Medical College.].(1907) 

' ' ' ’ ■ ' "te, Phiiadelnhia.{lOOG) 

■ (1904) 

\anueront univer.suy .(ItiOC) 

Medical College of Virginia. i(1899) 

District of Columbia January Report 

Dr. Geox’ge C. Ober, secretary of the Board of Meilic.al .Super¬ 
visors of the District of Columbia, reports the written e.vam- 
iiiation held at Washington, Jan. 10-13. 1911. Tiie number of 
subjects ejeamined in was S; total number of qviostions asked, 
SO; percentage required to pass, 7o. The total number of can¬ 
didates examined was 7, of whom G passed and 1 failed. The 

following colleges were represented: 

r.v.s.suD 

College 

George Washington tJuivcrsity.(1909) 

.Toiins Hopkins Universit.v.'.(1910) 

University of Michigan. Dept, of iled. and Surg.. .. (1898) 

St. Louis College oc Physicians and .Surgeons.(lOtOi 

.Tefferson Medical College.(1.00.9) 

University of Virginia.■.(1910) 

r.VII.KD 

Jc!rer.son MecKcai College.(1908) 


Vear- 

Per 

Grad. 

Cent. 

.,(1999) 

78.7 

..(1910) 

85.7 

..(1898) 

79.2 

..(1910) 

7«.0 

. . (1.90.9) 

84.4 

..(1910) 

82.5 

..(1908) 

09.8 
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VVVTSCHEs Arz.yeicith. Fiinfto Attsgahe 1.910, P.nper. Price 
3.90 marks. Pp. 089. Berlin ; U. v. Dockers Yevlag, G. Schenck, 
IConlgUchor Hoihuchhiindlor, 1910. 

It has frequently been asserted that pharmacopeias, move 
than any other publication, reflect the ideals and the practices 
of the medical profession of the time and the countiy for which 
thej' are published. Accepting this statement as based on fact rve 
can readily appreciate the reasons why this, the fifth, edition 
of the “German iiledicine Book” has been so anxiously awaited 
by pharmacists and by teachers of materia mediea. As indi¬ 
cated by the absence of the Latin synonym accompanying the 
official dtle in former editions, the present book is thoroughly 
German and, in fact, is the first of the several editions to be 
compiled entirely‘under government supervision, in tbe division 
on jnateria mediea of the “Reichs Gesundheitsamt,” 

Because of the many innovations embodied in this edition 
the book is being liberally discussed and promises to prove 
the forerunner of a new era in medicine and pharmacy by 
indicating how the medicaments used by the physician can 
and should be controlled to insure their purity and efliciency. 
To appreciate this move fully it should be uuderstood that in 
Gemnany the object and the use of the pharmacopeia is some¬ 
what sharply defined and the book is recognized primarily as 
one of directions for tbe apothecary in the manufacture and 
control of medicaments designed to be used on physicians 

prescriptions. . , , 

One of the more important innovations is the bbevaV vec- 
omiition that has been accorded to perpetually protected or 
trademarked names. The German govenin.eut by introducing 
proprietaries into its pharmacopeia not only gives due credit 
to German chemical industries for the introduction of new 
reniediex but also safeguards the interests of the public b> 
reouirinX that the medicaments advertised and sold under 
recognized trade names must conform to pharmacopeia vc- 
ouiroments.'X Where a scientific designation 
Sr in generaKusc, it has been adopted as a chief title followed 

^‘\n''.Xdi*Gon Xj the rather liberal recognition given to new 

r c 1 mimther of general descriptions or class headings 
remedies, a nnmjer « ; ' distinctive feature 

5 »' I!™* 
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designed to serve as a guide to the apothecary in tlie co- - 
pounding of prescriptions and not to'he a hook of standards 
for regulating the trade in drugs and medicines generally. 
The new pharmacopeia contains a total of forty-four tUks 
more than the Pliarmacopeia Germanica IV and this (liflerence 
is largely made up of new remedies and general headings. 

For the medical practitioner in countries other than Ger¬ 
many and more particularly for the medical practitioner of tlie 
United States this edition of the German Pharmacopeia is an 
indication of the services that can and should he rendered by • 
the pharmacist in controlling and safeguarding the identity 
and purity of the drugs used in the treatment of diseases. 
With the practice of pharmacy in this country based on scien¬ 
tific training and the pharmacist able to control and to guar¬ 
antee the purity and efficiency of the drugs he dispenses there 
would he little or no need for special brands of medicines and 
absolutely no need for the manj' readj'-made mixtures of the 
patent medicine type now prescribed by physicians. 

Outbueak of Ttphoid Feveu at Om.)ha, Nkb. 
(1909-1910). By L- L. Lumsden. II. The WATEn SerrEV or 

U ILEIAMSOX, W, Va., and ITS BeEATION TO AX RriDl'.MIC OP 
TvrHoiD Pevf.r. By AV, H, Frost. Hy^. Lab. Bull. 73. Norember, 
F- and 5I.-II. S. Paper. Fp. 94, with illustrations, 
uashington: Govermnent Printing Ofiieo, 1910. 

L. L. Lumsden reports an investigation of an epidemic of 
typhoid in Omaha, lasting from November, 1909, to March, 
1010, a brief account of which was given in The Joukxal, 
May 7, 1010, p. 1555. After eliminating, through a study of 
the statistics of 105 caseS, such sources of infection as milk, 
ice, etc., a detailed account is given of the probabilities of 
water as the carrier. The public supplj' is obtained from the 
Missouri River at two points, one at some distance above 
Omaha, and the other at the city. The water is stored for 
about six hours, and alum is added for a coagulant. Sewage 
enters the river about 8 miles above tbe city intake, as well 
as at a number of places nJong the banks at no great distance 
from the city. Tlie number of cases of typhoid fever among 
persons using water from tlii.s latter intake was dispropor¬ 
tionately large. Analyses are given showing that the water 
from both intakes was badly polluted in spite of the attempted 
purification. A study of climatic conditions led the author to 
believe that during the fall of 1909 the river was subject to 
more than the usual degree of pollution. Infected water is 
regarded as without doubt the source of the outbreak. Recom¬ 
mendations are made that the river be more careful!)' guarded 
against dangerous pollution, and that the water be tveateOt 
by mechanical filtration followed by the addition of hyp; 
chlorite of lime. 

W. H. Frost, in the same bulletin, reports an investigation 
made during May and June, 1910, of an epidemic in William¬ 
son, W, Va., which started about Nov. 1, 1900, ami continued 
for several months. The general sanitary condition of the town ■ 
and the water-supplies was carefully studied. A high power 
of pollution was found to exist not only in the town water 
but also in a'number of shallow wells, which are in rather 
general use as the public supply is of a disagreeable character, 
being obtained from a river vvhich receives washings from a 
coal mine located in one part of the town. Frost believes that 
the original source of the epidemic was the water, wdiich 
became move than usually polluted on account of the low con¬ 
dition of the river in the fall of 1909 and the many pos.siWe 
sources of contamination which exist along its banks. A 
normal condition was resumed in January, but typhoid fever 
still continued. This is believed to have been due to contact 
infection. A study of the statistics of the later cases slionw 
that many had to copie in contact with previous cases. 
evidence is furnished for this belief by the facts that in a 
majority of instances no efficient means of disinfection 
used, and that great opportunity exists for contamination oi 
wells, owing to the generally poor sanitary arrangemen s. 

Recommendations are made: (1) that the public supp > ’ 
purified with iiypochlorite of lime or ozone, a now .stipph^ 
being considered impractical on account of tbe lack of 
in the region; (2) that methods of sewage disposal be ) ' 
proved; (3) that more careful disinfection be 
that the board of health supendse the sale of mdk and o 
foods. 
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TLVSTIC AN-D COSMKTIC SciinERV. B.v Frederick Stranso Kollc. 
Ain follow o£ k-eW York Academy o£ Medicine. C otU . I’cicc. S... 
i’ll, hll, witU 522 Illustrations. Ncn’ York: D. Appleton & Co., 

The autlior has brought together in iliis work a rather full 
statement of the plastic surgery of the head and face. Pre- 
liminaiT to this he takes up' the principles and the practital 
details of operations in this field, and thus in reality gives the 
first 100 pages to a consideration of minor operative suigery. 
In'successive chapters he considers the plastic surgery of the 
cvelids, the ears, tlie lips, the mouth, and the cheeks; and these 
chapters are good. Thev represent a grouping of tlic subject 
of plastic surgery of the face and head that is valualde to 
anyone looking for practical knowledge in this field. The plas¬ 
tic and cosmetic surgeiw of the nose is taken up after con- 
sidcring paraffin prosthesis. 

To the subject of subcutaneous hydrocarbon prosthesis KoIIc 
gives 130 pages, in which the subject is very fully considered. 
It is a very useful presentation of the subject, to which anyone 
may turn with satisfaction for information. The author is a 
very enthusiastic advocate of paraffin prosthesis for the cor¬ 
rection of defects. In its use for the correction of serious 
anatomic defects or deformities we have no criticism of his 
position to offer, but its use for the removal of trivial cos¬ 
metic defects—to smooth out wrinkles, to fill out hollow necks 
or flabby cheeks, for decorative purposes, for example—wo 
believe should be very strongly condemned. Those of us who 
arc seeing the hyperplastic tumors sometimes following these 
injections are impressed with the fact that to justify putting 
a mass of paraffin into the connective tissue there should be a 
more important indication than the smoothing out of a wrinkle 
or the improvement of the contour of the aim nasi, particularly 
ns in making the change one gives the injected tissue all of the 
motility of a graven image. 

On the whole the work will be found a useful treatise on 
the subject of which it treats. 


tativo organic analysis, distillation, filtration, c.'rtraction, melt¬ 
ing-point determination, boiling point determination, three 
methods of molecular weight determinations and discussions 
under headings such as “Constituents of a Cell and Life 
Cycle of the Elements.” The remainder of the tc.xt is devoted 
to brief considerations of the most elementary fcaturo.s of 
organic chemistry and more or less detailed treatment of the 
biologically important constituents of protoplasm, the latter 
being considered from the qualitative and quantitative points 
of Aiew. Statements such as that the constitution of d-glucose, 
d-niannose, d-galactose and d-fructose “is proved by their re¬ 
duction to the corresponding hydrocarbon hexone and by oxida¬ 
tion” are very misleading. There is also at least one impor¬ 
tant omission. The pyrimidin bases arc not mentioned; the 
student is simply told in difTcrent parts of the text that nucleic 
acid contains pentose, guanine and adenine, that it is obtained 
from nuclcoprotein and that the latter contains phosphorus in 
the nuclein portion. 

niAOvosTiic nna NnnATxicii.rxKiimTn.x. Von Dr. D. E. Bregman. 
01 )crar 7 t am stSidtlschcn Jildlschen Krnnkenbaus In Warsebau. Mit 
clncm Geleltwort von Dr. II. Obcrstclner In WTcn. Paper. Price, 
12 marks. Pp. 535. with 153 Illustrations. Berlin: S. Karger, 1911. 

Of the books on the diagno.sis of nervous diseases which 
have hitherto appeared in English or German, we know none 
which approaches the subject from the vietvpoint of semeiol- 
ogy, a method whicli has Ion" been in vogue among the 
French. It is this method which is' successfully followed by 
Bregman. In sixteen short chapters he approaches diagnosis 
from such symptom-groupings as paral)'sis of motion, of sen¬ 
sation, the special .sense.?, reflex and speech disturbances and 
other symptom-complexes, with, in addition, a chapter on the 
diagnosis of psychic disorders. In a work including so much, 
we might expect a mere collection of tabulated diagnostic 
aids. The author gives, however, a full and concise account 
of everything important in the clinical diagnosis of nervous 
disc.ases. To summarize, it may be said that all topics have 


The Health Index of Childbex. By Ernest Bryant Hoag., M.A., 
M.D.. Medical Director o£ Berkeley Schools. With Prefatory Note 
by Frank F. Bunker. Pli.B., Superintendent of Berkeley Schools. 
Cloth. Price. SO cents. Pp. 188, with illustrations. San Fran- 
ci.sco: Whitaker & Bay-Wiggin Co., 1910. 

Dr. Hoag has that happy and all-too-rarc ability to address 
the layman in the layman’s own language without in the 
slightest degree compromising scientific accuracy. Perhaps a 
single e.xception may he found in the title of tliis book itself, 
which fails to convey to the uninitiated its real purpose and 
nature as the title of a popular treatise really should. 

“The object of this little manual,” to quote the author him- 
s<!lf. “is to show teachers and parents how to detect easily those 
ordinary physic.al defects of the child which bar his progress in 
school and life, and to suggest means by whicli .such defects 
may be removed and good health afterAvard maintained. Inci¬ 
dentally, it may proA-e of some A’aluc to physicians who are for 
the first time applying tliemscb'es to this special sort of pub¬ 
lic health Avork.” The hook contains just such pr.aetical infor¬ 
mation as every parent, teacher and school inspector should 
have to enable them to detect in their incipiency such defects 
as adenoids, deafness, eye-strain, nervousness, defective teeth, 
and to take the proper measures to have them remedied before 
iiToparahle damage has been done. The book contains admir¬ 
able diagnostic tables, few but well-cbosen photographs, clean- 
cut simple summaries, curves and diagrams, all so pl.ain that 
any mother of aA-erage intelligence can understand them. In 
the pre.sont far-feaehing tendency to take an eager public into 
the confidence of the medical profession, this little book should 
take a prominent position because it deals Avitb those at the 
thrc.shold of life Avhere defects can be prevented or easily remc- 
died. Such books are the uatural antidote to the isiiis that 
have grown fat on ignorance; and we wish that every mother 
and father and school tcaclier could “read, mark, learn and 
inwardly digest” this little volume. 


1 RAcriCAT, rmsioLocic-AL CiTEMisTr.r. By R. H. Aders Flimmc 
rkn " Fhysiological Cbemlstrv, Enlversi 

tioD'.. New lorU; Longmans. Green & Co.. 1910. 


In this book an attempt is made to cover too much ground 
in a small space, and as a re.=nlt both accuracy and clMrness 
snfTer. Thus, in the first thirty pages the student is informed 
on no grc.ater number of subjects than qualitative and quanti- 


hcen given due nttcntiou and arc entirely up to date. This 
manual is the product of one who is not only well trained in 
the best methods of neurologic examination, hut who can also 
explain them and teach how to correlate the findings. The 
book on the wliole is a distinct gain to modern neurologic 
literature. ■ , 

A Stddt op the Atteb-Uesolts or Abdominal Opebations ox 
THE Pelvic Oegaxs. Based on a Series of 1,000 Consecutive Cases. 
By iVrtUur E. Giles, M.D., Surgeon to the Chelsea Hospital for 
Women. Cloth. Price, 10 shillings G pence. Pp. 251. London 
Bnllifre, Tindall & Cox, S Henrietta St.. CoA-ent Garden, iDlo. 

Tlie author analyzes the after-results in 1,000 cases of pelvic 
operations. Only one Avbo has attempted to follow up patients 
for some time after operations Avill appreciate the immense 
amount of labor it has cost the author to folloAv out and deter¬ 
mine the present condition of 1,000 patients Avho Iiad been 
operated on for pelvic diseases during the past several years. 
It too often happens that the patient avIio escapes from the 
hospital Avith her life is immediately reported as bavin" been 
cured of lier trouble; or, if the case is reported later, it is 
assumed that the patient is Avell simply because she has not 
been seen or heard of since the operation. It is only by the 
painstaking method adopted by Dr. Giles that the defects, as 
Avell as the advantages, of a given operation become apparent. 
In tiie first part of the work the autlior gives in detail the 
present condition of the patients, classified according to the 
particular operation performed, and in the second, a brief 
clinical history of each case. 

The author is to be commended for the’ earnest effort made 
and congratulated on the excellent results obtained. 


. lui: ulfiUASES OF THU BVE (OPHTHM 

MIC Theeapeutics ). By Dr. Cnrt Adam. Assistant-Snrgeon in the 1 
Lnirersity CImic for Diseases of the Eye, Berlin. With a Preface 
by Prof, von Michel, Berlin. Translated from the .Second German 
Edition (1910), by William George Syra, M.D., F.It.C.S.Ed. and 
D. M, Lithgow, M.B., F.It.C.S.Ed. Cloth. Price, S",50 Pn' "01 
with 3G illustrations. Kew York Behman Co,, (1911). * P- - . 

The second edition of this small manual, as its title ino. 
cates, contains the essentials of ophthalmic therapeutics. It 
is evident that a full account of this important subject cannot 
be crowded into so small a space, yet the book contains a sur¬ 
prisingly large amount of information. IVbile it is merely a 
compend, we believe that it stands as a series of useful predi¬ 
gested facts that will be more readily absorbed Ir the general 
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practitioner and by the student of oplitlialmology than-larger 
and more imposing treatises. The space (20 pages) .set apart 
for the consideration of refraction and the prescribing of 
spectacles seems unduly restricted, at least to our American 
notions, hut probably from the German point of view it is 
sufficient. The work has a place in ophthalmic practice if for 
no other reason than that judicioiTsly written compendiums on 
special subjects are always of value to those who do not make 
a particular study of the medical department in question. 

nr;nNi.\. Its Cause and Tro.n'tment. fiy R. W. Murray, P.R C.S., 
Surgeon. David Lewis Xortliern Ilospitul. Second Edition. Cloth. 
I’rice. .Sl.T.") net. Dp. 184. with 02 illustrations. Philadelphia: 
P. Diakiston’s Son & Co.. 1910. 

In explanation of the existence of this little volume the 
author says; “j\Iy reasons are that I believe the explanation 
offered in the following pages as to tlie cause of hernia to he 
the true explanation and the results I have obtained by a 
simple method of operating are extremely encouraging.” The 
author is a firm believer in the so-called saccular theory of 
the cause of hernia, which was so well presented some time 
ago by Mr. Hamilton Russell of Melbourne. Most surgeons 
who have given the subject much study are now convinced 
that the great majority of hernias are due to congenital 
defects in the shape of preformed sacs regardless of the age 
at which the rupture becomes evident. Murray’s method of 
operating does not differ materially from the standard opera¬ 
tion gcnerallj'. in use to-day. He merely emphasizes again the 
necessity of complete I'emoval of the sac whenever that is 
possible. 


Ln Tnoxc CcELiAQUE, Par Pierre Desconips. Pro.secfeur- des 
Hopitaux. Travail de I'Ampliitheatro d'Anatomio des Hopitaus. 
Rccherches d'Anatomie Chirurgicale sur los Art&rcs do PAbdomen. 
Cloffi. Price, 10 francs. Pp. 205, with 97 illustrations. Paris: G. 
Steinheil, 1010. 

The amount of surgery being done in the upper abdomen on 
the organs which receive their blood-supply from the celiac 
axis makes it incumbent on the surgeon to have an accurate 
knowledge of these vessels, their surgical relations, anas¬ 
tomoses and their most common deviations from the normal. 
In order to be able to present this subject clearly, the author 
made a careful study of this region in fifty cadavers. The 
arteries were injected through one common iliac after ligating 
the opposite common iliac and the aorta just below the 
diaphragm. The findings in the fifty cases are well illustrated 
by ninety-seven figures, each of which is tlioroughly described 
in a voluminous text of about 200 pages. The literature is 
. also Well covered and the findings of other anatomists are 
recorded, where these relate to deviations from the accepted 
normal. The work is an excellent study in descriptive and 
surgical anatomy and has a decided practical value. 


By Alfred C. Haddon. M.’A., Sc D., 
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Thus the work will be of service as a work of refetonce 
whether or not one accepts the author’s conclusions Its 
perusal will do good, as no doubt many people eat too much 
meat and too little of some valuable vegetable products. 


.nuuiii..-,- la^vcTiCE OF .UEDICIXE. Including a Section on Ucnni 
Diseases pd One on Diseases of the Skin. Revised Ld eXrmf hr 
R .1. E. Scott. M.A , B.C.L., M.D.. Attending Phv.sici.an toX uVniuI 
Dispensar.v. Tenth Edition. Leather. Price, ■.?2..50 net Pn ™ 7 <! 
with C3 illustrations. Philadelphia: P. Blakiston's Son & CoVliili. 

This old standby for the student and the general practitioner 
is evidently keeping up the popularity it has enjoyed for so 
many years. This popularity is due to the fact that the book 
gives practical discussions of diseases as briefly as is con¬ 
sistent with the subject, theories being eliminated. The pre?- 
ent edition has been brought tlioroughh' rip to date, all neces¬ 
sary changes having been made to adapt it to modern med¬ 
icine. Slany of the articles have been practically rewritten, 
and some new ones added. 


Medicolegal 


License Rights of Certain Practitioners—Powers and Duties of 

State Board 

Tlie Supreme Court of Idaho holds, in Vadney vs. State- 
Board of Medical E.vaminers (112 Pac. R. 1040), that, under 
the provisions of Section 1298 of the Revised Statutes of 
1887, no person was permitted to practice medicine or surgery 
in that territory (now state) who had not received a medical 
education and a diploma from some regularly chartered med¬ 
ical school having a bona-fide existence at the time the 
diploma was granted, and when it appeared that the applicant 
for a license to practice medicine and surgery in the state 
was engaged in the practice of his profession under the pro¬ 
visions of the Laws of 1887, and had complied with all of the 
provisions of section 5 of the Act of 1899, it was the duty of 
the State Board of Medical examiners to issue to him a 
license to practice medicine and surgery in Idaho. 

.4 diploma from a regularly chartered medical school, rvliich 
has a bona-fide exi.stence at the time the diploma was granted, 
and a compliance with the provisions of section 1298a and 
1298b of tlie Revised Statutes of 1887, with reference to being 
identified and filing a copy of the diploma, was all the proof 
that the scatute required at that time of the .applicant’s hav¬ 
ing a medical education, and under the act of 1899 the medidi 
board had no authority to require any other or further 
deuce of the fact. / 

Tl'.e State Board of Medical Examiners, under the law of 
1899, had no authority to refuse a license to an applicant who 
was engaged in the practice of medicine find surgery under the 
Laws of 1887, on the ground that the college issuing the med¬ 
ical diploma under which he was practicing was not a “repu¬ 
table college of medicine in good standing.” The board bad 
a right to determine the question about the college issuing 
the diploma being a “reputable college of medicine in good 
standing” under the Act of 1899, where the applicant had not 
been practicing medicine and surgery under the Act of 188/, 
but when the applicant had been practicing under the Larus o 
1887, and made application under the fifth section of tlie Ac 
of 1899 for a license, the board had no authority whatever o 
determine that question. If the plaintiff had a diploma fioin 
a regularly chartered medical school that had a bona-1 je 
e.xistence at the time the diploma was granted, that vas a ^ 
that was necessary, so far as the diploma was concei ned. 

If the plaintiff’s application was not properly verified. i 
was the duty of the secretary of the board to return 
applicant for verification, and if the persons who certi lec 
the good moral character of the plaintiff were not satisfactory 
tl:e plaintifl' ought to liave been notified of tliat fact aiif c*' ' 
an opportunity to furnish the names of other persons v 
would certify to his good moral character, if he ‘ • - 

Under the provisions of section 0 of the mcdica av 
1.899 there is no provision for an appeal from an order o ^ 
.State Board of Medical E.xaminors refusing to gr.ant « 
to an applicant; but said section contains a provision wue 
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tUc proper court may review by certiorari certain proceedings 
of said board. 

Relative Weight of Evidence of Attending Physicians 

Tl>e Supreme Court of Louisiana bolds, ii> tbe personal 
iniurv case of Rickerson vs. Town of Miuden (53 So. R. Gfii), 
tbat'tlio testimony of a physician who attended a person 
immediatclv after an accident is of more weight on the ques¬ 
tion of the'seriousness of the injury tlian that of a physician 
wlio attended tbe injured person a year after tlic accident, for 
otlier causes and conditions miglit have intervened during 
tbe Tear. 

Evddence of Fetus Being Quick 

Tbe Supreme Court of Kansas says tliat it was urged in the 
criminal abortion case of State vs. Ilatcli (112 Pac. ^R. 14.1) 
that only tbe mother or persons who have placed tlieir hands 
on her bodv and felt the independent motion of the fetus 
can know whetlier or not it is quick. But if tliis were adopted 
as tbe iron-clad rule of evidence in such cases, the statute 
defining the crime of abortion would be practically, impossible 
of enforcement after the death of tlic mother. The court 
prefers to liold that where physicians testify, as experts, to 
the measurements and appearance of a fetus found by th.eni 
in the body of a deceased woman, and tliat from such measan*- 
.ments and" appearance they each bad an opinion as to tlie age 
of tbe fetus and as to wlietlicr tlie womrui at lier deatii was 
quick with child, it is competent to allow such witnesses to 
testify each to ids opinion. 

Proof of Amount of Earnings of Physician Rot IJocessaty 

Tile Court of Appeal of the tiecond District of CaUfornia 
holds, in Washington vs. Pacific Electric Railway Co, (112 
Pao. R, 004), that, in an action brought b.v a pliysician to 
recover damages for persona! injuries, including damage.s for 
loss of caniing power, the right to recover tlie latter is not 
dependent, muler tlie decisions of tliat state, on proof of some 
.specific or particular sum of money that had been or wa.s at 
the time of the injury being earned by tlie plaintifl’, where the 
evidence shows tliat tbe plaintiff was a practicing jili.vsician 
and several witnesses testify to having been attended at 
different times by the plaintiff professionally. 


matter between employer and eiuiilo.vcc, and, where no con¬ 
tract Iietweeii them staiiils in tlic way, it is the uiiqiic.stioned 
ri.ulit of an employer to discharge at ids plca.sure, or to inqioso 
coiidilioiis on the retention of tlic employee in Ids employment. 
The court is unable to perceive where any element of 
monopoly cutcred into this ca.se, as tbe plaintiff claimed. The 
defeiidaiits bad tlic undoubted right to deal witli any hospital 
wbicli tlicy miglit select. In fact, they wore dealing witli 
four, aiid’fliey were not even proldbiting tlicir men from 
engaging tbe services of tlie plaintiff, ffbat is, the defciiduiits 
insisted merely tuat tlie employee buy a ticket in one of their 
designated liospitals. Then be was at liberty to buy an 
additional ticket in tlic plaintilf's hospital, tbougii, iii the 
nature of things, an employee Imviiig purchased a ticket in 
aiiotlicr iiospital would not be likely to lay out more money 
for such a purpose, stud since tlie acts of tlie dcfoiidaiits were 
witldii tlicir legal liglits, tlic motive for those acts was not a 
suliject of iiuiuiry. 

•Liability of Comp.iny Requiring Injured Person to be Taken 
to Physician 

The .'supreme Court of Xew derso.v holds, in Perkins vs. 
Trenton Street Railway Co. (T,S At. R. OfiO), that where a 
printed rule of a trolley company required the conductor of a 
car in case an accident shoiihl occur to take the injured person 
to a plij-.sicmii, .and the motornian met with an accident bv 
wliieh his leg was eni.shcd, and tlie conductor telephoned to 
tlie plaintiff, a pliysician. who came and amputated the limb, 
tbe company was liable on contract to the physician for the 
value of tlie service thus rendered. 

Tlie court says tliat the requirement of tiio rule tliat wlien 
an accident occurs, and necessity for it exists, the conductor 
shall take the iiijurcd person to a physician is nieaningless, 
unless it means that the jiliy-sician is to render the profes¬ 
sional aid necessitated by the accident. The court thinks that 
this is its meaning and that services of such a character when 
■so rendered are rendered to the compan.v tlirough its duly 
authorized agent. TIic authority to take the injured person 
(o the physician of course carries tlie authority to call tbe 
phy-,ician to the injured person. 

The rule or instruction not making any distinction as to 
ca-es of accidents for which the company is not liable, tbe 


Ko Illegal Discrimination Against Hospital 

Tbe Supreme Court of CaUfornia reverses a Judgment recov¬ 
ered by tbe plaintiff, in Dnion Labor Hospital Association vs. 
Vance Redwood Lumber Co. and others (112 Pac, R. SSO), an 
action brought against tbe defendant named and si's other 
lumber companies to enjoin them from conspiring and combin¬ 
ing together to vox, injure and destroy the Iiospital bu.siiiess of 
tlie plaintiff. The defendants, the court says, compelled every 
employee to consent to the deduction of .$] from his monthly 
wage, 12tf: cents of whicli went into a contingent fund to lielp 
needy employees who might be injured and S7J^ cents of 
which went to a hospital for an employee’s ticket that entitled 
I’.im to medical and surgical care and attendance in case of 
injury. Tlic occupations of their men were dangerous. That 
provision sliould be made for tlie medical and surgical care 
of the men injured was most proper. No objection was made 
to this, nor to the means adopted to effectuate it, saving tliat 
the plaintiff contended that' because its ho.spitai was not on the 
list of enumerated liospitals from which the employees were 
authorized to make a selection, a species of unlawful dis¬ 
crimination was practiced against it. But the court does not 
agree with that, or, in other words, that tlierc was an illegal 
boycott against the continuance of which the defendants 
should be onjoiticd. 

There being no contractual relations between the plaintiff 
and tlie defendants, the defendants, individually or in combina¬ 
tion. were under a dutj- only to refrain from inflictiim a 
legal xvrong on tlic plaintiff. Unquestionably there was noth¬ 
ing illegal in the measures employed by the' defendants.. The 
suasion or intimidation or coercion was purely moral and 
went no further on tbe part of the defendants than n refusal 
to employ or to retain in their employ anv one unwillin" to 
comply with their hospital regulation. This was purely a 


court, on reffection, thinks that no such distinction can be 
made in view of the ground on wliicli the rule or instruction 
itself must be supported -as a reasonable e.vercise of corporate 
regulation. The directors of tbe company will be presumed 
to. have framed and promulgated this instruction in the inter¬ 
est of the stoekholder.s. From this point of view thev may 
well have considered that for every injury resulting from an 
accident in their ears a lawsuit is possible, in the course of 
which their liability would for tbe first time be authoritatively 
determined. If liable they may be deemed, from their kiiowi- 
edge of linmaii nature, to know that tlie damages assessed bv 
the Jury would as a rule be largely enhanced by any show of 
inluimanity toward the plaintiff at the time of his injury, or 
any lack of immediate care for him at that critical juncture, 
and also that humane aid promptly secured by the company 
would be a circumstance likely to affect the jury favorablv. 
The directors also knew, unless blind to the det.ails of their 
business, that it is of the utmost importance in litigated acei- 
dent cases that the medical witness who finst sees and minis¬ 
ters to the injured person sliould not be one selected and paid 
(or to be paid after the suit) by such person, and still more 
that such witness shall not be selected by the attorney who 
prosecutes tbe suit for damages. A i-uie that would in all 
eases tend to secure unbiased testimony on this important 
feature of every such litigation would be an exercise of sound 
discretion by tbe directors. 

This answers tbe objection that it is no part of the direc¬ 
tors’ duty to provide medical attendance for persons for wiiose 
injuries the company is not liable. For such liability cannot 
be determined at tbe instant of tlie accident, and tliat is tlie 
instant at which the conductor is required to act. go that in 
view of the reason suggested for such rule it would be a .sound 
e,xercise of discretion for the directors to incur the slight ex¬ 
pense in those cases in which it was ultimately detemined 
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that the company was not liable in view of the far greater 
importance of the results flowing from such rule in cases 
where the question of damages was involved. For the same 
leason, and to the same end, the rule should not be inter¬ 
preted, or rather frustrated, by making the conductor pass as 
judge and jury on the law and facts of an accident at the 
instant of its occurrence as the basis of his private judgment 
as to whether or not it came within the rule that prescribed 
his duties in case of an accident. 

Regarding the case, therefore, as one in which the injured 
person was guilty of contributory negligence, or such as would 
bar his right of recovery against the company, the court 
thinks that that circumstance affected neither the interpreta¬ 
tion of the company's rule nor its legal effect on the agency 
of the conductor. 


ease acts only as an overdose .of opium, and that uremia is 
given credit for some of the symptoms to which it is nut 
entitled. The disease of the blood-vessels and the hiWi blood- 
pressure will explain all the other symptoms. The'brain as 
well as the kidneys suffers in this disease. The heart siifl'ers 
most. The disease is insidious in its onset, and may exist 
for years without giving rise to serious symptoms. A "patient 
may consult the physician for indigestion, headache, failing 
vision, shortness of breath on e.vertion, or a general lassitude'", 
and any one of these symptoms may be the first evidence of the 
disease. Given any one of these symptoms in a patient past 
middle life engaged in mental labor, and inclined to worry, a 
thorough examination should be made. The eye is the "one 
organ which will confirm the existence of this" disease long 
before the evidence is shown by the kidneys. There may be 
normal vision with the presence of retinal lesions. 


Society Proceedings 


COMING MEETINGS 

Amep.icax Medical Associatiox, Los Angeles, June 27-30. 


Am. Assn. Genito-Urinary Surgeons, Xew York. Mav 1-3. 

American Dermatological Association, Boston, May'2.o-27. 

American Gynecological Society, Atlantic City, May 23-2.5. 

American Laryngological Association. Philatlelpliia,' May 20-31. 
American Neurological Association, Baltimore, May 11-13. 

American Orthopedic Association. Cincinnati, May 15-17. 

American I’ediatric Society. I.ake Alohonk. May 31-Jnne 2. 

American Society of Tropical Medicine, Xew Orleans, May lS-19. 
American Therapeutic Society, Boston. Mav 11-13. 

Arizona Medical Association, Bishee, May 2-5. 

Arkansas Medical Socletj-. Fort Smith, May 2-5. 

Association of American Physicians, Atlantic City, May 9-10. 
Connecticut State Medical Society, Hartford. May 24-25. 

District of Columbia, Medical Association of, Washington, April 25. 
Florida Medical Association. Tallahassee. May 10. 

Illinois State Medical Society, Aurora, May iC-18. 

Iowa State Medical Society, Des Moines. May 17-19. 

Kansas Medical Society, Kansas City. May 3-5. 

Louisiana State Iiledical Society, Shreveport, May 30-June 1. 
Maryland, Med. ' '• " ’’“culty of, Baltimore, .-ipril 25-27. 

Missouri State " ' ■ Jefferson City. May 10-18. 

Montana State ' ‘ ' Butte. May 10-11. 

Xehraska .State Medical Association, Omaha, May 2. 

New Hampshire Medical Society. Concord, May 11-12. 

North Dakota State Medical Association, I'argo, May 9-10. 

Ohio State Medical Association, Cleveland, May 9-11. 

Oklahoma State Medical Association, Muskogee, May 0-11. 

Texas. State Medical .Association of. Amarillo. .Mav 9-11. 

Washington State Medical Association, Spokane, May 9-11. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Kfjv.lar ^Jcfihuj, held M’cdncsiUn!, .March S. nil 
The President. Dn. C. B. Longenecker, in the Chair* 
SYMPOSIUM ON NEPHRITIS 
The Chemistry of Nephritis 

Dr. Howard T. Karsner read a paper reviewing the status 
of tile chemistr.v of nephritis in reference to the metabolism 
and t!\e urinary changes in the various forms of non-suppura- 
tive inflammations of the kidney and presenting the chemistry 
of uremia and edema. The paper will appear in The Journal. 


Symptomatology and Diagnosis of Nephritis 

Dr. John F. Roderer: Bright’s disease in my opinion should 
be divided into: (1) parenchvmatous nephritis. (2) the so- 
called chronic interstitial nephritis. Parenchyniatons nephri¬ 
tis. which is essentially a disease of the kidneys, is divided 
into the acute and chronic forms, and the principal diagnostic 
svmptoius are connected with the urine. The diagnosis of 
chronic inteistitial nephritis can be made. I believe, without 
anv examination of the urine, bv the continued high blood- 
pressure caused by the diseased blood-vessels, and the altered 
function in the heart, eye. kidnevs and other organs, the result 
of the diseased arteries and high-blood pressure. I am con¬ 
vinced that the \iondition called chronic interstitial nephritis 
is not essentiallv X>r primarily a disease of the kidneys, but 
an inflammatorv dltease of the arteries, possibly principally 
the terminal arterieX Chronic arterial fibrosis would be a 
better term. It i.= tn\tbat in this disease the kidneys become 
afiteted. but so mav evVi- other organ of the body. I am of he 
opinion' that the reten1j|n of urea in the system in this dis- 


Operative Treatment of Bright’s Disease 

Dr. Morris Booth • Miller : In my opinion, the question 
resolves itself somewhat as follows: First, there is no scientific 
justification for the assumption that surgery, or anything else, 
can cure nephritis once it is established. Second, the majority 
of the theories which have been advanced to warrant surgical 
interference have not been very convincing, to say the least. 
A constantly growing mass of clinical data, which is deserving 
of the closest scrutiny, tends to show, however, that the physi¬ 
ologic cure of Bright’s disease through remission may he 
brought about by operation. Despite an immediate mortality 
of about 30 per cent., and a mortality of 44 per cent, within a 
sliort period, the results of the operative treatment have been 
hopeful when the desperately ill condition of many of these 
patients is taken into consideration. The reported cases, now 
running into many hundreds, show a striking number of recov¬ 
eries, some of which can only be described ns brilliant, and it 
is not surprising that nearly tliree-fourths of the surgeons who 
liave e.xpressed opinions are favorably disposed and satisfied 
with their results. I believe that nephrotoiuj- in these cases 
(Ices good and often saves life, because it does, and docs 
abruptly and thoroughly, certain things which ai'e within the 
mental horizon of every medical student whenever he thinks of 
nephritis. I believe that cutting down on the kidneys aecoin- 
plijhes all the purposes of cupping and bloodletting, and does 
it better, because it tends to relieve the disturbance at its focal 
oohit. Just as in intestinal obstruction tlio sympathetic nerve 
impulses create violent peristalsis to overcome the obstruction, 
so we may have in anuria and uremia intense local vasomotor 
efforts to overcome the renal block. Furthermore, the removal 
of the capsule seems wise. No man can say just what part is 
played in a case of suppression by the edema within the kidney 
itself, ami decapsulation certainl}’ ofl’ers an outlet. For this 
reason I believe with Harrison that drainage sliould always 
be (lone in these cases. There may be other explanations for 
the value of surgical interference in restoring renal equi/ih- 
riuni based on more precise knowledge of urinarj' physiology, 
but for the present these seem sufficient. It is in cases in 
which hypertension, local and general, and edema are the 
predominant phenomena that the most successful results have 
been obtained, while the least satisfactory subjects for the 
knife have been those whose kidneys were caught in the (icath- 
grip of interstitial change. Particularly apt has b(ien the 
operation in saving life in the severe form of nephritis com¬ 
plicating and following the actue e.xanthemata, of which scar¬ 
latinal nephritis may be mentioned as a type. The results i« 
chronic parenchymatous and. to a minor extent, in difiU'C 
nephritis, have been less satisfactory. Those cases in "lue' 
the cardiovascular changes are marked are the least favora ) c 
of all. Nepliritis is and must remain a medical entity, and • 
is not until medical measures have been given a fair trial an 
have failed that we are justified in considering siirgeri’. '' 
that time comes, the following fairly well-defined princij’es 
may be borne in mind for guidance in tlie individual ca=c. 
First, operation may be hopefully done in-acute nep iri > > 
second, young patients are the best subjects; third, t ere i 
sound reason for operating for anuria or uremia occurring^ ^ 
chronic nephritis: fourth, operation may he resorted to a- - 
last desperate chance in any form of nephritis. 


\ot.VME t>Vt 
XVMKCR IG 


GUUnENT MEDICAL LITEEATUBE 


1223 


mscvsBJoyt 

Dn. He>:rv K. Paxcoast: T!ie use of the .r-rny examinntion 
in connection witii kidney disense is rati.cr closciy iiimtod to 
the di.ajrnosis of cnknlns in the kidney or ureter, and to the 
determination of ailerntion^ in the position or size of tlic kid- 
nev. Considering the number and v.arioty of the factors ttmt 
may affect tiie .accuracy of the .-r-r.ay diagnosis, it is almost 
reiiaarkabio timt the percentage of error is ns lorv ns it. is. 
Fortunateiv. the most frequent sources of trouhic may lie over¬ 
come, "uarded ng.ainst or eliminated. The various sources of . 
error may he classified. in somewhat the following manner: 
OVedtv; inadequate preliminary prcjwr.ation of patient; con¬ 
ditions of the abdomen or pelvis wiiich offer shadows of unusual 
density; surgical dressings, drainage tubes, etc.-, the presence 
of unusual conditions causing sliadou's that may simid.ale 
those of stones in the kidney or upper portion of the ureter; 
mispiaced or supernumerary kidney.s or ureters; conditions or 
objects whicii may. by their shadows, Irad to error or confu¬ 
sion in the diagnosis of ealcnlus in tlic lower portion of the 
nretcr: certain anatomic structures, as in tlio case of stones 
obscured by the shadows of the pelvic bones and tlie lower ribs; 
the consistency of the calculus: lack of adequate elinic:il 
knowledge of the case on the part of the examiner. Tiic fact 
siiouid not be overlooked that it is possihic for a stone to be 
present without producing a perceptible shadow on the radio¬ 
graph. because pure uric-acid caJcuIi po.ssess siieb a slight 
degree of density that they may not produce a distinguisbablc 
shadow in any but a thin individual. The modern teclinic of 
the examination for renal calculus requires some knowledge 
of the clinical aspect of the case on the part of the examiner, 
and the physician who refers tlie case adds to the possibility 
of error in failing to supply the necessary data. As a further 
safeguard against mistakes, it is wise to confirm the findings 
of a positive examination before submitting tiie patient to an 
operation for the removal of n calculus. 

Dr. B. a. Thomas ; Until we icam more about the kidney 
along the line of physiologic chemistry, I think not much 
advance will be made in the investigation of this disease. 


Current Medicul Literature 
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Titles marked a'ith an asterisk (♦) are abstracted below. 
Boston Medical and Surgical Journal 

ApriJ 5 

Disorders at tile Stomacli and Duodennm, Espcciallv Dicers, 
\V. J. Jlayo. Koebestor. Jlinn. 

Duodenal fleer. F. tV. White. Boston. 

J'resent Treatment of Gastric and Duodenal fleer. A Iteriew 
of the licccnt Literature on the Subject. C. Frottiingbnro. 
Jr., Boston. 

IndlcatioD.s from a Medical Standpoint for Operatire Pro- 
cedvwc* in the Presence of Chronic Gastric Symptoms 
JI. f, T.vrode, Boston, 

New York Medical Journal 
April s 

Growth and Development of the Training: Scltooi for Xuisos 
^ of the Xew York Dospital. G. L. I'cabodv, Xcw York 
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fttid suppurated three years ago. They were incised; following 
this they vemaiued enlarged. One year ago the glands of the 
right axilla became enlarged also, and soon after those of 
tire neck and groin began to enlarge. In April, 1000, the 
patient, a womart of Go, wna confined to bed for one week, 
with fever ranging from 100 to fOl F. She complained 
chiefly of weakness. On }.tay 23, 1000. a blood examination 
gave the following rc.sult.s: bemoglobin, 48 per cent. fDarcj; 
reds. 2,880,000; whites, 781,000; ditTcrcntiarcount of_l,000 
white cells gave small lymphocytes. 08.G per cent., 770,000 
per 0 . nun.; barge (yinphocytes, 0.0 per cent.; 7,030 per c. mm.; 
polvnuelcar nutropliilcs, 0.5 per cent., .3,000 per c. mm. No 
niieleafed reds were seen in counting 1,000 whites, but careful 
later search sboived a very feiv. Color inde.v was 0.S4. Fowl¬ 
er’s solution was started at once, 3 drops, later increased to 
10 drops, being given, thrice daily. December 10, 1000, just 
two weeks before death tlie blood e-vamimition was as follows: 
bemoglobin, 35 per cent. (Dare); reds, 2,000,000; color index, 
0.f>7; whites, 1.400,000. DifTcrcntial count of 1,000 whites: 
small Jy«!pbocyfc.s, 7.S per cent.. 100,070; poiymorplionueiear 
ncutTOphilcs, L3 per cent.. 18.280; transitionals, 0.1 per cent., 
1.400, Two uonuohlasfs scon in counting 1,000 whites, or 
2,800 per o. mm, 

A study of the blood in this case is of interest from several 
standpoints. On the day of the first examination, ;May 23, it 
gave the typical picture of a chronic lymphatic leukemia, 
the tremendous increase in the small lymphocytes being the 
most marked feature. Ifost of these ceils were smaller than 
the red cells, had almost no cytojilasm, and their nnelei stained 
very deeply with Wright’s stain; a smaller number were 
about the size of a red cell, or slightly larger; they had a 
somewhat greater amount of cytoplasm, which was very 
faintly blue, and a deeply-staining nucleus, not quite so dark 
as the first variety. A third variety of small or intermediate 
lymphocytes, slightly larger than the red cells, showed a nar¬ 
row rim of cytoplasm which had taken the stain more deeply 
than the nuclons, which was concentrically placed and st.ained 
light blue-, it frequently showed a nucleus. Numerous irreg¬ 
ular masses, stained a purplish-blue, were undoubtedly small 
lymphocytes of the larger varieties which were artificially 
broken down in making the smears, for they were not .seen 
in the first preparations and were much less numerous in tbicK 
smears than in thin ones. The large lymphocytes were only 
present in very small numbers in this first preparation, and 
dificrjid only in size from the last-named varieties. Polymor- 
pl onnclear neutropliiles were present only in very small num¬ 
bers, being absolutely as well as relatively decreased. The red 
cells showed a picture of a moderate anemia of the secondary 
type, the cells being practically normal in appearance, 
though somewhat paler than norma). A very few normo¬ 
blasts were found after prolonged search. On December 10 
the white colls had increased in numbers enormously, 1,400,000 
per c. mm., the highest white count of which Woodward has 
found any record in the lymphatic type. The character of 
the cells had changed also. Tlie barge forms of lymphocytes 
were much more numerous, relatively and absolutely, than in 
any of the previous specimens. They had, as a rnle, a laree 
nucleus rathSr faintly stained, witli a broad surrounding mass 
of cytoplasm staining only slightly. The small lymphocytes 
were mostly of the larger types also. One large \ymphocvte 
was seen with a double nucleus, each portion of which showed 
3 nucleolus. Some of the larger lymphocytes were vacuolated. 
The red blood-count remained almost stationary throughout! 
Nucleated reds were yerr rare e.veept in the last count,Vhen 
2 were seen in counting 1,000 white cells. The hemoglobin 
index was persistently minus, except during a reactionarv 
period in Septemoer, when it was 1.20, and in the next e.vam'- 
mation, when it was 1.11. Xone of the rod-.shaped bodies 
described by Auer and Ottenberg in acute leukemia, were 
found tn any of the lymphocytes. 


IG 


U. -Abstracted in Tub Jovrx.w.. Oet. I, Wio. p. 1220, 

1.5. Blood Findings in Lymphatic teukemia.~ln Wood- 
■rards case the left axillary lymph nodes became swollen 
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21 Development and Value of the Blood Culture In Tvnhoid. 

G. C. liuliland, lUilwaukoo. 

Journal of Pharmacology anfl Experimental Therapeutics, 

Baltimore 

March 

22 PhysIoloRic Action of Sodium Chlorid. D. B. Joseph and 

S. .1. lleitzer, Neu' York. 

23 Distribution of Ilemoi.vsins, Agglutinin.s and Poisons in Fungi. 

Especially the Amanitas, the Entolomas, the Dactarius and 
the Inocybes. tV. W. Ford. Baltimore. 

24 *Tlie .Site of Action of .Str.vchnin in the Spinal Cord. A. H. 

Ryan and H. McGuigan. 

25 ‘Control of Strychnin P ‘ T“"“~‘^“icheal InsufUation 

and Ether. T. S. ■ . tzer, Kew York. 

20 Inhibitory Action of ■ ■ e Phenomena Fol¬ 
lowing the Remova '■ In Dogs. D. R. 

Joseph and S. J. Moltzer. Xcw Y'ork.’ 

27 Physiologic Studies in Anaphylaxis: Microscopic Study of 
the Anaphylactic Lung of ’ the Guinea-Pig and Mouse. 
IV. H. Schultz and H. E. Jordan. 


24. Site of Action of Strychnin.—It was found bj' the 
authors that when the lower half of the spinal cord is pois¬ 
oned by the transfusion method, spasms confined entirely to 
tlie lower half of the animal occur when the skin of that 
region is stimulated. The spasms then become spontaneous 
in the lower lialf of the animal. As the poisoning increases 
the spasms become general, occurring in tlie upper unpoiaoned 
half when the lower half is stimulated. Spontaneous general 
spasms then ensue. If at this stage the spinal cord is cut 
at a level just between tlie poisoned and unpoisoned poi'tions 
the spasms cease in the upper, half of the animal wliile they 
continue below; indicating that tlie upper half is unpoisoned. 
An injection of strychnin subsequently into tlie upper part of 
the animal again throws it into .spasms. If the poisoning be 
more gradual, as obtained by directly applying strychnin to 
the spinal cord in di/i'erent regions, the symptoms of strj'cbnin 
poisoning are slower to develop and stages intermediate to 
those just described occur, beginning with e.vaggerated refle.xes 
and ending with spontaneous spasms, but always localized in 
the beginning to the poisoned region. Later symptoms are 
manifested in unpoisoned regions. In an animal in a state of 
complete general strychnin poisoning, occlusion of the aorta 
was, of course, followed bj' a disappearance of symptoms 
below the point of occlusion. 

After the aorta was released, a time came when stimulating 
the skin above the point of occlusion u'as followed by general 
spasms (both upper and lower limbs) while stimulating sim- 
ilarl}' below the point of occlusion gave absolutely no response. 
When either the lumbar or tlie cenucal region of the spinal 
cord is poisoned with strychnin an increase in the excitability 
of the poisoned area is observed wlien the corresponding area 
of tlie motor cortex is stimulated. The same result is obtained 
if the posterior roots in the. poisoned area are severed. If 
strychnin is applied to the cervical region of the cord until 
that region is thoroughly poisoned so that stimulation of the 
skin of that region causes a general spasm, and then all of the 
posterior roots are severed, it is found that stimulation of the 
fore leg area of the cerebral cortex will cause a spasm of the 
fore legs but none elsewhere. The stimulus required to bring 
about this result is weaker than tliat required in tlie beginning 
to cause a mere twitcli, and is also weaker than that required 
to cause a twitch of the bind leg on stimulation of its center 
in the cortex at the time the cendcal region is poisoned. 

2.0. ControKof Strychnin Poisoning.—On the basis of their 
experimental ^pevience it seems to Gitliens and jMcItzer that 
ether anesthesia, intratracheal inMifllation and intravenous 
infusion of RinWs solution, olTevs a veiy^ effective method 
of treatment for Vryclmiu poisoning in animals. They see no 
reason why it sliodld not be available also in cases in human 
beings. 
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Posttyphoid Bone Abscess. TI. Lilicnthal, New York 

Colds and Catarrh, 1. M. Dollor, New York.. • 

Dosage to ElToct. IV. F. Waugh, Chicago, . 

Action of Ani^mal Extracts on Intestinal Movements. 1 Ott 
and .7. C. Scott, Phitadelphia. 
ulic Dispensary Evil and Its Consequences, W. G. Wulfahvt 
New York. . 

IS *e-Improvement.' T. IL Sh'a.stia.'Marion. Til 
^'Scotland “Royal Cordial.” 3, Knott, EdinbiiVgli, 


42. A Tonsillotome. Improvement.—This ia an ordinary,, 
Matbieu’s tonsillotome witli an improvement consisting in two 
anterior pillar books, or retractors, % of an inch in leiigUi, 
cither straight or very sliglitly curved, probe-pointed, and 
soldered to the anterior margin of the fenestra on the side 
of the instrument opposite to the impalement-fork—in other 
■vvords, on the side next the wall of the throat. Tlie hooks 
diverge somewliat as tlicj’ leave the instrument, being 4/S of 
an inch apart where soldered to the tonsillotome and % of 
an inch apart at tlicir probe-pointed extremities. These hooks 
or retractors arc used in the following manner; The anterior 
pillar is of course, if necessary, first thoroughly separated 
from the tonsil, and tlien, the tonsillotome having been intro¬ 
duced into the throat, first the lower hook, or retractor, and 
then the upper, is inserted into the space between the pillar 
and the tonsil. The instrument is slightly drawn forward, 
and then the instrument is pressed round the tonsil, and the 
ablation completed in the customary manner. 


Memphis Medical Monthly 

Fchninry 

44 Trcatmenl of Acute Suppurative Otitis Media. W. L. Simp¬ 

son. Memphis. 

45 The Clinical Side of Fibroid Tumors of the Uterus, with a 

Brief Description of the Perfected Operation for Cure of 

„ „ This Condition. F. D. Smytlic, Memphis. 

4C Treatment of Fibroid Tumors of Uterus. W. T. Black, Jleni- 
phis. 

47 Patliolo.g.v, Degenernfion and Compllentions of Uterine 

Fibroids. 0. S. McComi, Memphis. 

48 Technic of Cholec.vstotom.v. J. -i. Crisler, Memphis. 

Annals of Surgery, Philadelphia 

April 

49 ‘Injury ns a Causative Factor in Cauccr. W. B. Coley. New 

York. 

50 ‘The Abduction Tre.atment of Fracture of tlie Neck of (lie 

Femur in Elderly Subjects, R. Whitman, New York. 

51 ‘Fractures of the Shaft of the Femur with Marked Displace¬ 

ment. R. H, Marte. Philadelphia. 

52 ‘Fracture of the Patella. E, G. Alexander, Philadelphia. 

53 ‘Ncphro-Ureteroctomy. 11. Lilicnthal, Now York. 

54 Technic of Operative Treatment of Appendicitis. A. B. John¬ 

son. Now York. 

55 ‘Diverticulitis of the Rectum. H. Z. Giffin, Rochc.stor, Minn. 

49. Abstracted in The Journal, Jan. 14, 1911, p. 142. 

51. Fracture of Shaft of Femur.— Harto suggests finding 
out all that is possible about the seat of the fracture by the 
use of carefullj’ prepared Roentgen-raj’ plates, the pictures 
to be taken at various angles. Tlie operator sliould consider 
carefully wliat method is likely to give the best results. 
Wlicn the fragments are exposed, the diameter of the hone 
should be determined with a pair of calipers. In no case 
should the screu's penetrate the opposite side. Suitable instru¬ 
ments, proper drills and screws, and competent as.sistants 
should be at band so that the operation can be completed 
quickly and with as little destruction to the soft parts a.s 
possible. Before closing the wound the operator should see . 
tliat it is thoroughly dry and'that all dead spaces arc 

crated, so that tliere will be no possible cliancc for thc-develop- 
ment of a small hematoma, which is so conducive to later 
infection. 

52. Fracture of the Patella.—The point emphasized by Ak-i' 
ander in tlie operative technic is the advantage of the 
wire. Out of thirty cases that ho has been able to fo*'®'''’ . 
four refractured the patella; three of these were sutured ui ' 
absorbable material. The one that refraetured with wire "as 
due to a fall downstairs, and so great was the strain t iron a 
on the patella, that the wire cut through the upper fragmen . 
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He regards silver wire ns Hic most asoiitie aiul at tlic same 
time tlie strongest suture material that can be used. Iho 
onlv disadvantage is that it occasionally has to be removed. 
Remov.al was uccessavy iu three cases in this scries. This 
uudoubtedlv can be avoided, provided no infection occur.s. but 
even if skin infection—the most common iu this operation- 
docs occur, if the skin incision is welt away from the line of 
the fracture, and if the ends of the wire arc not left too long 
and arc well covered by the tendon, fascia lata and prepatellar 
bursa, removal of the wire may not be necessary. If the 
wire ha.s to he removed, however, it can easily bo done with 
little inconvenience to the patient. That wire causes soften- 
inc of the bone around the opening is highly improbable unlo.s.s 
some infection occurs. IVire is certainly no more iiiitating 
than anv other material used in these cases, as kangaroo 
tendon, chromic gut, or even, as has been used, silkworm gut. 

53. Nephro-Ureterectomy.—Lilienthal describes a new method 
of operating which he devised. 

.5.5. Diverticulitis of the Rectum.—Giilin reports two ease.s 
in which operation was done. In one there was carcinoma¬ 
tous degeneration. 
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r>G The Obliterated Appendix; Its Patliolopric and Clinical Slsnlfi- 
cance I.. r.Iesli. n. Reed and C. B. Lee, Oldaboma City. 
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Cl Cardiac Murmurs and Their Clinical Significance. L. J. 
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ITew Orleans Medical and Surgical Journal 
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62 Importance of Ileanlatins Diet in Treatment of Disease. A. 
Eustis. Abberille, L.a. 

G3 Extlrpalion of the Lachrymal Sac. T. J. DlmUry. New 
Orie.ans. 

(M Biography of Dr. Gordon King. O. DowllDg, New Orleans. 

Co Voeal Best—Formol and the Gnivano-Cautery in Treatment 
of Laryngeal Tuberculosis. 11. Dupuy. New Orleans. 

CO A New Method (Yankauer'sl of Local Anesthesia in Tonsil- 
lectomv. A. L. IVeil. New Orleans. 

07 Mechanotherapy in Diseases of the Ear, Nose and Throat. 
O. .Toachim, New Orleans. 

G8 Diphtheria in Children. E. M. Toler. New Orleans. 

April 

GO Obstinate Bone Cavities. W. M. Perkins. New Orleans. 

70 *Tbe Phenolphthalein Test tor Occult Gastro-Intestinal Hom- 
orrhacc. .1. A. Storck. New Orleans. 

■7'' -71 The Motais Operation as Performed at the Eve. Ear. Nose .and 
Throat Hospital, New Orleans. T. 1. Dimltrv, New 
Orteans. 

r 72 Present Status of Bacterial Vaccines and the Font Leading 
Serums. F. O. Northey. New Orleans. 

73 A Very Severe Case of Lobar Pneumonia, with Delayed Keso- 

lution and Treatment Esed. G. McG. Stewart, Laurel 
Hill, La. 

74 Treatment of Pneumonia with Aconitin. J, T, Abshire 

Leroy, Im. 

73 Tetanus Statistics. J. D. Bloom, New Orleans. 

70. Phenolphthalein Test.—In his observation of the phe- 
nolphtbalein test, Storck noted that whenever it g.ave a pos¬ 
itive reaction, the benzidin test also proved positive. Tlie 
henzidin test several times showed a positive reaction when 
the phenolplithalein, guaiaeum and aloin tests were negative. 
In the experiments, from 2 to 5 c.c. of blood had been given 
once daily for forty-eight hours previous to the application of 
the test. It was found that when more than 15 c.c. of blood 
were ingested in forty-eight hours the phenolphthalein test 
always proved positive, bur tbe guaiaeum and'aloin test often 
failed. 
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85 Kors-okow's Syndrome—Cerebropatbia Vsychlca Toxcmicn. 
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87 Develop Sewerage Systems. \V. .1. Todd, Baltimore. 
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Interstate Medical Journal, St. Louis 
.March 
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cuiav Disease. II. A. Hare. PUlladelpUia. , , „ 

nil Autoserotherapy: Therapeutic L'.se of the Patients Own 
Serous Exudates aud TniusudiUes. I. 1. Lemann, New 
OrloaiJs. 

f)l rr<*f<ont StatUi? of rnnimonla. H. G. Beck. Baltimore, 
jrj The t:se and Abuse of Tuberculin. W. V. ^oorsanKGI^ San 
Kraiicisco, 

n;t Beport and Analysis of a Goiter with Marked Intrathoracic 
Extension. N. \V. Sharpe, St. Louis. „ „ „ , 

0-1 Salvarsan In Tliree Utl>ellions Cases of Syphilis. E. D. Ilol- 
l.and. Hot Springs, Arl:. , 

65 Primary Carcinoma of the Appendix. M. B. X yer, St. I45ui«. 

Journal of Experimental Medicine, Lancaster, Pa. 

.Ipril 

PC Sarcoma of the Fowl Transmissihle hy an Agent Separable 
from tile Tumor Colls. V. Rous. New York. 

P7 Treatment of Yaws iFramhcsla) with Salvarsan. It. F. 
Strong, .Manila, P. 1. 
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XI. T. Tiurrows. New York. „ . . . 

PP *('100181701100 of B'ounds in Vitro. E. S. Ruth, New York, 
luo •Transfusion nnd tlie Question of Intravascular .Vgglutinatlon. 
It. Ottenherg, New York. 

101 CImnges In Nltrogeiious Metabolism After Parathyroidectomy. 

.1. V. Coolce. New Yorl:. 

102 Observations nnd Experiments on the So-Called Thyroid Car¬ 
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ter. D. Marine and C. 11. l.cnhart. Cleveland. 


Gl). A paper based on the same observations by the same 
author was published in The .Iourn'al. Jan. 21, 1911, p. 198, 

98. Cultivation in Vitro of the Thyroid.—Since Sept. 22, 
1910, the authors have cultivated tbe thyroid gland from mam¬ 
mals, many times. Small fragments of the gland were ex¬ 
tirpated from living and anesthetized dogs, cats and guinea- 
pigs. and cultivated in the plasma obtained from the sKhne 
animal or an animal of the same species. These cultures 
arc distinguished as autogenic nnd liomogenic. In all, they 
have now made fifteen series of cultivation experiments with 
the gland, each of the series being composed of from four to 
thirty separate cultures. The proliferated elements consist 
of connective tissue nnd epithelial cells, the former predomi¬ 
nating. The cells survive iu cultures for two weeks or longer, 
which period can be increased by secondary and sometimes 
tertiary cultivations. Tbe authors call attention to the fact 
that the method of growing in vitro organs such ns the thyroid 
may come to be used with advantage in tbe study of the 
substances concerned with the internal secretion of certain 
glands. 

99. Cicatrization of Wounds in Vitro.—The process of fho 
healing of a wound outside tbe body has been observed and 
recorded by Ruth in five experiments. Tbe method of study 
consisted of making an incision or a rectangular wound iu the 
middle of a small fragment of skin and cultivating it outside 
the body in a drop of plasma. Tlie reparation consists of 
three mechanisms-, the sliding of the epithelium from the 
edges of the wound into the open space, the epidermization and 
the progressive contraction of the original edges of the wound. 

100. Transfusion.—This paper offers a solution of a special 
problem in isoagglutination; namely, the question whether 
transfusion is permissible between persons whose sera agglu¬ 
tinate the red blood-cells of each other. It also shows \vliy 
such transfusions are not regularly followed by serious sj-mp- 
toms. Ottenberg found that intravascular agglutination can 
occur, and is the probable cause of occasional untoward symp¬ 
toms, or even death, following transfusion of agglutinative 
Wood. In the majority of cases, however, it does'not occur, 
or if it does, it causes no symptoms. This is dependent on the 
influence of pree factors; fl) concentration of the agglutinin; 
(2) absorption of the agglutinin by an excess of agglutinable 
cells; (3) interference with agglutination by an e.xcesa of 
non-agglutinable cells, so that when clumps occur they are 
microscopic in size. If, for a given transfusion, a non-a^aju- 
tmative donor, i. e., a donor whose blood is of the lame 
agglutinative class as the patient’s, cannot be obtained, then 
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it is safer to use a person "whose serum is agglutinati"ve toivard 
the patient’s ceils than one wliose cells are agglutinated by 
the patient’s serum. Ottenberg suggests that tests for agglu¬ 
tination as well as for hemolysis, ought to be made before 
transfusion. When time does not permit this, one has to 
weigh the possible dangers of agglutination or hemolysis 
against the dangers of letting the patient go without trans¬ 
fusion. Agglutinable cells when transfused are taken up by 
the phagocytes in the patient’s blood; and, for this reason, 
the transfusion of. agglutinable blood, even when no. accident 
happens, can be expected to do little permanent good. 
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117 Hysteria: Its Symptoms. Etiology, Prognosis and Treatment. 

.1. C. McCreary. Cave City. 

118 Minor Eye Troubles. T. 0, Helm, Bowling Green. 

119 Management of Acute Appendicitis. P. C. Laync. Ashiand. 

120 Appendicitis. W. K. Smitli, Adairvillo. 

121 Typhoid. J. E. Payne. Paducah. 

122 Chronic Rhinitis. H. C. Beazley, Hopkinsville. 

123 Atropin ; Its Physiologic and Therapeutic Effect. E. Harthill, 

Powee Valley. 

124 The Courteous Physician. W. Salin, Owenton. 

125 A Plea for an Early Diagnosis of Pulmonary Tuberculosis. 

E. Morris. Sulphur. 

126 Prostatic Hypertrophy. -A. P. Dowden, Eminence. 

127 'Treatment of Dysentery. P. F. Barhour, Louisville. 

128 Congenital Alisouce of the Genital Organs. Including the 

Clitoris and Vagina. A. H. Barkley, Lexington. 

129 Vis Medicatrix Natura:. D. G. Simmons, Adairville. 

130 Tonsillectomy : The Tonsils and Their Removal. W. S. Gab- 

hart, Mackville. 

131 Can Typhoid be Aborted? W, W. Imsloy. Lcwisburg. 

1.32 Placenta Praevia. D. G, Simmons, Adairville, 

133 The Onward Jlovemont in Medical Organization. B. F. Fyke, 

Springfield, Tenn. 

134 Pseudomembivanous Croup. T. C. Nieliols. VIorgan. 

135 Splenic IxniUomia. E. D. Sellers. Fisiierville. 


127. Treatment of Dysentery.—After castor oil has been 
given and the bowels tborougbly moved. Barbour says tbat 
lome astringent like bismutli subnitratc may be prescribed, 
10 o-rains every two hours until the stools are dark and tbe 
frecjuency diminisbed. If tbe stools are not discolored by tbe 
bismuth then be would give zinc sulpbocarbolatc in i/^-grain 
dose. 9 . every two bonvs. If there is no fever then small doses 
of Dover’s'powder may be given, but usually will not be found 
necessary if there lias ’been a tborongb emptying of tbe bowels. 
When there is blood in the stools, bichlovid of mercury, in 
1/150-grain doses should be given every two liours until tlie 
stools show some bile, when tbe bismuth may be .substituted. 
For tbe craiupiug, the tormina and tenesmus hot applications 
over tlie stoniacii will give great comfort. Hot Haxseed or a 
elycerinized paste will be lielpful. Warm eneniata will help 
relieve the straining, sometimes starch and laudainmi cases 
those cases in which tbe rectum is very congested and 
apt to prolapse with the stool. Occasionally, suppomtones 
containing opium and belladonna will quiet tins ’"tense 
activitv. Or tbe official liquor antisepticiis alkabmis uell 
diluted with warm water as a colon donelie Replete t m 
inflamed area. With more extensive experience Baibour in s 
gf„rto use tl,e astringents less nn.i iess. 

Of tbe fermenting vnd putrefying mass from tbe boud has 
nearly always sloppVd the diarrhea To gain h, the 

following prescriptionbeen found very useful uv him. 


OIM rlclni.5™' 

Ptiivoris acnciie . .'(l.V, 

Synipl rbei aromatici.. 30 

Misliira: cretce q. .s, ad. GO 


or c.c. 

8J 


or 


5ij 

5I 

5ii 


M. Fiat, emiilsio. gig. One tcaspoonful every ta-o boms. 


WJien tile character of the stools show that the upper bowel 
lias been unloaded there xvill be a great improvement in tlie 
condition of tbe cliild. • Then tlie astringents may be adminis¬ 
tered with benefit but will not always'be'found necessarv, . 


Washington Medical Annals 


March ' " ' . ‘ . 

13C Prg;roRs of Gynecology in 1910. "J. 'V’.'Bovee,'W.isbbwton, 

Medical Fortnightly, St. Louis 
3[arch 25 

1.37 Influence of the Jllnd on Ilcaltb and Disease. L. II. Lanier 
Kansas City, Mo. 

138 Gasc.s in Tiieir Relation to the Body. A. L. Benedict, Buf¬ 

falo, N. y. 

139 Abortive Treatment of Gonorrbea. W. R. Jamieson, Torreen 

Coah., Mexico. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 

Mart h. 

140 Acromegaly : Pierre Marie’s Disca.so. P. E. L.aimois and M. II. 

Cc.sbron, Pari.s, France. 

141 Scope and Value of tbe Blood-Prcssiirc Test. F. A. Fauglit, 

Philadelphia. 

142 Etiology and Treatment of Gout. A. Bnsslcr. Now York. 

14.3 Effect of Alcohol on the Heart Muscle. A. lY. Downs, Pliiln- 

delpbia. 

144 *Usc of Oxygen Baths, A. Bornboim, PbiJadelpbia. 

14.5 *Tbe United States Pharmacopeia. M. II. Fussell, Philndcl- 
pbia. 

I4C The Metric System. E. H. Long, Buffalo. N. Y, 


144. O.’rygen Baths.—The use of the oxygen hath in a great 
variety of alfections is advocated by Bernbeim. He says that 
in addition to exercising a powerful suggestive influence, the 
ox.vgen bath exerts an effect on the innervation as shown 
b.v its removal of parasthesias, its soporific property, and its 
general sedative and indireetl.v stimulating action. It assists 
the circulation, deviating the blood from the skin and doubt¬ 
less from the viscera, veiy probabl}' to the skeletal muscles. 

It 1 educes excessive blood-pressure and the frequency of the 
pulse as well. 

14.5. United States Pharmacopeia.—Fussell protests against 
the. presence in the Pharmacopeia of such combinations as piilvis 
acetanilidi compositiis. The best method of prescribing acc- 
tanilid and enffein is to give to each intlividnal for wliom the«c , 
drugs are used the dose necessary for that individual, and for/^ 
tlie particular condition present at the time the patient i.V'y 
seen. Tliis cannot he done if a fixed formula is used, even 
though, of course, one maj' use different doses at difl'ercnt 
times. It is manifestl.y impossible for anyone to tell before a 
case is seen just what dose of the drug is necessary. To 
advise the n.se of eoinponnd remedies is to confirm slip.shod, 
improper methods of prescribing. On this principle, fixed for¬ 
mulas should not lie used. If it is not correct pn'neipic (0 
ii“e fixed formulas, then they siirelj’ should he expunged from 
the Pliarniacopeia. 

.Still another point made by Fussell is tbe following: The 
Pliarmacopeia to-day contains certain drugs, tlieir prepara¬ 
tions. the method of manufacturing them, their doses, their 
description, and in certain instances, tests for their purity and 
assay. As the book stands, therefore, it is manifestly of great 
use to the pliarmacist. Its only use to tlie general practitioner 
is the knowledge it gives him of what is supposed to be use¬ 
ful in drugs and their doses. It gives no bint of their indiea- 
tions or contraindications, of their toxic or non-toxic prop¬ 
erties. All this knowledge be must perforce get from othu ^ 
books, or from mannfactiiring cbemists. He can get rclia ir 
information- from the various publications on materia inei 
or from tlie dispensatories, and lie does get some from ^ " ' 
sources; but, sad to relate, most of tlie information ns 
drugs "wbicli the average physician now obtains after griu na 
tion is from mamifactiiring drug firms, in the form o 
or less well-written literature, accompanied by sample^ ■ 
often supplemented by tbe glib-tongiied detail man. I'"", 
has bad described to him the treatment being earned o'l 
certain cases, and lias been able to recognize hut few oi 
articles used, because they were proscriiicd under trade n. 
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ot v,-bicU he ivas entirely ignorant. One reason nliy the drug 
firms, witli tlieir literature and instructed agents, arc such 
potent powers in grounding the young physician as to t le 
means he should Use in prescrihiug is Inic.ause that method is 
easv and is brought immediately to his attention, whereas the 
knowledge of materia mediea is more or less dillicult to attain. 
\nother reason is because the medical schools arc not insistent 
eiioimh in teaching their students that the only proper method 
to pursue in prescribing drugs after they hccoine practitioner.s 
of medicine is to hold fast to that which has liceu proved of 
value, and to accept new remedies only after their usefulness 
has been attested by men of standing by methods of value. 
Therefore, he continues, if the next issue of the riiarmaeopein 
is made to contain the therapeutic indications of the ib’Ug.s 
recommended for use, it will be of some practical value to the 
practieimr physician. If this should make the voluiire too 
Imlkv. two vohimes might be printed; one after the style now 
in use. and the other to contain the names of the drugs, their 
description, their dose, and a short description of their thera¬ 
peutic use. 

Vermont Medical Monthly, Burlington 
Jfurc/i 

147 Practical Points on Diaanosis and Treatment ot Disease.s of 
the Upper Abdomen. S. E. Maynard. Unrlinpton. 

14S Mana^emont of Patients with Sugar in the Urine. C. 11. 

Bcectier. Burlington. , 

140 Principles and Application of Serotherapy and Bactenotlier- 
apy. B. H. Stone, Burlington. 

Bulletin of the Manila Medical Society 

February 

l.'iU ‘A Case ot Masked Tertian Malarial Fever with Marked Men¬ 
tal and Nervous Manifestations and with Unusually Few 
Parasites in the Peripheral Civeulation. W, E. Mnsgrave, 
Manila. 

151 An Effort on the Part ot the Bureau of Health to Improve 
the Milk Supply ot Manila. C. I'ox, Manila. 

loO. Masked Tertian Malarial Fever.—At the age of 14, 
Musgrave’s patient had a moderate attack of chills and fever, 
which recurred at irregular periods for about one year. At 
the age of 21. he suffered an attack of pleurodynia, following 
exposure, which kept him in bed for about five days. When 
25 years old. he was attacked by bronobitis, wliicli, bowever, 
was so mild as not to confine hint to bed. At 29 and 31 years 
of age. there were attacks of influenza, moderate in severity, 
confining him to bed for about one week in each case. At 35 
years of age. he had diarrhea, which lasted for about two 
weeks and did not incapacitate him for duty. In 1S97, there 
• was an attack of intermittent fever ushered in by a cliill, two 
other chills occurring during the first ten days. Malarial para¬ 
sites were not found. Following this illness, he began to be 
troubled with palpitation of the heart, sliortness of breath on 
exertion, indefinite rheumatic pains occasionally in the fingers, 
but no swelling or fever. About this time lie began to be 
troubled with nervousness, inability to think on a definite 
subject for any length of time, insomni.i. and worry over pettv 
details. In July, 1897. he was granted sick leave for nervous 
debility and rapid he.nrt action: this leave was later extended 
on other certificates to Xovembev. During tills time, in addi¬ 
tion to periodic attacks of intermittent fever, the general 
nervous condition failed to improve much and he began to be 
troubled with a sufl'ocatiiig sense of oppression in the chest 
and throat. At times there were spells of dizziness. In the 
fall of 1S9S, jaundice of a severe type developed and lasted 
for about four months. The jaundice came on gradually and 
was accompanied by pain and tenderness over the liver and 
abdomen. During tlie latter part of this trouble, chills and 
lovers developed, lasting for about three days, and a few ter¬ 
tian malarial parasites were found. 

From about July 1 to Aug. 12, 1S99, there was mild con- 
timious fever. While on sick leave convalescing from this 
attack, he was exposed to the hot sun for some time and suf¬ 
fered with a recurrence of the old symptoms, insomnia, burn¬ 
ing oppressive lieadache, palpitation of the heart, weakness, 
gciierai debility and neiwousness; and in addition bad fever 
again, which lasted for a week or two, but no chills. His con¬ 
dition again improved and on arrival in the Philippine Islands 
in October, 1009, his general health was fairly good. The hard 
duties and the trying climate of the tropics, however, soon 
caused a return of the old symptoms. The mental phenomena 


hccniiic very marked and the patient made application to" ho 
retired on necount of mental and physical debility, stating 
that he helieved himself insane. While under observation after 
this application, he snfi’ered from ttvo attacks of fever, one 
of tlicm ncconi]ianied by jannilicc, but malarial parasites tyere 
not found. 11c was finally invalided to America with a diag¬ 
nosis of melnneholia and .‘■overe cerebral neurasthenia. 

On returning to the United States, ho was again placed 
under observation in one Of the large hospitals". While there, 
he had two or three attacks of fever of an irregular typo; hut 
ag.ain malarial parasites were not found. lie made a second 
application to lie retired for mental and physical disability 
and the hospital authorities recommended that ho ho trans¬ 
ferred to an insane asylum. Instead, however, lie was trans¬ 
ferred to the Army anil Navy General Hospital, Hot Springs, 
Arkan-;as. for further observation and report. On admission, 
the patient complained of a constant feeling of mental and 
])hysical depression and dilTicnlty of concentrating the mind 
on'any one subject, especially on details. Forced thinking in 
one ehannel, as in adding a column of figures, gradually weak¬ 
ened the memory so that, all track of count was soon lost. 
All oxereise, whether ])hysical or mental, was followed by meii- 
t;tl and nervous prostration and physical exhaustion. There 
was insomnia, mental depression, palpitation of the heart and 
a siilfooating sensation in the chest and throat. Practically 
nothing was found on physical examination. The patient was 
fairly nourished and developed; his color was slightly yellow: 
the general sensation was good; the reflexes normal; the chest 
negative. There was no apparent enlargement of the spleen, 
but slight enlargement of tbc liver and tendcrne.ss on deep 
pressure over the gall bladder. The temperature, pulse and 
respiration were normal. The red blood-cells numbered 4,020,- 
000, the leukocytes. C,2S0; the hemoglobin was 92 per cent. 
(Fleischll. The differential count showed cosin 0.8 per cent., 
mononuclears, 2.3 per cent., polymiclears, 7.7.5 per cent, and 
irregular cells, 2 per cent. Malarial parasites were not found 
in fresh or stained specimens. The urine was normal and 
remained so tlironghont the five months that he was under 
observation. The patient did not have diarrhea; hut following 
the hospital custom in eases returned from the tropics, he was 
given a saline and the stool examined microscopically, hut 
nothing ahnonnal was found. 

After seven weeks in the hospital he had a slight chill one 
night, which he said was followed by fever and sweat. His 
blood was carefully examined, hut no malarial parasites weic 
found. Following this attack and continuing until the tine 
cause of his trouble was found and removed, he complained 
constantly of photophobia, which at tiroes was very marked. 
Seven days after the first chill he liad another one at night, 
which was also followed by fever and sweat as well as by a 
slight jaundice. Again malarial parasites were carefully sought 
for but not found. Following this chill the mental and ner¬ 
vous phenomena became more marked and the patient sang, 
laughed and talked almost constantly for about twentj-yfVnTr 
Iiours. Five days later, there was another chill and the tem¬ 
perature reached 104 F., with more marked jaundice and 
gastro-intestinal symptoms, including vomiting, slight diarrhea 
and abdominal pain. The abdominal pain was most marked 
in the region of the gall-bladder and the patient had not been 
free from it since the first chill. jMalarial parasites were a^ain 
sought for but not found, either in fresh or in stained speci¬ 
mens. Two days afterward there was another chill similar to 
the last one, and on this occasion the examination of the 
blood showed a few—very few—parasites. At this time the 
patient was in a nervous and mental condition requiring a 
constant attendant. 

Immediately after the finding of the parasites, the patient 
was put on 1 gram doses of quinin every four hours untii 
marked cinchonism was produced, after which he was kept on 
3 grams of quinin daily for fifteen days, when all medication 
was stopped. Two weeks afterward there was another slirrht 
chill and a few parasites were again found. He was then put 
on a systematic quinin treatment extending over a period of 
five months, as follows: 3 grams in three doses daily for 
fifteen days; then 3 grams in three doses on alternate days 
for one month; then once a week for another month and 
finally once every two weeks for at least two more months 
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In addition to this treatment, the patient had thermal baths, 
and iron, arsenic and strychnin. A clearing np of , the symp¬ 
toms was noticed shortly after the qninin treatment was insti¬ 
tuted and progressed rapidly. This case is reported'somewhat 
in detail because it is believed to be rare, and because of the 
that was done the patient by a favdty diagnosis which 
came so near causing him to be incarcerated in an asylum. 

■ Journal of the Delaware Medical Society, "Wilmington 

March 

152 Is Plasmodium Mnl.aria; Conveyed to the Uuman Sv.stom 

Through ,-Vny Other Avenue than the Jlosnuito? J. H 
\Vilson, Dover. 

American Journal of Diseases of Children, Chicago 
April 

153 Influenzal Meningitis, with Especial Eefercnce to Its Path¬ 

ology and Bacteriology. D. J. Davis. Chicago. 

154 Treatment of Chronic Infantile Paralvsis. M. Strunskv. Now 

Vork. 

155 *A Study of Blood-Pressure in Normal Children. M. Michael, 

Chicago. 

15G ‘Spontaneous Hemorrhage in the New-Born Infant. O. M. 

Schloss, Now York, and L. J. .1. Commiskey, Brooklyn, N. Y. 
157 ‘Inflammatory Changes in the Appendix During Early'Infancy. 
6 . M. Smith, St. Louis. 

155. Abstracted in The Journal, Feb. 25, 1911, p, G17. 

15G. Spontaneous Hemorrhage.—A review of the literature, 
and a study of nine eases of spontaneous hemorrhage in new¬ 
born infants, serve as the basis of this communication. 
Schloss and Commiskey have treated seven new-born patients 
with hemorrhage by subcutaneous injections of human blood. 
The first patient was treated in April, 1908, with, first, an 
injection of 20 c.c. of human blood serum, and later, an injec¬ 
tion of whole blood. The whole blood waS" used instead of the 
serum for the reason that it was easier to obtain and could 
be used immediately, the time required for the serum to sepa¬ 
rate being saved. It seemed an additional advantage to inject, 
not only the serum, but also the formed elements which h'ave 
infiuence on the coagulation of the blood. In most cases the 
blood was taken from one of the parents. The required 
amount was withdrawn from a vein of the forearm by means 
of an exploratory syringe and injected immediately into the 
subcutaneous tissue of the infant’s back. Of the seven infants 
thus treated, six recovered and one died. The fatal case was 
in an infant who had suffered from multiple hemorrhages for 
eight days and died three and one-half hours after admission 
to the hospital. The patient was in a moribund condition 


occurs. The cause apparently is found in the relatively small 
retrocohe compartment at the time of birth, to which a rela¬ 
tively large appendix accommodates itself. Thus the appen 
dix passing upward directly behind the cecum and colon, mav 
be bent sharply downward by the upper limit of the retrocolic 
space formed by the reflection of the peritoneum from the 
ascending colon to the iliac fossa or posterior parietes. Under 
normal conditions, even, fusion of the appendix with the 
cecum, ascending colon, posterior parietal peritoneum or iliac 
fossa is frequently found. There may result from these con- v 
ditions not only a permanent fixation of the sharply , bent 
appendix, but also changes, in the form’of the mesentery of 
the appendix, possiblj^ causing circulatory disturbances. 

_ In the majority of the cases reported 'by Smith, inflamma¬ 
tion occurred when the appendix was found sharply bent on 
itself, lying in close relation with the cecum and colon; and 
in several instances the inflammation was more marked at the 
site of angulation than in other parts of the appendix. In 
three cases, the proximal part of the appendix passed upward, 
inward and to the left, so that the distal part lay curled 
behind the mesentery of the terminal coil of the ileum. The 
last described po.sition of the appendix is that most frequently 
found in infants, as it formed 50 per cent, of all cases in 1,050 
autopsies in infants studied by Smith, It is of interest to 
note that although the majority of inflammatory changes were 
found in appendices lying erect directly behind the cecum and 
colon, this variation in position of the appendix in the infant 
was found in only about 25 per cent, of all infants. Peri¬ 
toneal exudate was present in seven cases. Thrombosis of the 
arteries occurred in the appendix and in the mesentery of the 
appendix in several instances. 

Atlanta Journal-Record of Medicine 
ifarcli 

158 Local Anesthesia. Y’. L. Cooke. Columbus, Ga. 

150 Vaccine Tberapj- in So-Called Surgical Tuberculosis. L. II. 
Gaines, Atlanta, Ga. 

ICO What Are the Indications at Present for Transfusion of 
Blood? E. G. Jones and D. F. Winn, Atlanta, Ga. 

101 Salvarsan. E. G. Ballenger, Atlanta, Ga. 

Detroit Medical Journal 
March 

1G2 Modern Ideas or Conceptions of Kidney Pathology. A. 0. 
Hart, Jlaplo Rapids. Mich. 

163 Treatment of Gonorrhea. N. E. Aronstam, Detroit. 

164 Relation of the Physician to the Problem of Nurses for Peo¬ 

ple of Limited Jleans. C. A. Aikens, Detroit. 

165 Prof. Herman Schwartze. E. Ambcrg, Detroit. 


when admitted and received only a single injection of 10 c.c. 
of blood. In five of the six cases in which recovery took place, 
the hemorrhage ceased soon after treatment, and at the same 
time there was marked improvement in the general condition. 
In four cases, the hemorrhage was rather severe and the 
patients presented all the signs of severe anemia due to loss 
of blood. One case was of moderate severity. In the remain¬ 
ing case a positive 'Wassermann reaction was obtained; the 
hfflmrrhage was only slightly improved after the blood injec¬ 
tions, but ceased after the use of mercurial treatment. Whether 
the blood injections were of value in this case was difiieult to 
determine. The authors believe that the best results can be' 
expected from the use of human blood or serum. In the four 
successful cases the curative effect of blood transfusion was 
immediate, but, they say, this method of treatment must have 
a rather restricted field. The technical difficulties of trans¬ 
fusion in a young infant are formidable and render the method 
available only in the hands of a very skilful surgeon. 

157. Changes in the Appendix During Infancy.— Among 200 
appendices examined bj' Smith, fifteen show'ed inflammatory' 
changes of varying intensity. The two youngest infants weie 
13 davs and 17 day's old, respectively. In nine instances, the 
a"c rano'ed qetween 20 and 30 day's. Four infants were be¬ 
tween 1 moikh and 2 months old. In two instances, the 
ceciim was stiH in an incompletely descended position, lying 
between the ili\crest and the liver; but in the remainder of 
the cases the cc\m occupied its usual position in the iliac 
fossa. Three time\the distal part of the appendix was found 
Iniming over the pXic brim, and in such instances the distal 
nnrrcr-fvp tlic evidcncVof severe inflammation. In eight cases, 

H nuneiidix occupied^position directly behind the cecum and 
the appendix occupied colon. It is in this position 

S°thrappendix that iu\innts sharp angulation frequently 


Journal of the Medical Society of New Jersey, Orange 

April t 

IGG Salvarsan. H. J. P. Wallhauser, Newark. 

167 Tonsillar Hypertrophy; Anatomy, Surgical 'Treatment ami 

Operative Dangers. K. B. Scarlett, Trenton, N. J. 

168 ‘Can the Future Sex of -the Family be Controlled at Will b.v 

the Parents? lY. Y'. Kain, Camden, N. J. 

169 ‘Medical Expert Testimony. G. .4. Rogers, Newark. 

170 Y'hat Can We Do for the Betterment of Our Society? W. J. 

Burd. Belvidcre. 

171 Salvarsan in S.vpbilis. N. ,7. Ramos, Newark. 

172 Medical Inspection of Schools. Y’. J. Lamson, Summit. 

1C8. Can the Future Sex of the Family Be Controlled?-— 
Kain agrees with E. R. Dawson' that the supplying ovary is 
in reality the essential factor in the causation of sex. Daw¬ 
son held that the sex of the fetus is not due to the male 
parent, but depends on which ovary supplied the ovum which 
Avas fertilized, and so became that fetus. He found that a 
male fetus is due to the fertilization of an ovum that came 
from the right ovary, and a female fetus is due to the fer¬ 
tilization of an ovum that came from the left ovary'. 

1C9. Medical Expert Testimony.—Rogers suggests as 
cdy' for present evils that .one or more experts should >c 
jointly selected by the two opposing parties, and that the=e 
experts should be paid by both sides. In case the tvio 
should be unable to agree in their choice, the judge mi^ • 
deliver a casting I'ote; or each side might choose exper , 
and a third might be selected by the two experts origins 
chosen, or by the court—these three physicians to ' 

joint report. He suggests further that the medical testimon 
in any given trial might be revierved by a specia com 
appointed for that purpose by the medical council ' j,, 

medical society. By this means, a physicians u o n 
euiltv of habitual perversion might be expellee 
society' and thus discredited in the eyes of t e cour 
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Lancet, London 
ilarrh 2j 

1 Ankylostoma Infoctlm. A- E- 

2 •Tnuimatlc Myositis Ossificims. U. J. Gouloc. 

4 *ForaatSn^£ Bonc“in Periosteum Separated by In]ury. A. A. 

5 A cTsc*oi Poisoning by Tragopogon Pratense, or Goafs Beard. 

V Bccord'ot*Ninetv Dipbtheria Carricr.s. A. G. MacDon.ald. 

7 Gravrnnd Prolonged Cardiac Eailnrc Following tlie l.sc of 
- Cocain in Dental Surger>-. F.. W. Price and A. B. I^eakey. 

S ’Two Uncommon Forms of Deformity of the !■ craale Generative 

o Nucbal'ldpom.ata bi ^Im Lower .\nimnls. Sir J. ITutdilnson. 

10 CUnicril Aspects of Some Varieties of Kxcitoroent. M . T. Mimro. 

2. Traumatic Myositis Ossificans.—One case of this kind is 
reported hv Godlee. A voitng man had been kicked on the 
front of the thigh at football.. When Godlee saw him there was 
a very large oval swelling on the front of the lower half of 
the thigh.'" It was symmetrical and very hard, except just 
above the patella, wliere it ilnctnated, and there was only 
slight pain on movement. There was pain and stiffness for 
se\%ral months. After three months the mass was slightly 
smaller. It was obviously fi.xcd to the hone. After another 
month the lump had almost gone, hut a skiagram showed 
that there was then a distinct flake of bone on the front of the 
femur, fading off above into the surface of the shaft, but 
ending below in a sharp spicule. Godlee points out that a 
verv large swelling without treatment may diminish so mneli 
in size as almost to disappear and cause no further trouble or 
inconvenience. He raises the question whether this condition 
should he called myositis, and what is the evidence that it is 
due to inflammation of muscle. He thinks it more probable 
that the essential things are, first, an injury to the periosteum, 
and, second, an effusion of blood; and that the injury to mus¬ 
cle and the inclusion of muscular fibers in the callus arc, so 
to speak, accidental, though they no doubt govern the shape 
and position of the new mass of hone. In other words, tlic 
injury is more analogous to what occurs when periosteum is 
stripped off in such operations as excision of the elbow, or in 
the cephalhematomata of infants, in wliieli it is easy to dem¬ 
onstrate true hone at the margins of the clot, or to the forma¬ 
tion of provisional callus in simple fractures. 

3. Traumatic Myositis Ossificans.—^Two cases are reported 


rectum and was easily felt in rectal examination. This mass 
WHS about the size of a golf hall and was fixed. The peritoneal 
cavitv was opened nnd a quantity of sanguineou-S fluid wa.s 
evacuated. A largo tumor, subsequently ascertained to be' 
lihi'omvomatous, at once presented. This tumor was freely 
movahic. being attaclied to a pedicle, which had become twisted 
and was partially gangrenous. The pedicle was ligated 
down close to what was supposed to he the serous surf.ace 
of tlic uterus and the tumor removed. The left Fallopian 
tube was also in a gangrenous condition and was also removed. 
The loft ovary appeared normal but of small size. On passing 
the finger down nlong n course of the rectum a mass was now 
detected. There was no uterine body present. On the left 
side there was an ill-developed broad ligament, with the gau- 
grenous tube already nientioncd, and fairly normal ovary. 
On the right side, the appendages seemed to be entirely want¬ 
ing, while a little to the right of the normal position of the 
uterus the hard mass referred to presented. It emitted a 
slightly hollow note when tapped. It consisted of a roughly 
spherical shell of osseous matter, which contained an oily 
material at fir.st sight resembling pus. No hairs, teeth or 
other tissue elements were prc.sont. Tlie patient made an 
uiiiiitcrruptcd recovery save for slight transient jaundice for 
a few days after operation. 

MacEwen expresses the belief that the intestinal obstruction 
in this case was probably due to the pressure of the fibro- 
myoma on the bowel, hut no evidence was obtained of any 
portion being damaged thereby. This woman had menstruated 
regularly. In the second case there was an absence of the 
lower end of the vagiim, 

Bristol Medico-Cbirurgical Journal, London 
March 

11 Cerebrospinal Syphilis. .1. M. Clarke. 

12 Defects In llic Vlsnal Field. F. It. flross. 

13 Nature and Treatnient of Chorea U. F. Coombs. 

Clinical Journal, London 
March lo 

14 A Case of Spasmodic Torticollis and a Case ot Cerebellar 

Tumor. P. Stewart. 

15 Facia! Tetanus. lY. F. Fcddcn. 

March 22 

1C The Weak Heart. tY. .1. Fenton. 

17 ‘Acute Pneumonia in Chlldn-n. .1. P. Parkinson. 

17. Acute Pneumonia in Children.—With regard to the gen¬ 
eral treatment of the disease, Parkinson says that the child 
should be put to bed, and frequentlj- moved from side to side 


by Makins. The patients were of the same age, came under 
observation at the same time, and while one was treated by 
an active method, the other practically recovered spontan¬ 
eously. Makins maintains that no active treatment should be 
adopted in the early stages of the condition. The frequency 
with which two nmscles of the body, the quadriceps extensor 
femoris and the hrachialis anticus. are affected seems to 
Makins to support the theorj- that the exciting influence is to 
be referred to hone-forming cells detached from the perios¬ 
teum. Makins says that in the general line of treatment to 
he adopted a period of some weeks’ complete rest should be 
maintained during the continuance of the active progress of 
ossification, tVlieii it is judged by clinical observation and 
P,oentgen-ray examination that progress has ceased or that 
the process is retrogressive, massage and exercise should fol¬ 
low. Operative treatment should only he considered when the 
process has manifestly come to a definite standstill, and the 
patient suffers from functional disability which there is a 
chance of relieving. 

S. Deformity of Female Generative Organs.—^In the first 
case cited by AlacEwen, a woman, aged 40 years,.was suffer¬ 
ing from symptoms pointing to intestinal obstruction. The 
abdomen was distended and tender to palpation, particularly 
over the left iliac fossa, where a large mass was easilv 
detected on palpation, and it was dull to percussion. On 
vaginal examination, the cervix was found to he normal in 
position and direction, but small and ill-developed. The uterine 
sound could not he introduced into the canal, but an ordinarv 
probe went in for about an inch. The fundus could not be 
detected. The vaginal roof on the left side was occupied bv a 
m.a.«s which was tender to palpation, while on the rioht s'ide 
a hard rounded mass was detected which projected toward the 


to allow collapsed areas of lung to expand, for the same 
reason as a fit of crj'ing is useful now and then. The room 
should be well ventilated so that oxygen is given in. a natural 
way, tliough oxygen from a cylinder may be useful in cardiac 
faiinre with cyanosis. Bronchitis has to he treated on the 
ordinary lines, and if there be much secretion an emetic mav 
give relief. Ipecacuanha often fails to produce vomiting, and 
the author considers a small dose of apomorphin safe and 
eiflcacious. Ipecacuanha is much too frequently prescribed, he 
asserts, for it is useless when there is no bronchitis, and when 
there is, it is by no means sure that this drug acts favorably. 
It is also certain, Parkinson says, that it upsets the digestion; 
it is better, therefore, if tlie child seems to he getting rid of 
tlie bronchial secretion without drugs not to give them unless 
there is definite indication for their employment. The author 
has often found a hot mustard bath useful in cases of collapse 
in young infants; it relieves congestion of the lungs and heart 
by dilating the peripheral arterioles as well as helping the 
action of the skin. He insists on disinfection of the mouth 
and teeth to prevent further infection of the lungs. Alcohol, 
he saj-s, is nor necessary as a routine treatment, but may be 
very useful, especially in long-continued bronchopneumonias, 
and in cardiac failure. Brandy, well-matured, has an action 
far superior to that possessed by the cheaper varieties. The 
feeding in acute pneumonia is of the greatest importance, 
and so long as a child takes its food all goes well; one of the 
earliest signs that cause anxiety is failure of the appetite. 
An important rule is, more water and ]es.s food than in health! 
It has been found from examination of the digestive ferments 
in children suffering from acute disease that the peptonizin" 
power of the stomach and pancreas is very weak. Emulsifv'^ 
ing powers are real or absent. The greate.st activity is in the 
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diastatic power of the pancreas. Tlie practical inference of 
tliis is tliat tile food sliould consist cliiefly of carboliydrates, 
sucli as starches and sugars; fats should be given in very 
small amounts and proteids may be predigested. If curds 
are passed in the stools the milk should be diluted or pep¬ 
tonized. 


Indian Medical Gazette, Calcutta 

March 

18 Cirrhosis of the Liver. .T. T. Calvert. 

19 Exploratory Laparotomy in Diseases of the Gall-Bladder and 

Bile-Ducts. F. A. Barker. 

20 Ulcerated and Swollen Gums in the Native Arinv. P. Hchir 

21 An Aid to Diagnosis of Poisonous Snakes. V. b Green-Ai-mv- 

tage. . 

22 Modern Midwifery Practice in India. G. T. Bivdwood 

23 Wounds Inflicted by Tiger.s, Panthers and Bears ■ F H Glee- 

son. 

24 Native Gunpowder Injuries of the Eye. It. H. Elliot. 

Medical Press and Circular, London 

March 22 

25 Diseases of the Breast. J. U. Morison. 

20 Treatment of Lupus A'^ulgaris with Zinc Ions. S. Taylor and 
H. W. MacICenna. 

27 Colitis. L. A. Bidwell. 

28 Bacteriologic Aspects of Colllis. J. C. Matthews. 

Archives des Maladies du Cosur, etc., Paris 

March, IV, No. 3, pp. I.'i5-20S 

29 Present Status of Electrocardiography. E, Bordet. 

30 Relations Between Psoudoleukemic Anemia and Leukemia. L 

Tixier. 

Obstetrique, Paris 

March, IV N. S., No. 3, pp. 21iO-S!ili 

31 ‘Uterine Pregnancy After Extra-Uterine Prognanc.y. (Des 

grossesses uterines survenant aprOs une grosses'se extra- 
uterine.) E. Essen-MOlIer. 

32 ‘Ocular Disturbances in Pregnant Women. (Des troubles 

oculaires chez la femme enceinte dans leurs rapports avec 
I'azottole et la chloruremie gravidiques.) A. Weil and A. 
Wilhelm, 

33 Structure and Development of Uterine JIucosa. E. Retterer 

and A^ LeliOvre. Commenced in No. 2. 


31. Uterine Pregnancies After Extra-Uterine.—Essen-Mbller 
remarks that very little attention has been paid to preg¬ 
nancies occurring in the uterus after an e.vtra-uterine preg¬ 
nancy, while a number of articles have been published on 
simultaneous uterine and extra-uterine pregnancies. Nilsson 
was able to compile sixty-eiglit cases of this kind in a memoir 
not long ago, and a number have been reported since. In 
Essen-Mbller’s experience with fifty-si.x patients witli extra- 
uterine pregnancy, 40 per cent, of the thirty-nine women fol¬ 
lowed to date became pregnant again later; the sound tube 
performed its functions apparently normally in twenty-eight 
pregnancies, two of the women passing through three preg¬ 
nancies afterward. Seventeen of the tliirty-nine women 
thus bore healthy children, and this e.xperience confirms the 
necessity for leaving the sound tube unmolested in operating 
for extra-uterine pregnancy. Engstrora has reported uterine 
pregnancies in six eases after removal of the pregnant tube 
and liberation of the other tube from adhesions; Procliownik 
■has reported the same in four cases, and Essen-Moller reports 
a pregnancy after the release of the sound tube from adhe¬ 
sions, although in his case the succeeding pregnancy was like¬ 
wise tubal. The main point in respect to pregnancy later 
seems to be the refraining from drainage. The tabulated 
details of his fifty-six cases show only two cases in udiich a 
pregnancy followed when there had been resort to drainage, 
and in these two cases the succeeding pregnancy was likewise 
extra-uterine or there was an interval of four years before 
the following conception, showing that the tube required a 
long time to regain its normal functional capacity. In Eng- 
strbm^s series likewise drainage had not been attempted in 
nineteen of the twenty cases in which the extra-uterine preg¬ 


nancy was followed by normal pregnancy later. 

32.' Visual Disturbances in Pregnant Women.—Weil and 
Wilhelm compare the visual disturbances liable with retention 
of chlorids, the dropsical form, and with retention of urea, 
the dry form. In the first type the visual disturbances are an 
amaurosis of sudden onset, which promptly subsides when 
elimination of the chlorids is once more under way; the 
ophthalmoscope shows nothing or merely a venous congestion 
around the papilla Vliicii disappears without leaving a trace. 
On the other hand, the distinguishing feature of the eye dis¬ 
turbances with retention of prea is the so-called albumiiumc 
retinitis, the gravity of which is explained by the coincident 


uremia or azotemia. Even with severe symptoms of this 
kind, emptying the uterus generally causes their complete 
retrogression. In a typical case reported the patient was at 
the seventh month of her first pregnancy. She had had pri¬ 
mary chronic nephritis as a child, and during the pregnnncv 
the clinical picture of severe azotemia gradually developed, 
with apathy, anore.xia, pruritus, albuminuric retinitis and con¬ 
vulsions, with almost total amaurosis, while the cerebrospinal 
fluid contained 2.07 gth. of urea. Delivery was induced and the 
copious diuresis which followed seemed to wash out the 
retained nitrogenous bodies and the patient rapidly recovered. 
Sudden transient amaurosis was observed in .two otlier cases 
reported, evidently due to chioridemia and subsiding at once 
after spontaneous delivery. One of these patients had had 
eighteen, the other three eclamptic convulsions. Venesection 
Mas done in both cases. There were no convulsions after 
delivery. 

Presse Medicale, Paris 
Marcli IJ, X/X, Xo. 20. pp. 185-200 

34 Inaugural Lecture on Internal Patliology. (Les orientations 

de )a medecine.) F. Widal. 

35 Albumin Reaction in Sputum. Lccaplain. 

3G Support for Visceral Ptosis. (Pneu-sangle anti-ptosique.) 

Charnaux. 

March 15, No. 21, pp. 201-20S 

37 Vaccine Tborapy. A. Maut6. 

Revue de Chirurgie, Paris 
March, XXXI. No. 3, pp. 2S1-J,00 

38 ‘Papilloma of Larynx in Children. A. Broca and B. Roland. 

39 Experimental Ligation of Inferior Vena Cava. J. Bejan and 

M. Cohn. 

40 Mixed Tumors of the Thyroid. G. Chavannaz and P. Nadal. 

41 ‘Perforation of Bile Ducts. (Traitemcnt des perforations 

biliaires cn plcin peritoine au coin's do la lithiase.) G. 

Cotte and L. Arnaud. 

38. Laryngeal Papillomas in Children.—Broca and Roland 
expatiate on the fact that there is no good method of treat¬ 
ment for these laryngeal groM'ths, ensuring against recur¬ 
rence and leaving the voice normal; the only choice is to deter¬ 
mine the least bad technic. If there is dj’spnea and much 
wheezing, tracheotomy may be required; it is well to wait 
for a time after this as the tracheotomj' may eventually lead 
to the shriveling of the growths. They come and go in the 
arbitrary and mj’sterious manner of warts on the skin. Re¬ 
moval of the growths through the mouth, under direet visual 
inspection, is of course the preferable method and can gen- 
erallv be done after the age of 4 or even a little earlier. But 
it usually requires more than one operation; the operations 
must be repeated during months or even years. Tracheotomy 
may finallj' become necessary, even then, if the groM’ths sprout 
again and there is much obstruction of breathing. E.xception- 
ally, thyrotomy or better, perhaps, thyrostomy, may be found 
preferable. Even after tedious treatment by those various 
technics, stricture of the larynx may compel laryngostoniy. 
There is always the hope that the papillomas may shrivel 
spontaneously, however, as the child outgroivs the tendency. 
They sprout as if growing from seed soM’n by the primary 
gro^vth, and behave in the larynx much the same as in the 
bladder. Luys has recently reported a case in which a large 
papilloma was removed from the bladder, with no sign of 
recurrence, but a new crop of minute growths of the same 
kind developed around, requiring multiple cauterization. In 
addition to the danger of suffocation from the growth of the 
laryngeal papillomas, there is danger of a suddenly fatal 
inhibiting reflex. Frenkel has cited such a case in which a 
child of 6, with no history of d 3 'spnea, suddenlj’- suffocated on 
rising in the night. The prognosis of papillomas in the laryn.x 
is more serious in children than in adults as the lumen is 
smaller and as children are more liable to warty growths. 
Spontaneous expulsion and cure was observed bj' Bruns in 
three of the forty-eight cases he has compiled; over half the 
children died before the age of 3 and onlj' five reached the 
age of 10 without operation. The spontaneous subsidence of 
the papillomas maj- e.xplain these cures in some of the casci, 
and the possibility of this .iustifies e.xpcctant treatment for 
a reasonable time after tracheotomj'. Warts on childrens 
hands sometimes subside after the children have taken a hi c 
magnesia, and this treatment has been suggested for chil¬ 
dren with papillomas in the larj-nx, hoping thus to favor spon 
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follow opening tlie tracliea. 

41. Perforation of Bile Ducts in Lithiasis.—ColtoantlArnanil 
"ive the details of seventy-six cases on record of pci'foration 
of the call-hladder or a biliary passage into the peritoneum. 
The bile escaping into the jicritonenm is almost inevitably 
ceptic in case of lithiasis. The main point in treatment, they 
sav is to drain the gall-bladder outward without delay, not 
attemptins its removal until later if the patient seems unable 
to bear cholecystectomy at once. This operation is less diin- 
cnlt in these cases than under other conditions as tile perfora¬ 
tion occurs when the gall-bladder is distended and without 
adhesions to adjacent organs. If tlie operation follows soon 
after the perforation and tlie poriloncnm is not seriously 
involved, he prefers to wipe It dry and strives to prevent 
absorption by pouring canipboratcd oil into the abdominal 
cavity, and keeping the patients in tlie Towlcr position. Unit 
is. raisins tlie head of the bed IS or 20 inches. There were 
thirty-four recoveries and forty-two deaths among tlie seventy- 
six cases snmmarir.ed from the titcraturc, including a pre¬ 
viously unreported case in a woman of 02. The gall-bladder 
was rnerely drained and the liver tamponed off but tlie tem¬ 
perature did not drop quite to normal, and six weeks later 
ciiiils, vomiting and fever led to discovery of an abscess near 
tbe foramen oi VTinslow, Prompt and complete recovery fol¬ 
lowed cholecystectomy, 

Semaine Mddicale, Paris 
ilarch 13, XXSI. So. 11, vi>. 121-132 

42 ‘Exorcise ot the Ear in Treatment of Deafness. (De la gj-m- 

nastique aurietilaire ct dc son application aa traiteineut Cc 

la surditC.f C. Fernet. 

• ItniTh 22, Xo. 12. pp. 133-l}i 

43 ‘Diagnosis ot Suppurating Echinococcus Disease of the I-lvcr. 

(Diflicj)tii?s of ressources du diagnostic dans certains 

kystes hydatiques suppurt-s du foie.) F. Lejars. 

42. Exercise of the Ear in Treatment of Deafness,—Fernet 
is not an otologist but he has experimented in bis own person 
and has trained others to exercise the ear as a means of ward¬ 
ing off encroaching deafness and utilizing all the auditory 
c.ipacity left. Instead of using the ‘‘best” ear, lie turns the 
defective ear whenever possible and strains to listen with 
tliis ear. listening for the ticking of a clock, etc., thus training 
tile ear to listen better. In addition to this exercise in 11s- 
(ening he strives to influence the ear muscles so as to favor 
the hearing by enlarging tlie meatus and promoting the circu- 
lation in the parts. For this he works the scalp around the 
ear forward and backward, then the outer ear in tbis way 
with the regional scalp, and then forward and back and up 
and down and then in a circle. The sensation of movement is 
felt down to the depths of the meatus. The exercises should 
be done gently, with frequent pauses. The best lime is in tbe 
morning, before arising, for ten or fifteen minutes. Another 
set of exercises is to listen to a clock’s ticking and then grad- 
iiiiily draw farther and farther away from the source of the 
sound until it becomes inaudible, but gradually it is heard 
again if the ear listens very intensely. Tbe reflex action of 
the listening act may influence the muscles of the ear to 
enlmnce the perception of sounds. By systematic training 
in this way it is possible to bear the ticking or other sonnjs 
at distances previously supposed impossible. The sensibility 
of the nerves and the hotter nourisliment of tbe parts ail 
contribute to the benefit derived. The entire organ of hear¬ 
ing functionates better when all its parts are in good vital 
condition, while .any organ doing active work grows stronger 
and better all the time. In bis own person the Eustaclnan 
tube leading to the partly deaf ear became permeable after 
these exercises, thus permitting normal ventilation of the 
middle ear. 

43. Suppurating Echinococcus Disease of the Diver.— Lejars 
eomments on the relative frequency of suppurative livdatid 
c\ in the liver and the available means for diagnosis' The 
fomplement-fi.\-ation test is extremely valuable in Sise'of posi¬ 
tive findings, bxit it is baffling to obtain 


colics for tiirce years and a suppurating gall-stone 
process wns surmised, as nothing pathologic could be palpated 
in the liver. A small snbcupsular pus pocket wns found and 
evacimted*bnt tlie terapernture ran up two weeks later and 
the fixation rcnction was distinctly positive. There were 
chills and jaundice but deep punctures of the liver were nega¬ 
tive. Finally be opened the lips ot the wound and found in tbe 
very center "of the liver a large hydatid cyst, distending the 
liver evenly on nil sides, and prompt recovery followed its 
removal. The suppurating septic angioclioiitis first found was 
evidently secondary to llic deep cyst, wiiicU was also infec¬ 
tive ami suppurative. Lejnrs gives tlie details ot a number 
of other eases in wliich the diagnosis was difficult. Fever and 
local and radiating pains are the most in.stnictivc features. 
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■alien the operation reveals a large hydatid evst, as in a 
rocenf case m his experience. The cyst was filled with fluid 
u nithont diiiightcr cysti. In another case there had been 


Aichiv flit Gynaekologie, Berlin 
A'Crff, -Vo. 2, J 1 | 1 . lS0-t,U. Lust (iKicxcd Xprit 1. 

44 Droplets ot h'.at In the riiieeiita. .t, Domli, 

43 V-iiincphrin Treatment of Osteomalacia, 

b 4ijin(!Imtf: (7 ' ‘. Novak. - 

40 Interrelations '. ' ilcrosis anil Mcnstniation, 

rrepiancv a ■ (Die multiple Sklcrose 

mill da.s Gesolilechtslehcn dcr Fran in ibreu Wccbselbczie- 
Imnppii.) II. Orferiteld, 

•17 Bneterlolopv ot the koebia. (Die pcelqnetsten Methouon znr 
triitersu'cinmp dcs Eoclilalsccretes nut aeroiic und anaerobe 
Streptolcoklmn. Hire Uesiiltntc nnd klinlsche Bciverthimp.) 
F. Goliiscliialdt. 

45 ‘TubcrciiIOBls of the Ovaries nnd Fallopian Tubes. (BeUrag 

7.nr Tobercniose dcr welliliclien Artnexe.) Loiacono. 

■ 41) Puerperal Inversion of the Etcnis with Chronic Nephritis, 
l.olncono. 

."0 The Formation of the Corpus LtUctim. (Corpus lutcum- 
RUdting helm Menschen.) il. Meyer. 

."it 'TTepnnncy I-lver." (Ziir Kliinmg de.<! Bcgrlffs “Schwangcr- 
schaftslcbor.") .7. Ilofbaner. 

48. Tuberculosis of the Ovaries and Tubes.—Loiacono dis¬ 
cusses the findings in twelve cases of tuhcrciilosis of the 
adnexa in which operative treatment was applied. The first 
signs of the tnbercnions process were noted between the ages 
of 20 and 31 in all but two cases in wliicli tbe women were 
40 and 4" respectively. Tlicrc wns a primary process in the 
lungs or bronctual glands in tliese ns in alntost all the other 
cases on record. Eight of the p.atients were sterile, another 
had bad an abortion, one liad borne one and another two chil¬ 
dren. The symptoms of tlie tuberculous process in the adne.va 
were wierely disturbances in mensfniation, ieukorrhen nnd 
pains of varying intensity in the region of the adne.va, but 
there were no sweats, fever or anore.vin and tubercle bacilli 
could not he cultivated from the uterine secretions. The left 
tube was tbe seat of tlie process in ail twelve, the right being 
also affected in nine; tlie entire adnexa on both sides were 
involved in only three cases. Three of the patients died soon 
after the operation; the pulmonary processes were far 
advanced in these women. The other patients were in com¬ 
paratively good health at tbe time of the removal of the 
diseased tubes, and they regained apparently complete health 
after the removal of the focus. Histologic study of the adnexa 
removed and the course of the cases confirm the fact that it 
is not generally necessary to remove the ovaries in such cases; 
the tubes are tbe organs involved, and they display a marked 
predisposition to tuberculous infection. Tlieir removal is fur¬ 
ther justified by the necessity for preventing conception later 
in such women. Even when the ovaries seem slightly involved 
in the process, it is liable to retrogress to complete restitution 
after removal of tbe focus. He adds in conclusion that it may 
prove an advantage to flush out the abdominal cavity with a 
weak formalin solution, as is done after an operation for tuber¬ 
culous peritonitis, in order to rinse out any bacilli that may 
have been scattered by the operation. 

Berliner kJinische Wochenschrift, Berlin 

-O ...» . 'Iforcli IS, XLYlll, Xo. 11, pp. .\ei-S0S 
o_ Affinity of Siilvarsan for Nerve Tissue. (Ztir Frace dec Neiwo- 
Salvarsans.) A. GPronne and C. (Sutmann 
gS S.ilvai-.san in Leprosy. H, Isa.nc. vurmumi. 

22 fractures in Tuberculous Coxitis. O. Ebrinchaus 

•lo ‘Modification of Holmgren's Method for Forcing Out Si%ad of 
Aspirating neural Effusions. E. Aron. mawau ot 

52, Disturbances in Hervous System After Injection of Sal- 
varsan.—Geronne and Gutma-nn give the details of thirteen 
cases of this kind. The list includes a ease with symptoms of 
irritation of tbe cerebral and spinal meninges, a month after 
injection of salvarsan three weeks after infection Under a 
second injection of salvarsan all the symptoms subsided. In a 
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second case there were evidences of basal meningitis and 
double facial paralysis, coming on eight weeks after injection 
of salvarsan and disappearing after a second injection. The 
facial paralysis and psychic disturbances returned four months 
later but subsided permanently under injection of Ctalomel. 
In the other cases there were respectively a basal meningitis 
with double facial paralysis and disturbance in the auditory 
nerves; double otitis interna .with right optic neuritis and 
hemianopsia; facial paralysis; oculomotor paralysis; optic 
neuritis with signs of irritation' of' the meninges and left 
otitis interna; alternating double otitis interna; double otitis 
interna; otitis interna with predominant disturbance in the 
vestibular nerve, and otitis interna with the jMeniere symptom- 
complex. These nervous disturbances came on six of eight 
weeks after injection of salvarsan. The patients were all in 
the early stage of secondary sypliilis except one with a ter¬ 
tiary gumma on the tongue. There were no syphilitic mani 
festations in any case on the skin or mucosa, but in one case 
these developed several w'eeks afterrvard. Garonne and Gut- 
mann regard these manifestations as an inflammatory infiltra¬ 
tion of nerves or meninges resulting from the action of the 
spirochetes or their toxins and readily influenced by treatment 
so that complete restitution is the rule. The’manifestations 
have nothing in common, they assert, with symptoms of 
arsenic intoxication, and nothing of the kind, they saj', has 
ever been observed in patients given salvarsan for diseases 
other than syphilis, malaria, chlorosis, relapsing fever, etc. 
Tliey have also encountered in the last six months four syph¬ 
ilitics with disturbances in the auditory nerve who had been 
treated with mercury alone and had never taken salvar.san; 
two were in a late stage of syphilis and two had been infected 
five and six months before. One of the latter patients pre¬ 
sented a typical otitis interna exactly as observed in his six 
patients wlio had been injected with salvarsan. In this latter 
group the patients had complained of headache before the drug 
had been given or their nervous S 3 'stem had been impaired by 
drink or age and most of them were women. At the same 
time the frequenc}' of these nervous disturbances and their ■ 
association rvith the salvarsan treatment suggest, G6ronne and 
Gutmann remark, that the salvarsan must possess a eertain 
affinity for these nerves. This neurotropic action is not enough 
to induce a degenerative inflammation in this or that predis¬ 
posed nerve domain, but yet it is enough to induce some slight 
change in the nervous system, probablj' not appreciable even 
with the microscope, but yet enough to decide the localization 
of the sj’philis. In short, these neuro-recurrences, thej' sa.v, 
maj' be classed as traumatic sj'philis. They recommend in 
conclusion treatment based on this assumption, tliat is, ener¬ 
getic mercurial treatment, bearing in mind that sy-philitic 
manifestations in the nervous S 3 'stem have a better prognosis 
the earlier treatment is applied. 


54. Spontaneous Fracture with Tuberculous Hip-Joint Dis¬ 
ease.—Ehringhaus states that in no less than six cases of 
tuberculous hip-joint disease in his charge the bones in the 
entire leg became fragile from the trophic disturbance result¬ 
ing from the tuberculous process. In each case there was 
spontaneous fracture and it occurred alwa 3 -s at the same point 
where the spongiosa joined the more compact part of the bone, 
at the lower eird of the shaft of the femur, just above the 
condyle. It is extremely important to keep rvateh of the 
bones below w'ith tuberculous coxitis and to examine this 
special point repeatedly with radioscopy to detect any ten¬ 
dency to fracture and apply appropriate measures to prevent it. 

55 I Improved Technic fox Forcing Out Pleural Effusion.— 
Aron commends Holmgren's technic, describea in these columns 
Jan. 28, ISllJ, page 312, but he thinks that the same results 
can be obtained without the necessity for. two puncture holes, 
using merelv ktwo-way trocar. One mouthpiece can be con¬ 
nected with'the^fli^ to pump air into the pleural cayit 3 - while 
the other mouthWe is connected with receptacle into 

which the effusion^ blown out by the air forced into the 

pleural cai’ity’. \ 

Deutsche meOThische Wochenschnft, Berlin 
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Biologic Action of Uadium Eman.aiions. .T. Plesch 

SO Xoclmlc for Intravenous Injection of Salvarsan. W Wnphnoi 
mann. 

GO *Cnasc for Toxic Action of Acid Solutions of Salvars.in 
itcissner ^ Sittige Wlrkung siiurer Salvarsanlosungcn.)’ 

Cl *Vnccination Against Small-Pox. (Zur Frage des Impt- 

) Jil. TjCVV. 

C2 Quartan Malaria in Gcrnmny. A. Hatafold. • 

Oj. . Broad Button Probe for Diagnosing Strictures in Esopbagus 
and Rectum, (^euo JXotliodo der diagnostisciicn Sondierung 
dor Alastdarm- imd Speiserdbrcnvoreugcrungen.) It. Call- 

C4 Congenital Angioma of Parotid Gland. P. Ilavrass and W 
Sucliler. 

Go Epliemeral Traumatic Glycosuria in New-Born Infants E 
Hocniger. 


.'jG. Anaphylaxis. —Friedberger recapitula.tes the arguments 
which have convinced him that immunity and anaphvlaxis are 
merely quantitative variations of a single phenomenon. Both 
result from the presence of alien albumin in the organism, 
which has obtained access outside of the a]imeiitar 3 - canal. 
With natural infection the albumin is produced hr- the bacteria 
onl 3 ' gradually; it is not incorporated all at once, like the 
amount causing anaplQ’laxis. lie has been able to prodirc' 
anaph3qaxis or the S3’mptoms of acute infection at will by 
administering large or small amounts of the foreign proteid. 
The temperature curve is partieiilarh’’ interesting under these 
various conditions, as he rdiows by detailed reports of his 
ex])eriments. 


CO. Precipitation in Acid Solutions of Salvarsan.—^Miessner • 
is in charge of tlic veterinar 3 ' institute at Bromberg and ho 
applied arsenic treatment to ten cattle with foot-and-mouth 
disease; arseiiophen 3 -lgl 3 'cin was given to six and salvarsan to 
four, in an acid solution. The dose of the latter was only 
3 gm., that is, 0.007 gm. per kilogram of weight, but all the 
animals showed severe symptoms at once—difficulty in breath¬ 
ing, foaming at the mouti)—and the 3 ' all died in from ten hours 
to two dn 3 ’s. Ehrlich suggested that these fatalities might 
have been the result of a special siisceptibilit}’ in foot-and- 
mouth disease, and another group of animals was treated with 
a smaller dose, 0.005 gm. per kilogi'am. Similar symptoms 
developed in these while cattle injected with an alkaline solu¬ 
tion bore much larger doses, 0.4 gm. per kilogram, without any 
signs of disturbance. Microscopic e.xamination confirmed the 
assumption that tlie intravenous injection of the acid solution 
had caused accumulation of the blood in tlie pnlmonar}' artery 
into which tlie drug made its wa 3 - after being injected into 
the jugular vein, the vessel becoming obstructed and arresting 
the arsenic which accumulated at this point. This assumption' 
was confirmed in vitro, the acid solution entailing precipita¬ 
tion in defibrinated blood. The injurious action of the acid 
solution in man is due to the same cause, that is, tliromhosis 
of the pulmonar 3 " artery and its scqilels, as sliown, he sa 3 's, by 
the necropsy' findings in a recent case in Hamburg in which 
death followed an injection of an acid solution of salvarsan. 
These data confirm the necessity- for neutralizing the salvarsan. 
One gm. of salvarsan requires 4.4 c.c. of normal solution of 
soda to neutralize it; a heavy precipitate is thrown down 
which requires C e.c. more of the soda to dissolve it. 

Cl. ’Vaccination Against Small-Pox.—Levy- remarks that 
small-pox is now so rare in Germany- that the present genera¬ 
tion of phy-sicians know scarcely- any-thing about it and some 
may fail to realize the absolute importance of vaccination. 

He reports a case which is as convincing as a laboratory expef 
iment in respect to the protective power of vaccination an<^ 
the danger of transmission of the disease from the mildc' ^ 
forms. A German returning from a trip to Siberia hn'^'’ 
slight eruption in the face but did not feel ill and paid u® 
attention to it, but it was evidently variola. He had cd' 
vaccinated twice, the last time forty years before. His 
had never been vaccinated, and she came down with snia 
pox and died. Her daughter’s family with three children came 
from a distance to the funeral; all had been vaccinated e.xccp 
the y-oungest, a boy of 2, and this child developed 
small-pox. The other members of the family- contrae c( ' 
small-pox from the cliild but in such a mild form tliat i • 

scarcely recognizable. The disease had not been recoginzt 
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the time in any of tlie cases and no mcasuTcs for disinfection 
had been applied. 

Medizinische Klinik, Berlin 
llarch 12, VII, So. 11. PP- 102-410 
Office TnlJcrciilm Troalment. (NoUvcndlphclt nnd 

anibulantcr TiiberhnUnhehamJUins durch den yiiaktlM.Iien 

‘Trea^fnicnt^of^'J'hoTOcic Empyema. (Bobandlung der Thorax- 

injurcll by tbri'ity: (Erstc IVundbeband- 
S^nrotvrUevluvn^.lc'.) II. lluns. 

GaSmsuSfiri'l^^'^^brgc Vi'tk' r4rJ;?nt'^’‘cho.ocy.st.tls. 

ye Tefts and uroits of Visual Acuity. (Eebor SophriltunKon unil 
die Grenzo dcr Sebscbnrfe.) B. Tbomcr. 

March 19. -Vo. 12. PP- III-HS 

yy ImnortancD of rbospborns in Courses of Forced Foedlnc. Best 
and Passive Exercise. (Veber Ma^kuren.) A. nickel. 

T4 •IntcstiD-iI Stenosis. .7. Scbnitzlcr. Coinnicnccd in Ao. 11. 
yp 'Ibe Sinus node. JVTelcbe Bedeutung Uommt dem Sinus- 
knoten zu.) W. Kocln 
7(5 •Salvarsan in Syphilis. F. Fort. 

y| Action^of'Thj^roUr'Extract on Gastro-lntcsttnal Cancer 
^ (B'irkung von Scliiiddrusenextrakt auf Magendarmkrobsc.) 

BroncbS^&ncrements. (Chronlscbc Broncbialerkrankungcn 
mit Anschluss dor Tuberkulose. IX.) A. Possclt. 
Intoxication from Inhalinc Volatile Substances in Tubercle 
Bacilli Cultures. (Vergiftung mit den llicchstotTen der 
Tuberkelbazillcn.) E. Lesehke. 
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07. Continuous Drainage of Empyema of the Chest.—Frank 
reports his experiences tvith forty-three patients mitli empy¬ 
ema in the thorax in the last ten years. About 55 per cent, 
of the patients were cured; in none of these cases had the 
empyema been installed for more than six weeks. Three boys 
and two girls were under 10; four boys and one girl were 
under 20. In only two eases was tuberculosis certain; it was 
s’lspected in two others among the twenty-four cases of 
recovery. His experience confirms the advantages of per¬ 
manent drainage according to Bulau’s technic; with this a flat 
flask is suspended by a strap from the opposite shoulder. The 
empyema drains into tlie flask through a rubber tube and 
drain inserted at the lowest point of the empyema, held in 
place with straps of adhesive plaster. A clamp on the tube 
is opened every two or three hours to allow not more than 
200 c.c. of pus to escape; it is important not to drain too 
much at one time. He commends this technic as excellent 
for acute and not too old empyema; it is the simplest and tiie 
least annoying of all. he states, and the final outcome is good. 
Thoracocentesis should be reserved for small encapsulated 
empyema uliile the thoracoplastic operations should be re¬ 
served for the cases in which the Eiilau technic is impractica- 
hic or in which there are chronic pathologic changes in the 
pleura. 

09. Salvarsan in Syphilis.—Rissom concludes from his ex¬ 
perience in the army that salvarsan should not be recom¬ 
mended for the sole treatment of syphilis among soldiers, 
although in the malignant form and- with recent primary 
Ie=ions it is certainly efEeicnt. If it is used in military hos¬ 
pitals he advises intravenous injection of from 0.4 to 0.5 gm. 
followed at once by a course of mercurial treatment. The 
local infiltration with subcutaneous injection interferes with 
the military service, so that this technic is not advisable. 

74. Acute Intestinal Stenosis.—Schnitzler advocates prompt 
relief of peritonitic stenosis of the intestine by opening into 
the bowel. He has made a fistula of this kind in peritonitic 
ileus in almost one hundred cases and he has never bad occa¬ 
sion to regret it. llore than once he has regretted that he 
had not done it twenty-four hours sooner. Feculent vomiting 
should not be waited for; colic pains, lack of stool and flatus 
and the metallic tinkling sounds in the intestine to which 
Wilms recently called attention—these are signs enough of 
stenosis and there should be no further delay. He treats the 
patients irr this category the same as for inwreerated hernia, 
except that lie does not try to remove the obstruction but 
merely makes one or more openings into the distended loops. 
It is foolish, he declares, to waste time and to annoy the 
patients with medical measures in those eases; in fact,' liigli 
enemas arc rarely indicated and the most misused measure In 
modern medicine. Only with volvulus of the sigmoid flexure 
IS the high irrigation superior to an ordinary enema. If a 


snittU cnemn docs not bring stool witliin twenty-four or forty- 
eioht hours he advocates enterostomy witiiout delay. H hen it 
is'^done early, the fistula can he made by the Wilzel technic. 
When the ileus was not duo to a neoplasm or other permanent 
obstruction, stool was voided by tbc natural roiitc witliin a 
few days in every case. He adds that appendicitis may^ from 
the start present merely the picture of purely mechanical 
ileus. In conelusion. ho refers to the mesenteric occlusion 
from compression of the duodenum by the root of the me.sen- 
tery—tile jiostopcrativc ileus to wliieli he calicd attention in 
1895. lie still maintains that the dilatation of the stomach in 
these cases is secondary to tliis compression, this nssumption 
being sustained by tbc benefit from turning the pntient on the 
abdomen. In all cases of postoperative ileus be urges tbe 
pbvsician to refrain from exploring tbe abdomen, more entcr- 
osiomy generally proving sufiicient for tbe time being. 

70. Salvarsan in Syphilis.—Port insists on having his 
patients sign a paper wliich states that the new drug has not 
crowded out the tried and tested merenry, but is administered 
at tbe special do.sirc of the patient and with the understand¬ 
ing that a course of mercurial treatment must follow and 
th.it the hospital is not to he held responsible for any inju¬ 
rious consequence of the salvarsan injection. He states that 
he was delighted to have the certificate in his hands in the 
numerous cases in which a deep necrotic process developed at 
the point of the snhcntancons injection. This occurred, he 
says, in a shockingly large proportion of his sixty cases until 
he changed to the intravenous technic. In one case there was 
evidently a small infarct in the lung responsible for pain in 
the left ebest, area of dnlness and bloody sputum the day lifter 
the injection. The danger of thrombosis and embolism is 
shown by this case not to be so negligible as many maintain. 
In any event, tlie patient should stay in bed for two or three 
days after the injection. One of liis patients insisted on leav- 
‘ing the clinic twenty-four hours after the intravenous injec¬ 
tion, but returned two days later with local thrombosis, the 
arm being swollen; tbe symptoms subsided under appropriate 
measures in a few days. On account of the danger of such 
disturbances the injection is made in the left arm. It is his 
impression that patients with recent infection react with 
higher temperature than others. Vomiting and diarrhea were 
common after intravenous injections, and one patient became 
very deaf but hearing gradually returned in tbe course of two 
weeks. One patient bad total right deafness coming on five 
months after subcutaneous injection of the neutral emulsion, 
although there were no signs of recurrence of the sypliilis. He 
thinks that these cases of neuro-recurrence are due to toxic 
injury of the nerves, not only by the endoto.xin of the germs 
killed by the salvarsan but by tbe drug itself, and he thinks 
that patients should be warned against such eventualities. 
He declares, further, that the intravenous technic is not suited 
for general practice, and that it is not free from danger of 
thrombosis and embolism even in the hands of specialists. 
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Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
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I .\';i ■■ Gastro-Enterostomy and iResection 

u*. i«c I ji jOi’uA. L. beuuiier. 

Reciprocal Rela^tions Between T.vplioid and Appendicitis 
i ' ' AMominaltyplius und der aknten 

'-Spasm with Hour-Gffiss Stomach. 
(Leber Erfolge und Aussichten einer konservativen Therapie 
des Sanduhrmagens, nebst Beitragen znr rSntgenologischen 
Diagnostik desselben.) E. Schlesinger and .T. Xathanblut 

SI. Tumors in Cerebellopontine Angle.—^I.,eischner analyzes 
ten cases of this kind in which operative treatment was applied 
in tlie surgical clinic at Vienna in charge of von Eisehsbero. 
Tbe patients were between the ages of 30 and 50, and the symp¬ 
toms pointed unerringly to a process obstructing the cerebel¬ 
lopontine angle. In one case, the history of syphilis, the pos¬ 
itive Wassermann reaction and the transient benefit under 
antisyphiUtic medication suggested the possibilitv of a gumma, 
but the rapid disturbance in vision compelled immediate opera¬ 
tion, which proved to have been fully justified as the growth 
was a true fibroma. Headache, dizziness and deafness in one 
car or subjective sounds in the ear first brought the patients 
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to the clinic; then came vomiting and choked disc. The opera¬ 
tion was done in two sittings with an interval of from six to 
nine days. The intervention has been borne much better since 
it has been the practice to maintain permanent subcutaneous 
saline infusion during the first sitting. No attempt is made 
to drain the site of the tumor since one patient succumbed to 
secondary infection from this cause. Six of the patients 
died; four wore discharged much improved. This brings to 
fifty-one the number oh record of tumors of this kind given 
operative treatment. Excluding the incomplete operations, 
twenty-nine of the remaining forty-four patients died during 
or soon after the operation, including six who did not survive 
the first sitting. Shock or paralysis of the respiration or 
heart centers was the fatal factor in most of the cases; ful-. 
minating hemorrliagc as the tumor was being shelled out was 
the cause in three cases. Fifteen patients bore the operation 
well and eleven are still in comparative health from one to 
eighteen months since the operation. The end-restilt depends, 
naturally, on the degree to which the nerves in the region have 
been injured by the tumor before its removal, cspeciallj' the 
optic nerve. The younger the patient and the smaller the 
tumor, the better the outcome. An operation should be advo¬ 
cated in every case, he affirms, in which the general condition 
is still good and the medulla oblongata does not show signs of 
injury. The tumors are generall 3 ' readil.y shelled out, even 
when thej’- have attained quite a large size. 

82. Functioning of the Stomach After Gastro-Enterostomy. 
—Schiiller has examined forty patients to determine present 
conditions after a gastro-enterostoni}^ and here anal.vzes the 
findings in twenty-five, including thirteen eases in which the 
pj’lorus was resected. The findings teach the necessitj' for 
making the opening at the lowest point of the stomach after 
resection, and further that the gastric digestion nearlj’ alwaj’s 
suffers after a gastro-enterostomj’. The conditions in regard 
to the passage of fluids along into the intestine difl'er in the' 
human and the dog stomach after this operation. 

84. Treatment of Hour-Glass Stomach.—Schlesinger and 
Nathanblut conclude from their anal.vsis of two cases of hour¬ 
glass stomach that Roentgen-raj' examination is indispensable 
for estimation of the conditions, and that a superposed spas¬ 
modic contraction may be relieved b.v medical measures and 
thus the whole clinical picture be so improved that operative 
treatment maj' be avoided. 


85 


86 

87 

SS 

SO 


00 

01 

02 

93 

, 94 

05 

06 

07 

9S 


Miinchener medizinische Wochenschrift 
March If/, LVIII, iVo. 11, pi>. SSS-GOS 
♦Temporary Eventration of Intra-AUdominal Organs for 
Roentgen-Kay Examination and Treatment. R. Werner and 
A. Caan. 

Etiology of Puerperal Fever. H. Scliottmiiller. 

Ubiquity of Paratvpbus B. Bacilli. P. Sebmidt. 

Pharmacologic Study of Uterine Tonic.s. (Zur Pbarmakologie 
und Ulinischen Dignitiit der Uterustonika.) JI. is’eu. 
♦Roentgen Ravs in Diagno.sis of Pregnancy. (Anwendung des 
Rontgenverfahrens bel der Diagnose der Scbwangcr.scbaft.) 
L. Ediing, 

Behavior of Blood-Pressure with Intravenous Injection of 
Salvarsan. (Verhalten des Blutdrucks bei intravenosen Sal- 
varsaninjektionen.) B. Sieskind. 

Jaundice After- Injection of Salvarsan. (Ikterus nach Sal¬ 
varsan.) E. Ivlausner. . ■ 

Transverse Osteotomy to Correct Torsion of Leg with Club- 
Foot. (Torsion der Unterschenkelknochen bei angeborenen 
Klumpfiissen und ihre Heilung.) R. I’urcUh.auer. 

rroservation of Digitalis Leaves. (Wort dor fnsclien I’Ol. 
Digitalis und ilire Konservicning.) M. Winckel. 

Bolus Alba for Dre.ssings. (Der Boiusverband, ein neuei 
stcrilcr Wundverband.) J. Stnmpf. 

Finger and Toe Bones as Substitutes for Each Othei. (Aus- 
wecbselung von Finger- und Zebenknoeben.) II. JNollt. 

ThucySfdes’ P!’aguo°*'TDas klinische Blld der Pest bei Thucy¬ 
dides.) Schroder. „ , 

Memorial Tribute to E. G. Janeway. H. Oertcl. 



in this way for some time while the region around is fullv 
piotected. They think this method of temporarj' eventra¬ 
tion should take the place of simple exploratory laparotomies 
and of gastro-enterostomies in most cases, and of other pal- 
liative measures. Five illustrations show the technic advo¬ 
cated for this “radiosurgeiy,” as they call it. 

89. Roentgen Rays in Diagnosis of Pregnancy.—Ediing ha? 
found it possible to obtain instructive radiographs of the 
fetus as early as the beginning of the third morith of preg¬ 
nancy. ^ Multiple gestation and abnormal positions and mal¬ 
formations can also be readilj' recognized by this means. lie 
has been appl.ving the Roentgen rays sj-steinatically to a num¬ 
ber of pregnant women in the Malmo and Lund Hospitals, and 
has found the radiographs equallj^ reliable for diagnosis of 
extra-uterine pregnancies. No harm from the procedure was 
ever detected. 


Wiener klinische Wochenschrift, Vienna 
March 16, A'A7E, Ao. 11, pp. 371-ilO 
99 Bactoriologic Revision of Aseptic Operations. (Untersucli- 
ung-en tiber Asepsis.) Ilecht and R. Kohler. 

100 Action of Ferments on Tuberculin. T. Pfeiffer and II. Trmih. 

101 ♦Syphilitic Disease of Auditory Nerve. (Erkrankungen des 

Akustikus boi orworbenor Lucs.) O. Mayer, 

102 ♦Occurrence of S.vphilitic Disease of Internal Ear in Early 

Slages of Syphili.s. II. Frey. 

103 Echinococcus Disease of Muscles and Skin. (Muskel- und 

Ilantiinncn. Rbntgennaehweis vcrkaJter Zystizerken.) K. 
I'ichler. 


101. Disturbances in the Auditory Nerve with Acquired 
Syphilis.—Alaj-er has been anal.vzing the histories of sixty- 
five cases of syphilitic afi'eetioiis of the auditory nerve 
observed at Graz since 1S9C, eontiu'ning the series of sixtj'-six 
previous eases reported at that date by Habermann, These 
scries show that the auditorj- nerve is liable to become 
alVocted earlj' after syphilitic infection, even as earlj- as three 
weeks after the pjdmar.v sore, and thus by the sixth week 
after infection. The auditory aifection is most frequent dur¬ 
ing the first six months but it maj- not develop until after 
tuentj'-five or thirty j-ears. Sj'philitie affections of the niidi- 
toiy nerve generally commenced with subjective sounds' in 
the cars and, in about half the cases, with dizziness. Tliese 
sA’mptoms were noted sometimes as part of the prodromal 
picture. In the later stages of secondary syphilis the car 
affection usually develops accompanying recurring manifestn- 
tioiis, ill which case it maj' be regarded as part of the latter. 
Tlie s.vphilitic affection of tlie aiulitorj' nerve almost always 
came on gradually and was move or less severe. It was gener- 
ally bilateral or the deafness was more pronounced on one side 
tl.aii the other. In about half the cases vestibular s.ymptoms 
were also observed, sometimes merely slight dizziness, in 
others severe vertigo accompanied by vomiting and scriou.s 
disi iirbaiice in balance. An isolated affection of the vestibular 
nerve was never encountered in aiij- of tlie 131 cases in the 
series, while this was the trouble in Urbantschitsch’s five case? 
of disturbances in the auditory nerve after injection of sal¬ 
varsan. Isolated disturbance in the vestibular nerve is cx- 
tieiiiely rare; Mayer knows of only two cases of the kind 
on record: Ruttin’s case, in which no e.xplanatioii for the dis¬ 
turbance was found, and Leidler's case in wliicli the isolated 
affection of the vestibular nerve was traced to sausage poi-s- 
oiiing. Ehrlicli has reported ve.stibiilar symptoms in mice 
treated with arsacetin. These experiences show tliat the ves¬ 
tibular nerve niaj- be injured by poisons wliicli do not aflcct 
the cochlear nerve, and they sustain tiic assumption timt the 
isolated vestibular disturbance observed after salvar.san maj 
be the result of toxic action from this drug. The fact tli.i 
not a single instance of an isolated vestibular affection v a* 
observed in the sixty-five cases of Mayer’s series of syphilitic 
disturbances of the auditory nerve certaiulj’ sustains ut 
assumption. Another argument in favor of it is the fact la^ 
the vestibular disturbances developed so soon, within a o' 
hours of the injection of salvarsan, and, further, tlmt ®''5 ' ' 
comparatively large number of cases liavc been observed ” 
such a short period. In conclusion Alayer reiterates tlia ^ 
syphilitic disturbances in the anditorj- nerve arc not so ni ri - 
quent as some have asserted recently, while, on the o ' 
hand, they differ in many respects from those wliicli ■ 
been observed after injection of salvarsan. 
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102. Disturtances in tiie Auditory Nerve with Acquired 

SypliUis_Frey reviews the litcraUirc on tins snbjcot eiting 

tliirtv-five authors and adding tl.at auditory affections for 
wliich svid\ilis is responsihlc arc prohaldy more common than 
is "cnerallv recosnized as attention has not hecn attracted 
particularly to tiicm until recently and only the more striking 
cases have been reported. 


Zentralblatt fiir Chirurgie, Leipsic 
March 11, M.X.WIII, .Vo. 10, im. .Ib'-SSl 

104 MUeil General Anesthesia. (Gcber InjeUtloiisnarUosc inlt 

i'antoiion-SUopolamin.) G. ISrusUelii. 

105 Draluivso ot tbc TUorux. M, 

llarch IS. So. JJ, 

lOG Etiolo-v of Cleft ralntc. (Xiir Entslclnms tier angcUorenen 
fTimroonsn&ltc*.) • Ivn^mor. e 

107 Onorntion for VmbUU‘r.\ \\vvvt\n Kxcv^lon of 

*Kat. (Dio NalK'lbnifhoiiL'ration ralt au^^sedehntor 1-ottox- 
zision.) F- OtdUpcUcr. 

Zentralblatt fur Gynakologie, Leipsic 
March IS. AV.VV. Vo. 11. VP- 1G-G2 
lOS *rrocrcss Forward or Haokward. (Vermcintlicbcr ForlscbvUt 
uiid UUcUr.vig.) B. Kriiniq. 
loO ‘F.tioUiqv of Eclampsia, .A. Ulenst. 

110 The Suprasrniplivscal Transvcr.se Incision. (Znr Dislms'.lnn 

iiboT den 'snprasympbysaren Fasclcnquerscbnllt.l U. Klolz. 

111 Ilvpnasis. (Tausc’bung Oder WirkllclikcitVI II. Fulda. 

If Shortening the Ligaments tor L'terlne Prolapse and Uetrover- 
sion. (Die Verkiirzung der Liqamenta cardinalia bei Prn- 
iaps and Uetroversionen durcb AY. M. Volk in Neuyork.l J. 
Kocks. 

lOS. This is a denunciatory reply to Uotli's article sum- 


110. Postdiphtheritic Paralysis of the Velum.—Funiarola 
reports five cases of paralysis of the velum following dipb- 
flicria ill wliicli lie applied Lnral’s tccbnic for electric treat¬ 
ment. In the first three cases tlic paralysis dated from twenty 
ami forty days and rapid relief followed throe or four sittings, 
with a complete cure after eight and eleven. Xo benefit was 
anticipated in the fourth case ns the paralysis was of seven- 
Icen years’ standing, and none was realized. In the fifth 
ra-o. the olcctrie treatment was cnmiiiciicdd too soon, while 
the iliphiheritie neuritis was still in progrcs.s, the sixth d.ay 
after the first signs of trouble. The couscfiuence was au 
aggravation of both .siihicetivc and objective symptoms; this 
ease leaelie.s the importaneo of waiting for the .snh.sidcncc of 
the neuritis before eonimcncing treatment. The curront may 
he a rapid intorinittent faradic or the alternating sinnsoidaf. 
I( should ho turned on for about fifteen minutes. The patient 
should feel it hut not enough to cause pain. One of the large 
electrodes is placed at the hack of the neck and the current is 
eloped by placing the hands or feet in a basin of water. 

Hospitalstidende, Copenhagen 
Fcbnuirp 8. LM*. .Vo. a. pp. Llt-IfiS 

121 •napiil E.aling in Origin of Gastric Di.scasc. (Om Matislugnin- 

gons rctioioglskc Bctydnlng for YcntrikcllUlilscr.) E. A. 
llnll.as. 

I'chrnarii i.I, .Vo. 7. p;>. IfiS-l.oj 

122 The AYnsserniann Itcaclicn In Danish linliocilcs. (En Undcr- 

spgcise af (Ii- namissvage I Dnnuiurk veil Illmlp af YYasscr- 
miinn's Itcaktion.) O. Thomsen. II. Boas. B. Iljorth and AY. 


nnirized in these columns. Alarch 2.'>, page 

ion. Etiology of Eclampsia.—Dienst ascribes eclampsia to 
the injury resulting from accumulation of fibrin ferment from 
destruction of polynuclear leukocytes used uj) in the preg¬ 
nancy. The fibrin ferment or thrombin accumulates in the 
liveri and in consequenee of the congestion in this organ and 
the mechanical hindrance to the circulation in the A’cna cava 
from the pressvire of the large uterus at term, the fibrin fer- j^,. 
ment does not get into the blood as under other conditions 
and thus does not come iu contact with the autithroaibiu. i -.>7 

The; liver suffers from this accumulation and is no longer 
able to produce the necessary antithromhin in sufiicicnt i:;p 
amounts. Then the fibrin ferment accumulated in the lower 


Lv.schly. 

I'chriiarif 2Z, .Vo. S, pp. lOS-22'i 

*Xon-Oporativo Treatment of Cancer. (Den ikko-kinirgiske 
Bi'hiinilling .af Krirft.) T. Bov.sing, 

March 1, Vo. B, pp. 224-248 

SyphUls TvansmitteiJ to Infant at Birth. (Et Tlllajlflo at 
S.viili.s orhvcrvet ved Fpdslen : Smitte fra Modcr til Bam.) 
V. llnshind. 

Cioupon.s Vneiimoula In Greenland. A. Bertelsen. 

2Iarrh 8. Vo. 10, PP. 2iB-2r2 
Case of Polypous Sigmoiditis. 11. .\. Soiling. 

, March ir>, ,Yo. 11 , pp. 272-20.) 

Case of Lympho-Endolheiioraa. K. Sechev. 

Two Caso.s of Obstruction from Meckel's Diverticulum. T. L. 
Smitb. 

Fatal Ether .Accident. (Et Dpdsfald ved Acternaffcose.) .1. 
Sturup, 


part of the body in such large amounts is suddenly mobilized 
when labor commences, and the blood is thus suddenly over¬ 
whelmed with a flood of it. This explanation of the origin 
of eclampsia has been sustained, he asserts, by his experi¬ 
mental research. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

March B, XXXII, Xo. 20. pp. Jl ',-.122 

113 'Experiences with Contracted Pelvis. (Casistica dei haeinl 

ristretti) O. Itigamouii. 

March 12, Xo. 31, pp. 32S-33S 

114 Fracture of the Pubis, (Frattur.a del pubc con rottura 

dell'uretra e delia vescica.) M, Fasano. 


121. Hasty Eating in Origin of Stomach Disease.—^Hallas 
found in c.xamination of thirty-two idiots signs of abnormal 
stomach functioning in no less than tAventy-tAVo. All the 
patients Avere inmates of the asylum and none chewed food 
properly. Akesson has also reported six patients with achylia 
in thirteen imbeciles examined avIio stvallowed their food 
hastily, Avhile there were signs of abnormal gastric function¬ 
ing only in five of nineteen Avho ate move hygieniealh’. Hallas 
thinks that the insane asylums offer facilities for* study of 
gastric affections better than can he obtained elsewliere, as 
the patients are under observation for long periods. 


.March Ij, Xo. 32, pp. 2.;9-2-ifi 

ll.A Pathogenesis of Rigidity of -Abdominal AY .alls. (Sulla pato- 
genesi della tensione addominale.) E. Fabris. 

113. Contracted Pelvis in Italy.—Rigamonti states that the 
custom of carrying a basket on the hack, the gcria, in com¬ 
mon tise in the Italian mountains, has a tendency to deform 
the pelvis, reducing partienlarly the anteroposterior diameter. 
He found contracted pelvis in 52 of the oiin women he has 
delivered in the last three years in his practice in an Italian 
mountain district Avitli a population of .3..500. Every one of 
the women with contracted pelvis had been accustomed to 
carry heavy burdens on her shoulders in this way from the 
age of about 11. 

Policlinico, Rome 

March 12 , XVIII, Xo. il, jip. 326-330 
IIG 'Electricity ip Treatment of Post-Diphtheritic Par-alvsis of the 
Aelum. t,. Fumarola, . 


117 
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110 

120 


Riforma Medica, Naples 
March 13. XXVII, Xo. 11 , pp. 2S1-30S 
-Spasm of the lairynx, iLaringismo.i F. Massei 
Tint and Specirnm ot Xormni Blood Scrum Vcolorc e spetti 
del siero sangmgno norm.nle.) D. De Sandro 
Causes of Errors m Localization ot Lesions' in the Br.ar 
(L Fmzx' ^ altcrazioni e dei tumori cncefalici 

Major Operations Under Primary Ether Anesthesia- (L'e 


123. Non-Surgical Treatment of Cancer.—Rovsing’s article 
was read to open the discussion on this subject at the recent 
international cancer conference at Paris. He has had Avide 
experience Avith various non-operative means of li eatino can¬ 
cer. the results being negative with trypsin in his fifteen 
eases; fulgurization he has never tried as it cannot he thor¬ 
oughly curative, while it is too painful for a palliative 
measure. His experience has been move favorable with Roent- 


csjickuiiiv lu il uuuiuer 01 cases oi sraalJ 
rodent ulcers of the face. He has become convinced that the 
Roentgen rays actually promote the groAvth of carcinomas. 
On the other hand, they liave a curative influence on some 
sarc-oma.s. It is impossible to say, however, which sarcomas 
are going to yield to this infiuenee; the action is local, having 
no effect on metastases elsewhere. At the same time he 
reports the complete subsidence of a sarcoma in the neck in 
two cases and of an osteosarcoma in three under Roentgen- 
ray treatment, but only one patient is still in good health 
to date. The details of this cured case are given with illustra¬ 
tions. This case seems to show that tl,e sarcoma first must 
he opened up so that it can he directly exposed to the action 
of Uie rays. The sarcoma in this ca-se was on the top of the 
head and after twenty-one exposures in seven weeks not a 
trace of it was left. The scalp flap Avas tlien replaced and 
five senes of exposures were made later. There has been 
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no sign of recurrence during the four and a half years since. 
Rovsing thinks that radium may be counted on for a similar 
curative local action for cancer but, like the Roentgen rays, 
there is no general action. He also reports retrogression of 
a cancer after inoculation of erysipelas streptococci. The 
resulting erysipelas had an unmistakable eurative action on 
the sarcoma on the forearm but the patient succumbed to 
unsuspected metastasis in the lungs. He adds that the suc¬ 
cess of salvarsan in syphilis suggests the possibility of an 
efl'ectual arsenic treatment of cancer. His experiences were 
still more promising, he states, with vaccination according to 
Wright’s technic. He has applied this since May, 190.9, in 
seven cases of sarcoma, seven of carcinoma, of the breast, one 
of cancer of the bladder, one of the vulva and one of epith¬ 
elioma of the cheek. No permanent benefit was apparent in 
the carcinoma cases, but with sarcoma tbe outlook is more 
promising; he has two patients who seem to have been per¬ 
manently cured by this means, one of a recurring sarcoma in 
the liver and the other in the thigh. There has been no sign 
of further trouble during the five and nine months since. 
He is inclined to accept the possibility of direct contagion of 
cancer. In his own family an uncle, 70 3 mars old, had an 
ulcerating osteosarcoma. His young daughter tended him and 
soon developed universal sareomatosis, fatal in two months. 
He knows of other cases in which daughters who tended a 
mother with cancer of the breast also developed cancer. He 
cites further statistics showing that in the Sorp district cancer 
is extremelj^ prevalent, while scarcely anj' cases are known 
in the Aalborg district. He knows of houses where the people 
moving in get cancer; in one house at Faxe occupied by several 
physicians in turn thej' developed sarcoma and died in the 
course of a year or two—these experiences speak against the 
assumption of embrj'onal factors and point to infection. Thej’’ 
are only clinical observations, he adds, but he is convinced that 
the microbe will some day be found which will explain them. 
In the discussion of Rovsing’s article, Poulsen. stated that he 
has kept records of 400 cancer patients after radical treat¬ 
ment, and nearlj’’ all have succumbed since to cancer, if not 
to metastasis, to a primary cancer at some other point. He 
even ventures to say that when a human being is once oper¬ 
ated on for cancer, he will, if he lives long enough, certainly 
die of cancer. 

Hygiea, Stockholm 

February, LXXIII, No. 2, pp. 1S0-25Z 

130 ’Eoentgen-Ray Examination of Kidney Peivis. (Pyelografi.i 

E. Key. 

131 Sigmoiditis, Diverticulitis and Perisigmoiditis. A. Hediund. 

132 Improved Technic for Artificial Anus After Bcsectlon ot 

Intestines, (Metod att anliigga anus prajternaturalis i vissa 

fall af tarmresektion.) K. Dahlgren. 

133 in-ogressive Deafness. (Om otosUIeros och andra former af 

kronisk progressiv dcifhet.) J. Moller. 

130. Roentgen Findings of the Kidney Pelvis.—Key dis¬ 
cusses the teclmic for pj^elography and tlie extremely instruc¬ 
tive and reliable findings thus to be obtained. He gives them 
as found in twenty-one cases with the detailed clinical his¬ 
tories and commends it as a harmless method for examination. 
The method could not be applied in three of the cases de¬ 
scribed on account of tuberculous ureteritis or other cause. 


TJgeskrift for Lrnger, Copenhagen 

mrch 16, LXXIJJ. No. 11, pp. 357-iOl, 

134 •Chondrotomy for Apical Disease. (Om 

ling- af Spidseftise og Emfysem—Freund s Operation.) D. 
Erandorff. 

134. Chondrotomy for Apical Disease.—Brandorff reviews tlie 
articles that have been published on Freund’s operation to 
restore elasticity to the upper part of the chest wall. He has 
found forty-five cases on record, to which he adds four done 
in Denmark. The results have been very encouraging. M hen 
the operation is done on one side at a time, it seems com¬ 
paratively free from danger. 

Correction: Louse, Not Flea, Transmitter 
Prof Russell U. Wilder, Chicago, calls attention to the f. 
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Jonn. A. M. A 
Amul 22,1011 

Nicolle’s work has all been with the body louse, Pediculus res- 
timeiUi, and it is with this insect that he obtains transmission 
of typlms to monke 3 ^s, not with tlie flea. Mr. Wilder is cor¬ 
rect. Nicolle states expressly that his experiments with fleas 
and bedbugs were constantly negative. The prophylaxis of 
typhus is much easier with the body louse than with the 
flea, as soap and water and clean linen, Nicolle says, will 
usnallj' banish lice, whereas fleas are harder to get rid oh 
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PKACTICAL EXPEEIEXCES WITH BEEIBEEI 
AND EXPOLISHED BICE IX THE 
PHILIPPIXEvS 
VICTOR G. HEISER. :M.D. 


present until February, 1910. By substituting meat and 
niamroes for rice it ivas always possible to reduce the 
number of beriberi cases, but the disease was never com¬ 
pletely eradicated. It was found later that this failure 
was probablv due to the fact that many of the lepers 
preferred to deny themselves food rather than eat man- 


Diroctor of Health .md Chief Quarantine omccr tor tho PhUipiiinc goes. SO that the authorities had Starvation as well as 

improper diet to deal with. 

The total number of deaths at Culion by months from 
Februarv. 1909, to February, 1910. among an average 
population of 1.537, was as follows: February, thirt.y- 
nine; ilareh. fifty-four; April, fifty-two; May, forty- 
- ... . seven; June, forty-eight; .Tul}-, fifty-s.even; August, 

proceeded far enough to warrant the inference that gixty-one; September,"sixty-five; Octolier, forty-three; 


Inlands: Passed .\ssistant Surgeon. P. 11. and M.-H. S. 
Professor of Ilvglenc. College of Physicians and 
Surgeons, tnlvorslty of the Philippines 

SIAXILA, P. I. 

The advances made during the past year in placing 
the etiologv of beriberi on a scientific basis have now 


prophylactic medicine has the knowledge at its com¬ 
mand to place this scourge among the preventable 
diseases. 

Wliile it has .been possible to control outbreaks of 
beriberi in public institutions in the Philippines during 
the past ten years by reducing the rice in the diet and 
replacing it with meat, vegetables, mangoes, etc., yet it 
was not until the 1910 meeting of the Far Eastern 
Association of Tropical Medicine that a rational method 
for the prevention and cure of the disease became avail¬ 
able. This was due to the papers on this subject read 
at the meeting, especially those presented by Foster and 
by Aron. 

Briefly, it will be remembered that these authors 
showed by experimental data th.at beriberi in man and 
pohmeuritis in fowls could be caused by using, as the 
staple article of diet, rice from which the outer portion 
or pericarp had been removed; and that, unless advanced 
degeneration of the nerves had occurred an immediate 
amelioration of the symptoms took place when rice with 
the pericarp, or its equivalent, was substituted. 

Xumerous analyses of rice sold in the Manila market 
have been made by Dr. Aron, and these showed that 
Saigon rice Xumber 2, and locally polished rice almost 
invariably contained less than 0.4 per cent, of phos¬ 
phorus pentoxid. (It is desired here to digress for a 
moment for the purpose of stating that the amount of 
phosphorus in rice is given only because it is a readv 
method for determining the degree of polishing that a 
given rice has undergone; in other words, it is a labo¬ 
ratory method of ascertaining whether much or little of 
the pericarp has been removed and at this time it cannot 
be said that the lack of it causes beriberi.) Unpolished 
or slightly polished rice was found to contain from 0.5 
to 0.75 per cent, of phosphorus pentoxid. 

Since the opening of the Culion Leper Colony in 
1906, rice has been the staple article of diet, and it was 
customary to use either Saigon rioe Xumber 2, or local 
polished rice. Beriberi was more or less continuouslv 


Xovember, eighty; December. 1S8; January, 164; or a 
total of 898; of this number a total of 309 were due to 
beriberi. 

In February, 1910, the use of unpolished rice was 
made compulsory for all inmates of the Culion Leper 
Colony. 

The total number of deaths by months from February, 
1.010, to Febniar}-, 1911, among an average population 
of 1,952, or a 27 per cent, greater population, was ns 
follows; February, sixty-six; March, thirty-six; April, 
twenty-nine; May, twenty-two; June, twenti’-seven; 
July, fifteen; August, twent}'-four; September, twelve; 
October, thirteen; Xovember, fifteen; December, fifty- 
eight; January, fifty-two; or a total of 369, a reduction 
in the deaths of over one-half. 

Of this number there were no deaths from beriberi 
after February, 1910. The increased death-rate in 
December and January was due to an acute outbreak of 
bacillary dysentery, or even a better showing would have 
resulted. 

At the end of Januarj", 1910, there were approximately 
fifty patients with beriberi undergoing treatment in the 
Culion Hospital. On the suggestion of Dr. Aron, 1,5 
grams of rice polishings mixed with milk and sugar 
were given to these patients twice daily. Two patients 
in very advanced stages of the disease died within a few 
days after this treatment was begun; all the others began 
to improve. Within two weeks half of the number rvere 
able to leave the hospital, and within four weeks every 
patient with beriberi was reported as cured by the 
attending physicians of the hospital. So much for. 
Culion. 

Prior to May, 1910, beriberi was very common 
throughout the Philippines—in jails, lighthouse sta¬ 
tions, charitable institutions, on Government vessels and 
among the Filipino troops of the U. S. Army. ’ An 
investigation has shown that it was the invariable nrac- 
tice to use polished rice as the staple article of dik in 


• Read at llie cifrhllj 
Medical Association, Manil 


_all of the places mentioned. In May, 1910, an exeeu- 

annuai meeting of the rhilippine isiiinds Order was issued by the Governor-General of the 
iio, p. i., Feb. 23 , 19 U. Philippine Islands prohibiting the use of polished rice 
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in aU public civil institutions. Since August, 1910, 
on!}' two cases of beriberi in the above places have come 
to jnj^ attention. One of these was among'the crew of 
the steamer Bizal. An inspection of the ship’s stores 
showed that the crew’s rice was of the white imlished 
variety. Further inquiry elicited the fact that it was 
customary for most of the crew of this vessel to use a 
varied diet, which may account for the fact that there 
were not more cases. The other case occurred in a 
prisoner in the Taeloban jail. The physician in charge 
j’cported that it had not been' possible to purchase 
unpolished rice at Taeloban and for that reason polished 
rice was being used. He added, however, that every 
effort was being made to comply with the spirit of the 
executive order by using more meat, mangoes, potatoes, 
green vegetables and fish. 

At the Hospicio San Jose, which is an insane hospital, 
orphan as 3 dum and as^dum for the aged, of over 700 
inmates, beriberi had been constantly present at least 
during the past ten j^ears. Since June, 1910, unpolished 
rice has been used and a few weeks afterward beriberi 
disappeared, and since then no further cases have been 
reported. 

Extensive inquiry made throughout the Philippine 
Islands has almost invariably shown that in districts in 
which hand pounded or, in other words, unpolished rice 
is commonly used, there is little if any beribei-i; whereas 
in districts in which machine or polished rice is used as 
the staple article of diet, beriberi is common. An appar¬ 
ent exception to this general rule is found, hoAvever, 
among the residents of the Batanes Islands. It may be 
mentioned that these are isolated islands north of Luzon 
and south of Formosa which have communication with 
the outer world only a few times each year, and owing 
to their inaccessibility they generally escape visitations 
of cholera and many other dangerous communicable 
diseases. 

The Batanes are poorly adapted to rice culture, and 
for this reason considerable polished rice is imported 
each year, and it would seem reasonable to infer tliat if 
the present theories with regard to the etiology of beri¬ 
beri are correct cases of this disease should be encoun¬ 
tered. An investigation of the dietary of the inhabitants 
of these islands shows, hoAvever, that meat and potatoes 
are more commonly used than in other parts of the 
Philippines. In brief, food of various kinds, other than 
rice, is so plentiful that rice is not the staple article of 
diet to the same extent as it is elsewhere in the arch¬ 
ipelago. 

Considerable difficulty has been encountered and much 
opposition has resulted from the attempt to inti'oduce 
unpolished rice on a large scale in the PluUppmes. 
lYhen the Army and the insular government entered the 
market to purchase large quantities of unpolished rice 
it developed that the dealers were unable to supply the 
demand, because managers of rice mills refused to adjust 
their process of manufacture to meet the new_ require- 
.ments. This resulted in large quantities of rice being 
used that came from the mdls immediately after it uas 


The machines that arc used locally for this purpose 
I manv of flie smaller rice grains pass through wit i- 
at the‘ husks being removed from them. Previously 
ich rice went directly to the polishing machine uhich 
dt only polislied the rice, but removed the limk. 
•om si grains as still retained them, so that the 
nislied product was cleau. It was apparent then tnat 
nmh orthe unpolished rice tliat was issued in Bie 
Sinning was not v-ery clean and contained many hu.ks 


Jour, a. JX. a 
Ai'kil 29, ion 

This gave rise to mneh complaint among those who were 
required to use it It was frequently alleged that tlie 
Juisks tickled the throats and often caused gastritis. On 
investigation,^ no reliable evidence as to the gastritis 
could be obtained. Commissary officers, prison wardens, 
and others who were directly charged with carrying out 
the orders to use unpolished rice, were constantly beste^ed 
witli complaints and it was but natural that they shoiild 
take the course of least resistance and recommend tliat 
its use be discontinued. To add to the difficulties of 
those who were insisting on the use of unpolished rice, 
the rumor spread tliat unpolished rice when stored in 
bulk soon spoiled, thus causing great financial loss. 
Investigation of this Inatter showed that there was no 
reason to believe that unpolished rice, when stored under 
tlie same conditions as polished rice, spoiled more 
quickly. 

A campaign of education was then begun. Br. Aron 
frequently went to the rice mills in person and was 
invariably able to demonstrate that rice could be ren¬ 
dered clean and free from busks ivitbout polishing it 
to a degree that would be harmful. Similar work, with 
like results, was accomplished by Highet in Siam, so 
that it may now be said that clean, unpolished rice, 
satisfactory in appearance, can be obtained in the Philip¬ 
pines and abroad, and that the original objections to its 
-use no longer exist. 

By January, 1911, so much evidence had accumulated 
tliat unpolished rice was an important factor in the pre¬ 
vention of beriberi that it was deemed most desirable to 
bring about its general use in the Philippines, for a few 
3 'ears at least, in order to test the theory thoroughly. At 
the most, no harm can result, and on the other liand 
there is every promise that many hundreds of lives may 
be saved and a still greater morbidity avoided. Experi¬ 
mental investigations made by Dr. Aron showed that a 
rice wdiich has only been poli.shed to a point wdiere it 
still contains 0.4 per cent, of phosphorus pentoxid may 
be regarded as incapable of producing beriberi. Almo-st 
coincidentl 3 ', similar conclusions were announced liv 
Highet. 

For purposes of convenience, then, a rice that con¬ 
tains less than 0.4 per cent, of phosphorus pentoxid . 
is regarded as polished rice, and that which contains a 
greater percentage of phospliorus pentoxid is regarded 
as unpolished rice. 

Accordingly, a bill was drafted which had for its pur¬ 
pose tlie bringing about of the general use of unpolished 
rice in those places where rice was the staple article of 
diet. After considerable discussion with physicians 
lawyers, legislators and others, it was deemed advisable 
to attempt this with a law that would impose a tax of a 
centavos (2^^ cents 17. S. currency) per kilo on all 
polished rice sold, whether foreign or domestic. 

Owing to the fact, however, that the legislatnio 
adjourned during tlie early days of Febriiaiy, there was 
not sufficient time to present this matter to botli of ih 
branches. 

On account of the successful experience with unpol¬ 
ished rice in the proph 3 'laxis of heriheri in the riuliP" 
pines during the 3 'ear, and since these data confirm tl'o 
work of Fraser, Stanton, Aron, Kilbonrne, dc Hnan am 
Hio'het, as reported at the la.=t annual meeting of I'm 
Far Eastern Association of Tropical -Medicine, it '■’ 
believed that the time has come for the medical p'o- 
fession to aid in completing the last step in the Ic- 
which promises to jilace another weapon in the liam ? o 
proph 3 'laetic medicine for the eradication of anouici e 
the world’s serious and costly diseases. 
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rnEMENSTEUAL FEVER—KESSEL 


TllE RELATION OF rREMEXSTEUAL EEVER 
TO PULMONARY TUBERCULOSIS: 

’A STUDY OF OKE HU^CDIiED CASES 
LEO KESSEU 

NEW VOUK 

In ISGl EipcRcU dmv nttcntion to definite rises in 
temperature occnriing with anomalies in menstruation, 
paitieularlv dvsmenonhea. He notieed that fever 
rceurred one or more days preceding the menstrual 
peiiod and disappeared rapidly witli the onset of the 
menses. He called this “menstrual fever"’ and thought 
that it was due to an anomaly in menstruation, but not 
to an inflammatoiy process. At times since, physiol¬ 
ogist? have studied the changes oceurring in tlie cir-. 
ciilation, temperature and metabolism associated with 
menstruation: gynecologists liave seen an increase in 
inflammatorv pelvic conditions, or a lighting up of those 
which had been seemingly latent at this time, and 
finally, internists have noted the influence of menstrua¬ 
tion on pulmonary tuberculosis, particularly -the aggra- 
\ation of subjective symptoms and an increase in the 
physical signs and temperature changes (F. Neuman-). 
l\Iacht= has recently published a review .and a careful 
study of the history of the subject and has indicated the 
relation between menstruation and tuberculosis, from 
the point of view cf physiology and internal medicine. 
He states that the heat-regulating apparatus in woman 
seems to bo peculiarly unstable at the time of menstrua¬ 
tion: that those who have studied the temperature charts 
of tuberculous patients at this time have been impressed 
by the constancy and regularity of these periodic men¬ 
strual exacerbations in temperature which seem to differ 
onlv as to the frequency of occurrence. The difference 
in figures, he believes, is due to carelessness in temper¬ 
ature observations, and to disregard of relative- rises in 
temperature; he quotes Mantoux,^ to tbe effect that 
fever may exist without In’perthermia. Macht studied 
forty cases and states that 50 per cent, showed periodic 
monthly exacerbations. Tlje cases are not given in any 
d.Ltail whatever and some of tbe patients were, fnrtber- 
more, being treated with tuberculin at the time of obser¬ 
vation. He finds that rises in temperature ma}’ occur in 
early, as well as in advanced cases, and in the former, 
are of diagnostic importance. In an extended experi¬ 
ence with tuberculosis patients. I was quite unable to 
substantiate tbe observations made by Macht, or indeed 


nostically the most important. Without giving the 
criteria for his observations he mentions that seventy- 
Ihrec of 100 tuhercnlous women sliowed this premen¬ 
strual fever on several occasions. Following Tuiban, 
Siiugman,’ Sabonrin,®" Kraus,“ and Jessen^” laid stress 
on (he fact that premenstrual fever lent evidence lo the 
existence of pulmonary tuberculosis. 

Richold” made careful studies of the periodicity of 
menstruation, the relation’- between menstruation and 
ovulation and their influence” ’■* on disease. He believes 
that menstruation is dependent on ovulation, and usu¬ 
ally follows this by one, two, or three davs; that ovula¬ 
tion, not menstruation, is the process \yhich is strongly 
periodical and tliat the periodicity’ in woman s life 
processes is dependent on it. The question whether 
Ibis characteristic periodicity is-inherent in the actively 
functionating ovary, or whether external, special cosmic 
influences play' a role, he thinks must remain for the 
present unanswered. He advances the theory that dur¬ 
ing .ovulation certain secretions reach the circulation 
and that these cause an increase in nervous and psychic 
irritability, increase in blood-pressure and vital energies, 
general heightening of metabolic processes, and an 
accompanying vigorous hyperemia of internal orgajis 
and activity of lymph-flow. During such a period of 
increased physiologic activity, the opportunity is offered 
for resorption from old infections foci, for the lighting 
up of latent processes, or for an increase in activity of 
acute infections already present, which thus become the 
cause of premenstrual fever. He has later shown from 
a study of a large series of cases, that premenstrual rises 
in temperature occur in a great variety of diseases, such 
ns acute infectious diseases, anginas, gy’necologic and - 
neurologic conditions. 

I have for some time been impressed by the absence of 
this so-called premenstrual fever in cases of definite 
pulmonary tuberculosis. The mention in the literature 
of it? frequent occurrence and the emphasis placed on 
its diagnostic significance led to the study of the follow¬ 
ing 100 cases. These cases were observed at Bedford, 
N. y., in a sanitarium, in wliich the hygienic conditions 
were especially favorable. The sanitarium is devoted to 
the treatment of tuberculous patients only. The patients 
were under constant observation; a few were confined to 
bed, but the majority were up and about. Of these 100 
cases forty-seven were incipient, thirty’-nine moderately 
advanced, fourteen far advanced, classified according to 
National Association classification.’'' 


those of any of the other observers, including Riebold. 
I consider it of interest, therefore, to add tbe facts 
gathered from our patients to indicate the variant 
findings. Before turning to the cases to be reported a 
review of the literature directly related to this phase of 
the subject may be of interest. 

In 1899 Turban’ described a temperature curve with 
a rice preceding the menstrual period by three to five 
day? and a depression following it. Nine years later 
ho (Turban®) presented curves showing premenstrual, 
intermeustrual. menstrual and postraenstrual temper¬ 
ature rises. The first mentioned he considered diag- 


• From thp Montofioro Home Couatrv Sanitarium Bedtord St: 
tion. Wrstclio'itcr Conntv. N. Y. 

1 Fielder: Die Vorlialtnifee der KOrpermurmo in -rerrchiedeiK 
Coberhaften Ivrankhclten; ManiKkrlnt. lSOl-2: quoted bv Itiebol 
I'eutscb. ,\rcb. f. Itlin. Med.. lOOS. No. 93. o, l.->. 

a. Nonman. F.: nejiebnng zwischen Men'^trnation nnd Lun-o 
tuborknlose. Bert. kiln. WcUnsebr., 1S99. Xo. 21. 

Macht. D I.: TabercnlosiR and Menstruation. .\in. Jonr. Me 
So., nocembor, 1910, p, S3r>. 

4. Mantoux: Revue do la Tuberculose, October. 1909. 

Y'"'bat'. K: Beitvage z. KenntniR d. Lungentnberkulrosp. 1R9 
.(:• Turban, K.; Menstruation nnd Lungeutubcrkulose, VerUant 
d. 2o Kong. f. inn. Med., 190S. 


7. .Saugman ; In von Sebrdter und Bluraenfold's Handbueh der 
Therapie der chronischen Bungenschwindsuebt. 1904. 

S. Snbourin: La flfevre menstruelle des pbthisiques, Revue de 
med., March, 1005. 

9. Kraus. H.: Ueber praomenstruale Tcmperatur-.Steigt!rUDg bei 
Lungentuberkulose, Wien. mod. TVchnschr., 1905, N’o. 13. 

10. .lessen : Lungenschwindsucht und Nervensystem, Monogranliie 
•Tenn. Fischer, 1905. 

11. Riebold. G.: Der Nachwais des Vorhandenseins somatischer 
Perioden in tveibiicben Organismii.s und ibrer Abliiingigbeit von 
kosmischen Perioden, Arch. f. G.vnak., 1007-100S, I.vi-sir. JS2. 

12. Riebold, G.: Ueber die Wcchselbeziebungen zwiseben dem 
Ovulationsvorgang inkl. der Menstruation und inneven Krankbeiten. 
Munchen med. Wchnschr., 1907, N'o. 38, p. ISOS ; No. 39 p 1935 

1.3. Riebold, G.: Ueber pcriodische Fieberbetvegungeh mit rheu- 
matiscben Erscheinungen bei jungen MUdehen, Dciitsch. Arch, f kiln 
Med.. April 24. 190S. p. 15. 

14. itiebold. G.: Ueber praoroenstruelle Temperatur-Steigerungen. 
Deutsch. med. 11 chnschr.. 1907, Nos. 11 and 12. 

15. Classification adopted by National Association for Preven¬ 
tion rnd Stud.v ot Tuberculosis: Incipient: Slight initial lesion in 
the lorm of infiltration limited to apices or a small part ot one lobe 
No tuberculous complications. Slight or no constitutional svmpl 
tom.s. Slight or no elerntion of temperature or acceleration of pulse 
at any time during tbe twenty-four hours, cspeciallv after rest 
Expectoration usuall.v small in amount or absent. Tubercle bacilli 
mav be present or absent, ilcicraidv aiivanral: No marked Imnair- 
ment of function cither local or constitutional. Localized consoli¬ 
dation moderate in extent, with little or no evidence of destruction 
of tissue or disseminated fibroid dcpo.sits. No serious complications 
Far-ailvanceii: Xlarked Impairment of function, local and constitu- 

■■ Lthi'^Dzed consolidation intense; or disseminated a-eas ot 
softening; or serious complications. suiiumcu u.e.is oi 
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The average period of o]>servation was nine months. 
Eectal temperatures were taken in all but one case. The 
sputum ill ninetj'-two of these 100 cases contained 
tubercle bacilli; of the 8 remaining patients, the evi¬ 
dence for pulmonary tuberculosis was: 

Case 1. Patient aged 13. Six members of immediate 'fam- 
il.v and one cousin bad tiiberciiiosis. PJiysical examination 
showed bilateral apical dulness and diminished breathing, more 
marked on left side. Intr’acutancons and von Pirqiiet' reac¬ 
tions were positive. No expectoration; laryngeal smear negative. 

Case 2.~Patient aged 38. Non-tuhcrculous family Idstorv. 
A history of five year.s of weakness and cough; five months 
bofoie admission, blood tinged sputum; slight dulliess and 
shrinkage at right iipe.x; diminished expansion at right base; 
ophthalmic, von Pirquet and intracutaneous reactions positive. 

Case 3.—Patient aged 18. Non-tubcrculous family history; 
gradually increasing weakness for one and one-lialf years; 
cough; thoracic pain; lowering of right shoulder;- dulness, 
increased voice and increased muscular resistance at right 
apex. Eeaction to 7 mg. of Koch’s old tnhereulin to 102 F. 

Case 4.—Patient aged 10. Non-tuherculous history; hemop¬ 
tysis on two occasions; dulness, diminished expansion and 
crackling rales at right base; intracutaneous, voii Pirquet and 
ophthalmic reactions positive; 0.5 mg. tuberculin produced a 
rise of temperature to 101.4 F. 

Case 5.—No history of exposure to tuhereulosis; liistory of 
two years’ cough; expectoration and pain in chest; dulness at 
right apex, with a few scattered rfiles to second space; dul¬ 
ness, diminished tactile fremitus, diminished expansion and a 
few moist rales at right base; intracutaneous reaction posi¬ 
tive. 

Case 6.—No history of exposure to tuberculosis; bilateral 
apical dulness; few fine rales at right first space; von Pirquet 
and intracutaneous reaction positive; reaction to 5 mg. tuber¬ 
culin to 102.2 F. 

Case 7.—Patient, aged 10. No history of exposure to tubercu¬ 
losis; cough persisting after infiueiiza; dulness and fine rales 
at left apex anteriorly and posterior^’; injection of 0.5 ing. 
tuberculin caused rise in temperature to 101 F.; locall 3 ' moist 
rales at left supraspinous fossa; injection repeated with simi¬ 
lar results. 

Case 8.—Patent aged 21. No exposure to tuberculosis; 
hemoptysis two years ago; weakness, cough, slight e.xpeetora- 
tion, anorexia; dulness and drj’ rales after cough at right 
ape.x; impaired resonance, prolonged expiration and shower of 
fine rales at end of inspiration at left base; von Pirquet and 
intracutaneous reactions positive. 

There are, then, ninety-two cases rvith demonstrated and 
eight with very probable pulmonaiy tuberculosis. 

In ninety-six of these 100 cases, there was no evidence 
of premenstrual fever; i. e., no rise in temperature occur¬ 
ring within five days preceding the onset of a menstrual 
period. Neither did the patients show any elevation of 
tlie minimal temperature described by Saugman;' tliat 
is, an elevation of the lowest point in the diurnal_ tem¬ 
perature while still remaining below normal. The inter- 
jnenstrnal fever, described bj’ von \oornveldt/® that is. 
a rise in temperature occurring thirteen to fourteen days 
after the onset of the preceding menstrual period, thus 
falling in the interval between two normal menses, u as 
never present in my series. The four remaiuij}g eases, 
however, did show a rise in temperature; in detail they 
were as follows: 

Case 9.—R- C-, aged 10, single; case moderately advanced: 
observed twelve \ionths, sixteen days; menstnmted twelve 
times while unde\observatinn, and presented two premcn- 
«;trual rises- (al fW davs before menses, a rise fiom usual 
■fomSrXo „l lOl.C, F. for Irventy-foor boor., 

temperature _ N-^enses, rise to 103.2 F. for twenty- 


(h) three daj-s before 
four hours. 

Case 10.—L. K., aged 
observed eleven months. 


Lsingle; case modorateh' advanced; 
\-three days; eleven periods; 


IG; Von Voornvoltlt; Ztschr. 


I'uberlv., 1005, p. 543 


tAvo premen.stru.al rises: (a) rise to 101 F. on third and 
loiuth days I)efore menses; usual temperature 9(1.2 F. to 9'18 
F.; nine days preceding this same period, a rise to 1008 F 
had occurred; (b) rise to 101 F. twenty-four hours before 
menses; eight d,ays. preceding lhi.5 a rise to lOl.O F had 
occurred. 

Case 11.—L. F., single; case incipient; tubercle bacilli in 
sputum; observed twelve montlis, twenty days. Durincr this 
period the patient menstruated fourteen times; seven'times 
preceding the onset of menslruation by tu'enty-four hoiir.s to 
fortj'-eiglit liours, and once, on first day of menstruation, licr 
tempeiatuie icacbctl 100 F. On eler-en other occasions her 
temperature reached 100 F. and bore no relation to her nicn- 
.striial period. A mitral and aortic endocarditis Avas a com¬ 
plication in this case. It is doubtful, tlierefore, Avliether an 
interdependence betiveen the menstruation and tubereiilosig 
can be maintained. 

Case 12.— S. P,. aged 20, married; case moderately ad- 
A'anced; obserA'ed nine months. A rise in temperature to 101.0 
F. fortj'-eight Iiours preceding her menstrual period occurred 
on one occasion. It is intere-sting to note that just at this 
period the patient had a breast abscess. 


It appears, therefore, that in the 100 cases of pul¬ 
monary tuberculosis, in all stages of the disease, lierc 
reported, only two nncoinplicated cases of premenstrual 
fever occurred. It has been shown in a large series of 
cases (2,000)'^* that similar rises may occur in a large 
number of unrelated conditions. The proportion in 
which the vises occurred in my cases is out of all pro¬ 
portion to that assigned to it in literature; so I am 
forced to conclude that far too great stress has been laid 
on the incidence of premenstrual fever in tuberculosis. 
The theory of Eiebold, which refers to the relation of 
ovulation to premenstrual fever, in dormant disease, is 
one wliicb commends itself, but for which sufficient evi¬ 
dence is not yet present. 

I wish to express luj’ Ihniik.s to Dr. Kramer for aiding in 
the compilation of the statistics. 


LEAD-POISONING IN ILLINOIS 

ALICE I-UMILTON, M.D. 

Medical Inrostlcrator for the Illinois Commission on Occupational 

Diseases 

CHICAGO 

inthoditction 

Lead-poisoning in the United States is almost an 
nnknoAvn subject. Go through tJie literature and you 
Avill find here and there the report of an unusual case, an 
occasional compilation in a to.\t-book, the material for 
which has had to be druAvn from foreign sources; no 
experimental Avork, little study of the newer methods of 
diagnosis and no effort to gather statistical material or 
to bring ‘the disease under tlie control of sanitarians. 

Wlicn we began the study of tlie lead trades of Illinois 
Ave were as.-^ured tliat conditions here Avere very different 
from conditions in Europe; that lead-poisoning was a 
i-arity, owing to our supeiuor methods in industry. 
found tlie reverse to be true. There is far more lead¬ 
poisoning in Illinois than in the same trades in England 
and Germany; at least in all tlioso trades in Avliicli it 
been possible to obtain anything like accurate figure.-. 
Far from being safer, American methods are often more 
dangerous than European, and while the German am 
English Avorkman is not only bolter protected, but d 
under the snpervi.sion of an experienced physician, i ic 
American workman is, as a usual thing, under no met - 
ical supervision at all. . . ^ 

We found, in addition to tlie greater dangers ansm,, 
from our‘methods of Avorlc, a very general ignorance '> 
tlie hj'giene of the lead trades on the part of the emp o. 
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crs. Ill Europe and England employers have been care- 
lullv trained in industrial hygiene, bnt here they have 
been taught nothing. The result is a movtifynng con¬ 
trast between our industrial morbidity rate and that oi 
other countries. 

The lundamcntal difference docs not he in the atti¬ 
tude o! the American employer as compared with his 
European brother. A perusal ot Parliamentary blue- 
books shows that English employers in the lead trades 
have been Just as vigorous in their objection to outside 
control of their factories as Americans could be. Aior 
does it lie primarily in the difference between the two 
classes of emplovees, although the isolation of the for- 
eian-born workmen in America, the class who fill our 
lead industries for the most part, has undoubtedly some- 
tbina to do with their neglected state. 

The great contrast appears when we look at the atti¬ 
tude of the medical profession in Europe. There the 
liealth of the working classes, the problems of trade dis¬ 
eases, have been and" are still studies worthy to engage 
the best intellects; here, we leave them to a few over¬ 
worked practitioners with no leisure to use their 
material. There, it is the medical man who gathers 
statistics showing the prevalence of lead-poisoning, who 
outlines the nece"ssary reforms, and gets them embodied 
in the shape of laws. We find in this field such men as 
Brouardel, Sommerfekl, Pieraceini, Glibert, Telcky, 
Ramhousek, to mention only one representative from 
each country. Here it would be difficult to point to any 
activity on the part of the medical profession. TJ)e 
American Hedical Association has never had a single 
session devoted to the diseases of industry. 

ft is this very general neglect of one of the most 
prevalent of trade diseases which has induced me to try 
to present the results of a study of industrial lead¬ 
poisoning in one state, in the hope that by calling atten¬ 
tion to the many and varied industries in which lead is 
used, the lack of protection against lead-poisoning in 
American factories, and the large numbers of men pois¬ 
oned, the medical profession may be induced to take that 
interest in the question without which no reform can be 
hoped for. The admirable results obtained in England 
and on tbe Continent show that, much of the lead-poison¬ 
ing in industry is avoidable. 

STATISTICS GATIIUUUD III lUUI'SOlS 

It is difficult to give the exact number of trades which 
involve the use of lead, because the classification of 
trades may be made in so many different ways. One can 
count manufactured articles, or processes in the manu¬ 
facture of articles. If we follow tbe latter method, 
which was Layet’s when be computed that in France 
111 industrial processes involved tbe use of lead, we shall 
find on our list some seventy industrial processes in Illi¬ 
nois in which lead or its salts are handled and which 
have caused lead-poisoning in recent times. The List is 
far too long to give in full, but it may be of interest to 
mention some of the more unusual industries, such as 
making and selling wall-paper, polisliing brass, polish- 
- ing nickel, finishing cut-glass, eabinetmakins carried on 
in the same_ room with the sandpapering of white lead 
paint: holding lead-covered nails in tbe mouth while 
shingling a roof; working with aluminum foil (7 per 
cent, leacl) in lithography; zinc-smelting; makino oi-na- 
inental^tilote (aitli a non-fritted lead glaze): wrappinsj 
cigars in tin-foil; enameling bath-tubs; lavins electric 
cables; stopping the inequalities of wood'with white fend 
m making automobiles; assembling and reebareins old 
Eioiage battery plates; polishing handles of coffins." 


T’bat it was difficult to find individual cases, anyone 
who has attempted to compile statistics of this sort will 
readily understand.- The physicians interviewed could 
often give valuable information, but seldom remembered 
flic details of single cases, and I can recall but four, 
llivcc of them foreign-born and trained, who kept 
written records, other tlian financial, of their cases. 
Consequently the 518 individuals on our list represent 
only a fraction of the real nnraher, Imt as the record 
stands it is very startling when one compares it with tbe 
records in other countries. In the English and German 
reports we have statements based on the careful medical 
inspection of each man employed, repeated once a week' 
or once a month, according to the danger of the trade. 
Onr figures arc based on the study' of hospital and flis- 
pensary' records and on the statements of some of tbe 
physicians, not nearly all, of course, whose practice is 
drawn from the workers in the lead trades. Considering 
tbe necessarily incomplete character of our figures, one 
would expect them to fall far below those of England 
and Germany, but the reverse’ is true. 

WIIITI! LE.ID 

One of the large white lead factories in England 
employs 182 men. Eo man was poisoned there during 
the year 1910. A Diisseldorf factory had two eases of 
Icad'-poisoning among 150 men during the same year. 
On the other hand, an Illinois factory with about 112 
employed throughout the year had twenty-five cases last 
year, and another employing from seventy' to eighty men 
had eleven cases during Iwo months’ time, which, if kept 
np during the year, would mean sixty-six eases. The 
British statistics for 1910 show that in tlie distlict of 
Eewcastle-on-Tyme 1,320 persons were employed in 
white lead works: five cases of lead-poisoning were 
reported for that year, or one in 264 men employed. One 
case was fatal. The figures for the same year in Illinois 
are between 4.85 and 4.50 men employed; sixty-three 
known cases of poisoning, or one for every seven men 
employed; three fataff cases. These figures are, of 
course, open to criticism, for there were more men 
employed in the course of the year than the pay-rolls 
indicate, and there were persons with lead-poisoning 
who did not visit hospitals or dispensaries. One physi¬ 
cian, for instance, gave us the names of three patients 
from one white lead factory and said that he had hncl 
more than twenty additional eases during the year. 'We, 
of course, entered on our list only the three eases. 

iEAD'S^rElTIXG 

Bad as are the conditions in tbe white lead trade, it 
has at least the advantage of being admittedly a dan¬ 
gerous occupation, and in three of the four Illinois 
factories regular medical supervision of the emplovees 
has been introduced, tlie first step toward controlling 
industrial lead-poisoning. This is not as yet true of the 
lead-smelting industry, in which large numbers of men 
suffer from lead-poisoning and no apparent effort i.s 
made to p rotect them from it. According to physicians 

2. TbPsc records nrc not alw-iys satisfactorv. Vteillere .at the 
Brussels Congress of Industrial H.vgiene, in 1010, said that to the 
^erage physician as to the l.'irman. lead-poisoning means colic or 
wrist-drop, an attitude of wind which he compared to that of a 

man who would say that. . ihu™ tremens 'The 

large number of cases of npSiHffs°nnu 

disease among lead worhe th^Iacord? of ^so^Io 

rwat*"'* dispensaries, lead one to suspect that afciliere may ho 

in c-ases are eery incomplete. There is 

«. Chicago a curious ruling of the coroner's office iw 

?ooS„?InIl ’’y "poisoning'' miistibe a Coroner® caso 

Consequently, to save the family this needless annovance the 

|St"o-fn“frltls!etm'^ nephritis. •arterioscIerS^, 
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practicing among these men, the great majority, if not 
a]], become poisoned sooner or later, if they remain at 
■work for more than a few months.- 

I had the opportunity last summer to visit a large 
lead-smelting works at Ems, a place under the charge of 
one of Germany’s foremost engineers and subject to the 
regular inspection of an experienced physician. Tlie 
contrast between that plant and the best of ours in Illi¬ 
nois was so great that I could easily understand the dif¬ 
ference in the morbidity rate of this trade in the two 
countries. Germany has systematically set herself to 
control conditions in lead-smelting and the results are 
shown by a fall in morbidity from 73.7 per cent, of all 
emplo 3 ’ecl in 1885 to 0.8 per cent, in 1892. 

STORAGE BATTERIES 

Another trade listed abroad as very dangerous is the 
making of storage batteries or electric accumulators, as 
they are called over there. This does not seem even to 
be recognized as a lead trade in this country, either by 
physicians or factory inspectors. To make storage bat¬ 
tery plates, grids of metallic lead with deep grooves 
must be filled and covered smoothly with a paste made 
of oxid of lead. It is a dusty trade and, in the absence 
of all regulation, a very dangerous one. 

We found some cases of very rapidly developing and 
severe lead-poisoning among workers in storage batteries, 
and an amount of sickness quite disproportioned to the 
number of men emploA'ed, for Illinois has no large stor¬ 
age battery works. Two small places, one employing 
eighteen men, the other fifteen, sent each two men to 
hospitals with acute lead-poisoning within a period of 
nine months, while the Hart Accumulator Works in 


Department in London, I was told that no cases of lead- 
poisonmg in artists -^vere ever renorted in Great Britain 
The discovery of the fifteen cases on our lists came as 
the result of a conversation with a young artist who had 
been referred to me by his physician as an “umisnal 
case of zinc-poisoning.” The man’s- history was abso¬ 
lutely typical and analysis shoived that the paint he sup¬ 
posed to be zinc-Avhite ivas really wdiite lead. 

The artists seem to suffer more than any other one 
class from their physicians’ lack of acquaintance with 
industrial processes. The patient assures his doctor that 
he is using no lead paints, for it is the policy of many 
engraving houses to 'withhold from their artists the fact 
that they are using a dangerous lead paint. Conse¬ 
quently all sorts of erroneous diagnoses are made. 

The young man I intervieived had been urged by 
three physicians to have his appendix removed, and a 
friend of his, well known in the trade, actually had four 
abdominal operations before the development of a typical 
radial paralysis revealed the real nature of his trouble. 
These artists work chiefly ■ndth wdiite paint, and we 
found that all but four of tlie seventy-four places visited 
use wdiite lead. The paint brushes are very fine and in 
order to get just the right degree of moisture and a fine 
point, the artists put their brushes in their mouths. In 
addition they use an “air-brush,” w'orked wdth com- 
jiressed air, wdiich sends a stream of finely divided wdiite 
paint over the picture and wdiich is also used to blow off 
the superfluous paint after it is dry. Owdng to the fact 
that it is a highly skilled, well-paid trade, the men are 
lotli to leave it, and among the fifteen cases there were 
some of very severe poisoning. 


London, employing more than a hundred men, did not 
have one case of poisoning last 3 'ear. The actual con¬ 
trast wmuld of course be more striking than this, for 
there w^ere undoubtedly other cases of lead-poisoning in 
the Illinois factories. Only a small proportion of wmrk- 
nien go to hospitals for treatment. 

PRINTING 

It is unnecessary to give further figures showing the 
contrasting results of neglect in America and scientific 
control in Europe. That point is certainly clear. There 
are, howmver, some interesting facts concerning the all- 
important subject of occupation wdiich were brought out 
during this investigation. The printer’s trade was found 
to be much more dangerous than should be the case in 
these days of linotypes. This is a trade wdiich suffers 
greatly, from lack of ordinary hygienic control; accumu¬ 
lations of lead dust, the practice of dry-sweeping, the 
use of unhooded melting kettles wdth no provision for 
the removal of fumes and an insufficient lavatory equqi- 
i;iient—all these are avoidable evils, but they are the rule, 
not the exception. 

The fifty-seven cases of lead-poisoning found among 
printers were probably all due to the neglect of ordinary 
precautions. We found, as Sternberg of Austria has 
noted, that lead-poisoning in printers tends to assume 
the slow, chronic form, and that,, in addition to the 
fiftv-seven typical cases, the death records 
Typo^-aphical Union show an unduly large moatalit 3 
rate from nephritis, heart disease and apoplexy. 

COMMERCIAL ILLUSTRATION 

The mechanical or commercial artists are a class we 
bad not suspected to he exposed to lead-poisoning. One 
“ers em mentioka in foreign staliot.es, and 
n-hen I inluiled about Iben. of the Faetory Inspect,on 


LEAD-POISONING IN AVOHEN 

There are very few women on our lists and the fact 
that the lead trades in Illinois do not employ many 
women is a great advantage, for w’onien are notoriously 
more susceptible to lead-poisoning than men. Oiiv 
■ eighteen women w'ere employed in polishing type with 
emery, making car-seals, dusting lead colors on litho- 
transfers, labeling paint-cans in an atmosphere of w'liitei' 
lead dust, working with aluminum foil, making artificial 
flowers, wu-apping cigars in tinfoil; one w'as a coni- 
inercial artist. 

The lead trades of Illinois are not as important as 
those of some of the large Eastern manufacturing stales. 
Illinois has no large pottery-works using lead glazes, or 
lead glass w'orks or storage battery works of any import¬ 
ance, or ruliber works in which white lead is used. There 
are probably several states in the Union which wnuld 
yield a much larger return than Illinois to such an 
inquiry as this. Among the industries classed as lead 
trades in other countries, but not found in Illinois, aio 
the weighting of silk, lace and passementerie with lead, 
file-cutting, polishing jew'els, making wdiite straw hats, 
wdiite gloves, using lead glazes for pottery, enameled 
signs, etc., and making rubber goods. Lead-poisoning is 
undoubtedly an impoidant trade disease in every state m 
the Union, for even those states wdiich have little manu¬ 
facturing have large numbers of painters and. printci.-- 

The general suliject of lead-poisoning is too "c 
known to need discussion, but it may be of value to gi'c 
briefly the results of very reeent studies in diagnosis an< 


accessible. 
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.The most important point in the diagnosis is univer¬ 
sally stated to be the history of the patient’s occupation 
and this of course assumes, on the part of the diagnostic- 


lainahle way exposed to lead. Oliver frecpiehtly finds 
lead in the urine of patients with old chronic cases, and 
Edsall makes the same statement. Agasse, Lafont and 
Heim also state that lead can always be found in tlie 
urine in cases of lead-poisoning. On the other hand. 


ian an acquaintance with the industrial processes ^Yhlch Jaksch says that the searcli for lead in the urine in 
involve the use of lead. One point should be mentioned ij^icr stages of chronic lead-poisoning is negative, 
■.. j'-. jjitiiojinrij lead is present in acute poisoning and in the 


m this connection, and that is the latest theory as to the 
localization of lead paralysis. It used to be assumed th.at 
lead had a selective action on certain muscles or certain 
^ei-ves—according as this paralysis was held to bo 
myogenic or neurogenic—first, the extensor muscles of 
the °finsers and wrist; second, the muscles of the 
shoulder; third, the extensors of the foot. But close 
study of the motions involved in those processes in wliich 
lead-poisoning occurs, has led to the belief that overwork 
is the determining factor (Edinger, Teleky). 'i'hc 
group of muscles involved in the paralysis of painters 
and printers includes those of the forearm and hand. 
Storage batterv workers suffer from paralysis of the 
muscles of the shoulder (Labbe). File-makers grasp 
the chisel with the left hand, and have paralysis of the 
left fingers and thumb (Bernhardt, Leicbtentritt). 
Children, who use their legs more than their arras, have 
paralysis of the leg muscles (Escherich, Variot); 
laborers, the muscles of the shoulders and legs (Pierae- 
cini). 

It can easily be seen, then, that the diagnosis of lead- 
poisoning in a case of paralysis may depend largely, if 
not entirely, on the physician’s knowledge of the details 
of his patient’s industrial history. His anamnesis may 
otherwise be of little value, for Tanquerel des Planches 
found that fourteen of his 200 patients with lead 
paralysis had no history of colic. 

Xext to the history the most important place has been 
assigned now to one diagnostic sign, now to another. At 
tiui Iililan Congress of Industrial Hygiene in 1906, 
basophilic granulation of the red corpuscles was agreed 
on as the earliest and most unfailing diagnostic sign, 
but at the congress held in Brussels last September a 
change in opinion was evident. Biondi insists that the 
granules are merely evidence of the formation of new 
cells and as this process is intermittent the cells may be 
piesent one hour and absent the next, depending on the 
activity of the hematopoietic tissues. Even if present 
they must not be regarded as significant unless they 
reach appreciable numbers, according to P. Schmidt. 
At least 100 out of 1,000,000 red cells must contain 
basophilic granules and a count of as many as 300 to 
3,000 is usual in lead-poisoning.' Oliver stated that he 
did not find basophilia in most of his cases, and thought 
the diagnostic value of this sign very dubious. Rambou- 
sek failed to produce basophilia experimentally in rab¬ 
bits which were undoubtedly lead-poisoned. The general 
VC! diet of the Brussels congress was that basophilic 
gianulation of the red cells is a good positive, but a bad 
negative sign. 

The value of the procedure advised by Du Moulin, 
smearing the carefully washed skin with sodium sulphid 
to produce the black sulphid of lead, has been much 
criticized of late, especially by von Jaksch and Ram- 
bousek, and will probably never be generally used. 

As for the search for lead in the urine, there i« a wide 
divergence of opinion between authorities. Oliver finds 
It present in almost all cases, and regards the test as one 
of the greatest importance. He found lead in the urine 
of a woman who had symptoms suggestive of lead¬ 
poisoning nineteen years after she had given up work in 
lead, during which time she had not been in any ascer- 


carly stages of chronic. Rambousek and Pieraccini both 
advise testing the stools for lead instead of the urine. 
They find lead in the feces constantly, but they doubt 
whether the kidneys play much part in its elimination. 

The lead line on the margin of the gums, so valuable a 
confirmatory sign when present, is absent in some other¬ 
wise well-marked cases. 

H is therefore generally held that plumbism is too 
variable in its development for any one sign or symptom 
to be regarded as diagnostic. The following is the group 
of symptoms which, when present, point to lead-poison- 
iiig; pallor, due to vascular spasm and disproportioned 
to the degree of anemia, foul breath, caries of teetli, 
gingivitis, loss of appetite, increased by the disagreeable 
taste in the mouth, recurrent attacks of weakness which 
may render fine work impossible, spots before the eyes, 
itching around the eyes, gastro-intestinal disturbances, 
diarrhea or constipation, loss of flesh, showing especially 
in the cheeks. If these symptoms, each one slight in 
itself, arc present in a lead-worker, T. Weyl would diag¬ 
nose lead-poisoning in an early stage. When colic has 
come on, the general vascular spasm is shown in the 
great pallor, the absence of sweat, even with extreme 
pain and restlessness, the slow hard pulse, low tempera¬ 
ture, retraction of the abdomen, strangury and uncon¬ 
querable constipation. Dyspnea from spasm of the 
smooth muscles and sudden, severe myalgia, especially 
in the flexors of the legs may aceompany the colic 
(Weyl). Oliver finds that the pain is often localized on 
one side and that the pupils may be unequally contracted, 
the one on the affected side being the smaller. In such 
cases pressure on the pneumogastric nerve in the neck 
on the affected side shows great tenderness in this nerve. 
Potain finds the liver contracted during the attack of 
colic, and returning to its normal size after the attack is 
over, another result of the vascular spasm. 

ABSORPTIOX' 

The question of absorption of lead is of great practical 
importance. For many years it was a disputed point 
whether the skin or the intestinal tract was the chief 
channel of entrance for the lead salts, but now it is con¬ 
ceded that the intestinal mucosa, including that of the 
mouth, plays by far the most important part. The 
English have of late laid great stress on the inhalation 
of dust as a cause of lead-poisoning, and Goadby^ 
reported to the Brussels Congress the result of studies on 
animals showing that lead could be demonstrated in tlie 
lung capillaries of cats which had lireathed red and wliite 
lead dust. German authorities concede the importance 
of dust blit believe that the greater part of that which is 
breathed into the mouth is swallowed. 

As for the skin, it is admitted by all that water- 
soluble salts of lead, such as the acetate, chlorid and 
nitrate, may be absorbed through the skin, but that this 
IS slow and requires long exposure. The non-soluble or 
poorly soluble salts are thought by some to be ehansed 
by contact with the fatty acids in the sweat into solulile 
compounds. It is held by these observers that in summer 
while the skin is very active it may be an important 
channel of absorption. On the other hand, Leyman llys 
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tliat skin absorption of non-water-soluble lead com¬ 
pounds hns never ))eeu proved and ])e does not, believe 
it of the least importance in industrial poisoning. To 
tins lYeyl, Toth, Legge, Oliver and Somnierfeld agree. 
Edsall thinks skin absoriition relatively unimportant. 

A large single dose of white or red lead is required to 
living on symptoms of intoxication, but as lead is a 
cumulative poison, very small daily doses may be enough 
to give rise finally to the severest‘’symptoms. Brouardel 
sa.ys that poisoning m,}^ follow the ingestion of no more 
than 1 mg. daily. It is of course only a question of dis¬ 
turbing the equilibrium between absorption and elimina¬ 
tion, so that if the dose is suddenly increased or if there 
is a check to elimination, storing up of the lead begins. 

PROPHYLAXIS 

It would not seem logical to close without saying any¬ 
thing on the subject of prevention of lead-poisoning. As 
far as industrial poisoning goes, preventive measures 
have been worked out with great care bj’ foreign govern¬ 
ments and we have only to avail ourselves of the fruits of 
their experience. 

The first requisite is the abolition of dust. Where 
this is impossible, and unfortunately American methods 
are much dustier than European, the workman must be 
protected by a respirator, although it should be remem¬ 
bered that no respirator is really an efficient .shield 
against dust. Men obliged to work in lead dust should 
be given short hours, for fatigue is one of the strongest 
predisposing causes of lead-poisoning. Another neces- 
saiy regulation concerns food. No man should be 
allowed to begin work fasting. Ample washing and 
bathing facilities and ample time to use them must be 
provided, and the men must be obliged to make use of 
them. If this is done, if dust is abolished and the men 
not allowed to eat lead'* or carzy it home on their per¬ 
sons, they can work in it with fairly little risk. I saw 
white lead workers in English and German factories 
very badly smeared with the lead while at work, yet tlze 
records showed no cases of poisoning. 

Another necessary part of prevention, one most neces¬ 
sary in America, is the elimination of tlie casual shifting 
labor. We found in our study of the lead trades in 
Illinois tiiat znany newly arrived non-Eziglish-speaking 
Slavs, Italians and Greeks were engaged in the zuoj-e 
dangerous processes of the lead industries and that they 
had little idea of the danger to which they wez-e exposed, 


JoDn. A. M. .1 
Ai’Iiij.2D, 1911 

Legislation to regulate the poisonous trades is bukI) 
needed in every state, hut the first logical step toivard it 
is a study of the conditions in that state, a task vhieli 
naturally belongs to us physicians. 

800 South Halsted Street. 


still less of how to guard against it. When such a man 
develops symptoms of acute plumbism he leaves his work 
and another ignorant immigrant takes his place, so that 
there is a constant procession of untrained men in and 
ont of the lead trades. This condition is notoriously 
bad. In Germany statistics have sliown that the amount 
of lead-poisoning' in the white lead industry is in direct 
propoi’tion to the number of casual laborers employed, 
and Oliver makes the same statement for England. 

The regular medical inspection wbieii is required in¬ 
law in most foi’eigu countz’ies makes it possible to detect 
and remove susceptible workers and to abort a threat¬ 
ened attack of colie.s There are factories in Illmozs m 
which this feature % beeu voluntarily introduced by 
the employers and theVll now pending before the legis¬ 
lature will make it conl^ulsor y. ___ 

encourage tho fad Oast. lu ICuropp and Kng- 

espectoration ^'eais me forbiaaen by law, lov tUe 

Jana tobacco “j, . ^ called into the mouth by a ping of 

toba?cfwbicjf bnl bcenh.ving in Vd-smeaveU clothes and is han¬ 
dled n-itli le.ad-smeared fingers. 


THE VALHE OF AAHMAL EXPERIMENTA¬ 
TION AS ILLUSTRATED BY RECENT 
ADVANCES IN THE STUDY 
OP SYPHILIS 
JOHN W. CHURCHJIAN, M.B. 

In.strnc^or in .Surgery, the .Tolins Hopkins University; Formerly 
Resident .Surgeon, the .Tolin.s Hopkins Hospital 
UAbTIMOnE 

I. INTRODUCTION 

No one who is alive to the nature of physical pain or 
aware of the cliarm of the domestic animals could fail to 
sympathize with an inquiry into tlie warrant for animal 
experiments. It has always seemed odd, it is true, that 
this critical demand should not only begin iritli, but 
often single out for its entire attention, the one human 
activity involving animal sacrifice which has for its aim 
the relief of human distress; and that the good souls 
who become so concerned over one etherized dog, ran 
regard witii indifference the packing industry—with its 
wholesale slaughter to appease appetite; or the fur 
industry—witli its reckless massaci’es to satisfy vanity; 
or the fisheries—consigning myriads of helpless beings 
to slow death by drowning in tlie air. 

NTevertbeless, those who are responsible for delibei'ate 
experiments on animals recognize tlie request for its 
grounds of justification, as a perfectly I’ea.sonable one. 
If tlie discussion is one in iviiicb facts may be offered as 
evidence, it ought to be a simple matter to determine 
whether or not the acliievements of the experimental 
method justify its continuance. The history of the 
subject is an open book; and in commending it to tiie 
honest inquirer, medicine need speak in no apologetic 
tone. Abundant facts for a final decision of tlie ques- 
tion would come to light throngh a stud}' of bacteriology-, 
and surgical asepsis—a wliole science based on experi¬ 
mentation ; or of the acute diseases for which specific 
cures liave been determined (malaria, diphtheria, cere¬ 
brospinal meningitis) ; or of the plagues which may be 
absolutely' prevented by Ipygienic and tlierapcutic mcas- 
ui'cs (malaria, diphtheria, yellow fever, small-po-\, rabies, 
tetanus) ; or of the hospital plagues which aseptic tcchmc 
lias almost abolished (erysipelas, blood-poisoning, hos¬ 
pital gangrene) ; or of the developments wliicJi have 
made every portion of the body accessible to surgery; or 
of the triumphs of obstetrics, wbicli iiavc reduced the 
appalling dangei’s of cliildbed fever to an ahno.«t negli¬ 
gible minimum. Even then only the most striking con¬ 
quests of medicine would have lieen considered; am! 
their significance would not have Iieen even appro.yi- 
mately grasped by those unfamiliar witli the difficulties 
encountered by medicine at every step forward. 

Nowhere, however, can tlie value of animal 
mentation be so satisfactorily tested as in a study of tlic 
history of syphilis. 

II, THE SOCIAL I.MPORT.\NCE OF SYPHILIS 

A just estimate of the value of animal experinmiita- 
tion in the development of the knowledge of syphni'm 
of vital intcrc-st because of the importanc e of the disca‘-c 

* EDiTon'.'! Notk : Tlii.*) is P.-inipliIvl 2i) in Ilit' Uefvnse of IUm-'x 
series. A list will be sent on request. 
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ill ilie comiiuinily, Tiiis is an iinpovtancc usually over¬ 
looked bv the public, ivbosc interest is attracted by the 
more deadly plagues. Yet it is ivell ivitlnn the Ivinits of 
conservatism to say—so iride-spread is the disease, so 
calamitous and far-reaclnng are its eftects--tbat none 
■surpasses it, and feiv equal it in hygienic importance. 
The attitude of the public toward experimentation 
undertaken to extend out loiowledge of this disease is 
then, obviously, by no means a matter of indifferen.ee. 

Wide-spread as the disease nndonbtedl_v is, we have 
no means of determining its exact extent witli accuracy 1 
so manv cases go iinreported, and so many of the late 
effect^ of the disease unrecognized, that all our estimate 
are underestimates. Yet even so, the figures arc suffi- 
cientlv striking. LeYoir, after a study of nine years, 
repoided at the International Congress in 
■Brussels that between 13 per cent, and lo 
per cent, of the male adults of Paris were 
syphilitic; in other words, that in this city 
alone, and considering only the male sex, 
there were 125,000 cases of the disease. These 
fiauves were confirmed by Toiimier ;' yet they 
by no means give even an approximate idea 
of the extent of the disease, for they falce no 
adequate account of the ravages of late hered¬ 
itary and parasyphilitic processes. 

Svphilis in its acute stages is not a fre¬ 
quent cause of death; and examination of 
inortalitj- statistics would, therefore, hardly 
be expected to demonstrate the extent of its 
ravages — as it might he e.xpected to do, for 
instance, in the case of typhoid fever. Yet 
some idea of its spread and significance may 
he obtained by a consideration of the attitude 
of insurance toward it. Euneberg^ found 
that, including certain apoplexies, probably 
svphilitie in origin, the mortality from tlic 
disease was about 1-5 per cent. — the total 
being second only to that of tulierculosis 
wliieh caused 21 per cent, of the deaths. 

These figures, which may be somewhat higher 
than other statistics would justify, assume 
added importance when it is remembered that 
they represent the facts existing among the 
insured, that is to say, the most vigorous por¬ 
tion of the population. The damage done by 
the disease consists largely in its lowering 
the standard of average health, paving the 
way for other diseases and possibly Inv- 
ino; the foundation for mental degeneration 
and alienation. The extent of these secondary 
effects can only be estimated. Host insur¬ 
ance companies require that four or five 
year.' shall liave elapsed after the disappear¬ 
ance of the last symptoms of the disease'; 
aud no applicant who has had sy|finlis is given a poliev 
which will keep him on the company’s books after his 
fifty-fifth year. Greene" goes even further, and firmlv 
believes insurance at ordinary rates (even after an 
interval of five years) to be an error. Under no circum¬ 
stances would he advise a straight life policy to be issued 
to a man who has a sr-philitic liistoiw. 

III. STPHIPTS IX THE AUXIT 
Consider the state of affairs in national oruanizations 
m which men are under constant discipline "and sorae- 

M<><u'cine.''tlC m.X‘‘ "" Syphilis. Oslcfs Modetn 

3. Greene; Exnmination for LtIc-lnsurance, p. lls. 


thill" like accurate statistics may be obtained. Tabic 1 
represents the admission-rate per 1,000 of strength for 
syphilis among the British troops in India. 

TAISIE 1_Svrnn.is Amono Ilr.tTiHii Tnoors ix India rnit 1,000 

OP Admissions 
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I’rimnry SypUUts. 

Inc. Soft Clinncic.* Secondary Syphilis. 


142.1 

142.1 

22.1.1 

220.7 
2J.T.0 

248.1 
230.0 
220.4 

201.7 


20.4 

32.4 

r, 1.2 

00.3 

01.0 

74.0 

84.0 

07.7 
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*lt must bo observed Hint the fizurcs In this column Include cer- 
tntn non-sypUmtlc vcncrenl lesions. Tlic above table is from Frcncb : 
Sypbiils in the Army. 
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Chart, taken from French: Syphilis in the Armv. Chart III, Ap¬ 
pendix ni. The upper, hca^T* line represents the* incidence of all 
venereal disease; the middle, fine lino represents the incidence of 
primary venereal sores; the lower, dotted line represents the in¬ 
cidence of secondary syphilis. 

It is the study of such figures as these which leads 
experts like Sir Alfred Keogh-* to write: 

It niav be stated without fear of contradiction, that there 
is no disease, with tiie possible exception of malaria, that has 
so important an influence on tlie efficiener of an army or navy 
as syphilis. Other diseases doubtless are more deadly and con¬ 
sequently attract more attention; no other is so lasting in its 
effects, or so persistent in its attack on the bodily strength of 
the man who has once acquired it. A soldier gets enteric fever 
and cither dies or recovers. Out of a hundred such, it may 
safely be prophesied that eighty will survive, and of these 
seventy, at least, he not only none the worse for tiieir 
experience, but eventually all the more efficient for field ser- 

o£ Sypbiilf voI,^°vr'^''“‘““ Murphys .Systetu 
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vice in consequence of it. . . On the other hand, thirty men 
get syphilis, and not one of these can ever be considered the 
man he was before. 

With this expert opinion in mind, a glance at the 
accompanying chart will convince any one of the tre¬ 
mendously crippling power of syphilis in an arm 3 ^ It 
represents the facts for the British army at home and 
abroad. 

These statistics may be supplemented by two further 
tables, showing the incidence of syphilis in the armies 
of Great Britain and the United States, 

T.\ble 2.—The Incidexce of Syphieis in the British Army .\t 
Home asd Abro.4d * 


Year. 

Strength. 

Admissions 
for Syphilis. 

Admissions Per 
1,000 of Strength. 

1894 

203,469 

27,436 

145.01 

1895 

200,681 

28,081 

140.41 

1003 

282,182 

12,068 

52.31 

1004 

244,425 

9,219 

37.72 

1905 

240,075 

7,039 

29.32 

1906 

230,128 

5,058 

25.89 

1907 

217,844 

5,033 

23.11 

1908 

215,647 

4,137 

19.19 


•The slight discrepancies between figures In this table and those 
in the previous chart are apparently due to the fact that in the 
chart a certain small number of non-Iuetic lesions are iiifluded 
under “primary venereal sores.” Tables 2 and 3 are from D’Arcy 
Power and Murphy : System of Syphilis, Volume VI. 

Table 3.—The Occurrence of Syphilis in the Army of the 
United States 


Year. 

Strength. 

Admissions 
for Syphilis. 

Admissions Per 
1,000 of Strength. 

1903 

71,07.0 

1.670 

23.30 

1904 

50,671 

1,525 

25.50 

1905 

55,619 

1,953 

35.11 

1906 

53,573 

1,809 

34.89 

1907 

53,240 

1,534 

28.80 

1908 

60,705 

1,436 

28.32 

1009 

02,203 

1,592 

25.57 


Sj'philis is thus seen to be one of the most important 
causes of military inefficiency, even under the best con¬ 
ditions of medical supervision. Given the least leeway 
it ma}' break out to an appalling extent, as it did among 
the British troops in the Peninsula, who cliristened it 
the “Black Lion of Portugal.”® 


IV. THE SERIOUS NATURE OF SYPHILIS 

The wide incidence of syphilis is, then, sufficiently 
evident. But the great menace of the disease, not only 
to the two arms of the national defence, but to the health 
—even to the existence—of the nation as a whole, can 
lie made plain only by a consideration of the calamitous 
nature of its clinical manifestations. 

1. Danger to the Individual.—ThQ clangers of the 
disease to the afflicted individual himself_ are perhaps 
roughly appreciated, though iL is doubtful if the serious 
liandicap to work, which the compromising and dis¬ 
agreeable secondary s 3 'mptoms cause, is sufficiently 
understood. TlHiat is certain is that the laity and a 
majority of ph 3 Ticians whollv fail to appreciate the 
grave and often fatal nature of the tertiary manifesta- 
Tions. These are particularly pathetic, because they rnay 
appear in the prime of life, years after the initial lesion 
lias been forgotten as a thing of the past; and may 
absolutely incapacitate an otherwise healthA' man, vmo 
lias become involved in the responsibilities of a husband 
and father. Nothing is more distressing than the sinistei 
predilection of tertiary syphilis for the 
Of o 749 svpliilitie patients etnclied by rouinie . 
acveloped syriiilis of the brain, and 1,099 others sypn- 
nS 7tl,e cola and nems. That is to sajy nearjy one 
out of every three of the p atients exhibited syphilis of 

" 5 mconir'^-ations ^Syphilis. Mic.M inl^uction in 

Belton’s Triinslntion written on the dangers of syphilis 

0. Practically all that is here n mie p i,^laxis of Syphilis. 
Is taken from a book that Ihould be familiar to 
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the nervous system. And if to the multiform raauifes. 
tations of the disease in its active stage be added the 
parasyphilitic phenomena — serious, incapacitating and 
as yet not amenable to treatment — some faint idea mav 
be gained of the far-reaching effect of the disease on the 
individual. 

2. Danger to the Family. —But it is as a menace to 
tlie family that this disease appears most formidable. 
No catastrophe can be more disastrous than its spread 
by the marital relation; no spectacle more dreadful than 
its transmission to innocent children. 

It is the wife, of course, who is most often—though 
not always —innocently infected; and when this occurs, 
disasters of many kinds folloiv. The vmman herself is 
submitted to the discomfort, the risk and the degrada¬ 
tion of svphilis; and no consequence of the disease can 
be more distressing. Nor is this occurrence a rare one. 
Those who regard si'philis as the peculiar property of 
the underworld, and eye its victims with suspicion, 
would be surprised at the facts brought out by-Fournier® 
who, in a studyi of 100 syphilitic women, found one in 
every five to have been innocently infected by her lawful 
husband. Such a woman must suffer not only in her 
own body; she must expose her children to the most 
serious form of svphilitic hereditj’’—mixed heredity. It 
is only natural that such a train of affairs once started 
often ends in tlie dissolution of the famity. Even if 
actual divorce does not ensue, the family ties fail to 
stand the test; affection and respect die; and we have 
the melancholy spectacle of a house divided against 
itself. Moreover, not infrequently, economic ruin ensues 
through incapacitation of the head of the family and the 
household becomes a public burden. 

6. Danger to Posterity. —But this foul disease appears 
most foul in its dastardly attacks on the second and 
third generations ; and all other features fade beside its 
importance in heredity. Indeed, the need of protecting 
innocent children from syphilitic infection is the com¬ 
plete answer to those who object to the removal of the 
consequences of sy’philis as inciting to vice. 

An infant mortality astonishingly high is what the 
disease produces. In many instances this amounts to a^ 
complete annihilation of posterity. Ninety women stud¬ 
ied by Fournier—all seen in private practice, all of good 
coiistitutioii and surrounded by a favorable environment 
of h 3 ’giene and wealth—became pregnant during the fu'^f 
3 'ear of the disease (“the year of terror”). Fifty of these 
women aborted, thirtv’-eight infants died soon _ after 
birth, and only tivo children survived—a moidality of 
97.7 per cent.! Another study included 200 men-who 
had married while sy'philitic, but who failed to con¬ 
taminate their wives. Four hundred and three preg¬ 
nancies for which these men were responsible resulted 
in 2SS livipg children and 115 still-births, abortions nnd^ 
earlv deaths. Instances of excessive infantile niortiilit; 
could be indefinitely multiplied. Bibemont-Dessaigne^ 
for instance, reports a woman who contracted syphilis 
from her husband; she became pregnant nineteen times, 
had five still-births and gave birth to fourteen children, 
every one of whom died under 6 months of age. - 
child,” ivrites Fournier, “conceived by a woman m t ie 
course of recent syphilis is almost certainly condcmnei 

to death.” n i u 

But to this dreadful indictment must be added i 
woful heritage which syphilitic parents beqneaUi to 
children who do manage to survive. Fragile mfan •- 
a prey to every infection ; monsters; pathetic 

mannikins; idiots; normal children, condemned to a 
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svplulitic liercditT at the seconrt dentition or at puberty 
—this is the spawn of syphilis. i!<oY does the ton oi 
the beast stop here; the heritage which these unfor¬ 
tunates receive they pass on to their descendants; and 
tl>e clTocts of the disease in heredity may he traced 
tlirough three generations (Gilbert, Canhert, fitiennc). 
‘■To deanse the brothel,” writes Tournier, “is not only 
to protect those who frequent it; it is also to protect the 
family hearth, the honest woman, the child and the 

race.” , • . , i 

That syphilis is a formidable national scourge and 
that complete knowledge of it is of fundamental hygienic 
importance may, theiu he regarded as established. 

V. KNOWLEDGE OF .STUTITIilS G.VlXED BY THE EVtPUUC.VT. 

KETiroo 

M'e have next to inquire into the state of medical 
knowledge of the disease before animal e.vperimentation 
began. This will be particnlarly instructive; because by 
comparing the Icnowledge thus slowly acquired, through 
long rears of simple obsmvation, with the rapid advances 
made in the few years in which the study of the disease 
by the experimental method has been possible, we get a 
vivid picture of what productive animal e.xperimenlation, 
now adding daily to our Imowledge of syphilis, really 
means. 

It may be said at once that the information about 
svphilis which medicine was able to accumulate, entirely 
without the aid of animal experiment, was marvelously 
complete and accurate. Here is a disease, protean in its 
manifestations, affecting probably every organ in the 
body, pursuing a long and insidious course, almost iden¬ 
tical in its initial forms with other simple venereal 
infections and possessing a peculiar power of mimicry, 
whereby it can simulate minutely the signs and symp¬ 
toms of numerous other diseases. The conditions could 
hardly present greater difficulties. Yet, purely by the 
method of clinical observation, chaos was gradually 
reduced to order. It is true that this result was many 
long years achieving. At the time of the European 
syphilitic pandemic (1494) enormous confusion pre¬ 
vailed as to the nature of the various venereal infections. 
The difficult problem was gradually solved—^l)ut how 
gradually, may he realized when it is recalled that not 
until nearly 400 years had elapsed was the question of 
the dualistic nature of syphilitic and non-syphilitic ven¬ 
ereal infections settled. 

Quite as interesting as the completeness of the clini¬ 
cian’s acquaintance with syphilis in pre-experimental 
clay.s. was the satisfactory condition of its therapeutics. 
ITorking by purely empirical methods and entirely with¬ 
out a rational or an experimental basis, the early phrsi- 
oian? found and developed a method of treatment by 
which the disease could almost always he controlled, and, 
in a large ma|ority of cases, absolutely cured. Tlie choice 
of mercury—recommended in syphilis by the Galenists 
for the most absurd of reasons—^liappened to be a lucky 
guess. 

In 1836 the administration of potassium iodid in 
svohilis n-as recommended by ITallace. This date is an 
inq ovtnnt one in the history of tlie disease; for it does 
move than mark the year of a valuable contribution to 
therapeutics. It marks, too. the end of important 
advance in our knowledge of the disease; for from that 
yc.ar until the recent successful e.xperimental work on 
animals, medicine stood practically still so far as sx-phUis 
was concerned. A few advances were, of course.'made; 
the debate as to tbe dual nature of Inetie and non-luetic 
lesions was brnught to a conelusiou by tbe Piench school 


(Bassercau, Fournier, Clorc, Bieord); certain unrecog¬ 
nized syphilitic lesions were clescribetl (artiiropatliies by 
Biehet, bursopatliies by Yernciiil) ; extensive statistical 
studios weve made hv Fournier and others; and the 
importance of parasyphilitie and late hereditary forms 
was recognized and emphasized. But no really new liglit 
was thrown on the disease. Clinical study had about 
reached thc.Iimit of its possibilities. 

Vt, DEFICIENCIES IN FRE-EXl’EHUIENTAE KNOWLEDGE OF 
SYPHILIS 

It is essential lor one interested in good faith in 
determining the vahic of experiments on animals in 
sypluli.*^ to^aslc whether there was any need that this 
intimate, and in many respects, satisfactory clinical and 
Ihcrapciilic knowledge ho supplemented by facts which 
animal experimentation might supply. dVas it merely 
that scientific curiosity craved satisfaction? Or were 
there real hygienic needs to b'c met, and to be met only 
hv the study of the disease In animals? 

'khat a vital demand for further knowledge existed 
becomes at once apparent when it is slated that, complete 
as our knowledge of syphilis was, there were a number 
of points at which it was replaced by ignorance as com¬ 
plete; and that this ignorance concerned certain fund¬ 
amental features of the disease. 

In the first place, it has often been impossible to make 
an early diagnosis. The first sign of syphilis (the 
chancre) usually appears about three weeks after infec¬ 
tion has occurred. Wlien it docs appear its nature is 
often so uncertain that further phenomena must he 
awaited before the prolonged and disagreeable treatment 
can he insliluted. If specific treatment is undertaken 
immediately, the sore will disappear, secondary .symp¬ 
toms may never present Ihemselves, a positive diagnosis 
may never be made and tlie treatment —which, to be 
effective, must be carried on thoroughly over a period of 
years—will at first he liaif-heartedly undertaken and in 
a short time discontinued. On the other hand, if treat¬ 
ment is not promptly begun, valuable daj's, even weeks, 
pass before the disease can be po-sitivcly recognized and 
attacked. 

In the next place, positive diagnosis in the later stages 
of the disease is often jinpos.sible. Those unfamiliar 
with the protean manifestations of syphilis have no con¬ 
ception of the difficulty it may present in diagnosis. 
Even the most experienced pliysicians are often unable 
to tell whether a given condition is syphilitic or not. 

But a graver deficiency in onr knowledge of this dis¬ 
ease, is our inability to recognize it in its latent” forms. 
In these ca.res the infection, though still present and 
likely to break out at any time or to be pas.sed on to 
others, is not at the moment producing any obvious signs 
or symptoms. It is this form of Ihe'disease wliich con¬ 
tributes largely to tbe danger of syphilis amons prosti¬ 
tutes; for the c.xistence of latent syphilis, though a real 
menace to the community, may escape the most careful 
medical inspection. A .syphilitic woman could quite well 
be the source of widespread infection and yet posse.s.s a 
dean bill of health on the absence of obvious si^ns. 

Moreover, we have never known how long it was 
necessary to continue treatment before a complete cure 
was obtained. As our Imowledge of the disease advanced, 
it became clear that a longer and longer duration of 
treatment was necessary for safety; and it is now rather 
arbitrarily estimated at about three years. But this is 
only an estimate. And bow unsafe it is to proceed in 
thi.s matter, on an estimate becomes apparent when the 
importance of tlie disease to marriage is borne in mind. 
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All physicians are agreed that no syphilitic should marry 
until the disease has been positively cured : but they have 
no ivay of telling just when cure has been effected; and 
have, therefore, always lacked the necessary data for 
intelligent advice to their patients. 

Finall)^, so long as the cause of the disease was un¬ 
known and the possibility of its study by the methods 
of reproduction in animals excluded, advances in the 
knowledge of the disease—such as these methods had 
^ made possible in the case, for example, of suppuration— 
were quite out of the question. 


VII. WHAT EXPERIMENTAL RESEARCH HAS ACHIEVED IN 
THE CASE OE SYPHILIS 


1. Svcccssful Ecprodvction in Animals .—Previous to 

1903 animal experimentation practically did not exist so 
far as syphilis is concerned. So many of the attempts 
to transmit the disease to. animals had been unsuccessful, 
and so difficult was it to control the supposedly succe.ssful 
results, that the general attitude toward the subject was 
one of apathy. Certain observers had indeed reported 
successful transmission to animals. Auzias-Turenne,'' 
for example, claimed to have inoculated the eat; LeGros 
and Lancereaux,® the pig; and an occasional success had 
been obtained in nionke 3 \s (Klebs,® Martineau and 
Hamonic,^® Ficolle^^ and others). But the successes had 
been only occasional and could not be substantiated by 
independent observers. 

In 1903, however, the first communication of Metch- 
nikoff and Roux^^ was published by the Pasteur Insti¬ 
tute. 'I'he authors reported the undoubtedly successful 
transmission of syphilis to a two-year-old female chim¬ 
panzee ; and the equally successful inoculation of a male 
chimpanzee with material taken from the first animal. 
Several bonnet monkeys (i¥. sinicus) were also success¬ 
fully inoculated; but certain species (e. g., the mandrils) 
seemed to be insusceptible. These experiments were 
promptly repeated by Lassar^^ and the results confirmed. 

The successful inoculation of animals immediately' 
opened up a dozen avenues of research, and a second 
communication soon appeared from the same workers.^* 
Here, continuation of the inoculation experiments was 
reported; and it was apparently demonstrated that 
monkeys might be divided into two groups, according 
to their susceptibility to syphilis — the anthropoids 
approaching the lower races of man in susceptibility, the 
mandrils and maimons exhibiting a complete natural 
immunity to the disease. The idea was thei-efore con¬ 
firmed, which had previously been advanced by others, 
that failure to use susceptible animals probably explained 
much of the inconsistency of the experimental work done 
before this time. Additional confirmation of this work 
soon came from Heisser,^^ who repoited successful inocu¬ 
lations of chimpanzees, orang-outangs and a gibbon. In 

1904 Metchnikoff and Roux’s third communication" 
appeared. Here the particularly interesting point was 
made that the syphilitic virus would not pass through a 
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Berkefeld filter. Klingmiiller and Baermann"" had prev¬ 
iously made the same assertion _ o/fer havuig inoculated 
themselves with human syphilitic maienal which had 
been passed through a Berkefeld. filter. Finally, the 
two workers at the Pasteur Institute published their 
conviction, in a fourth communication,"® that the chim¬ 
panzee, _ by _ reason of its susceptibility to syphilis and 
the .similarity of the sjmiptoms produced with those seen 
in human beings, was the most suitable aiiiiiial for 
experimental purposes. More important still, they were 
able to confirm the work of Schaudinn, which had’mean- 
while appeared, by finding the Spirocheeta pallida^^ in 
'14 per cent, of thirty-one syphilitic monkeys. Thus did 
the two lines of research promptly cross. 

Experimental work on animals other than monkeys 
was never very conclusive until Bertarelli^® reported the 
successful inoculation of the cornea in rabbits. A similar 
result had been obtained by Haensell;^" and Bertarelli’s 
observations were promptly confirmed by Hoffmann and 
Briining,-- by Seherber,-® and by Greef and Clausen.-" 

Thus, in a few short I'ears the technic of animal 
experimentation—so fruitful in other fields—has been 
developed for S 3 'philis. It is impossible to exaggerate 
the importance of this advance, which touches the whole 
dreary prospect of sy'philis with hope. .The work of 
Metchnikoff and Roux on susceptibility and immunity, 
of Finger and Landsteiner-® on the infectionsness of 
tertiary lesions and of semen, of Neisser on the syphilitic 
testicle: these are a few instances of the way in which 
new avenues of progress were immediately opened up 
and promptly traveled by eager scientists. The pre¬ 
vention of S3'phi]is, which previously seemed an utopian 
dream, became—once the transmission of the disease to 
animals was assured—a reasonable, if remote, hope; and 
there was not a single dark crevice into which this dis¬ 
covery did not throw encouraging light. 

2. Discovery of the Cause of Syphilis .—The year 1905 
marks the beginning of a new era in the history of syph¬ 
ilis; for a publication which then appeared put an end 
to the long and wear 3 ' search for the cause of the disease. 
The idea of a living contagium in syphilis had long been 
held, and the tale of the, search for it is one to make the 
judicious grieve. But a new light broke with the appear¬ 
ance of the paper of Schaudinn and Hoffmann.-® It was 
an epoch-making report, but it was a model of calmness. 
Despite the importance of the observations, the farts 
were cautiously stated and a discussion of their signifi¬ 
cance postponed until the accumulation of further data. 
The authors had found, the 3 '’ said, a characteristic, non- 
refractile, delicate organism, from 4 to 14 microns in 
length, pointed at both ends, with nunrerous clear, tight, 
cork-screw-like spiral curves. It was readily distinguish¬ 
able from other bacterial and protozoan forms, and had 
been found in numerous primary and secondary syph¬ 
ilitic lesions. Moreover, Metchnikoff had been able to 
demonstrate its presence in the primary lesion of an 
experimentally inoculated ape. _ 


17. Klinfe'miilier .and E-aorroann : Deutsch. mcd. WcIinKchr., L'C*. 

' IS. Metchnikoff .end Roux: Ann. de I'Inst. Eastcur. 190 .,. .vI'. 

lb. There is some disagreement ns to the proper name for 
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'iwia Is used here as being more famiilar. 
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Thi« nancr immcdiatciv aw.akcned , 

the snbjcet thronghont the world: and "j;' 

denee soon aceumnlated in enormous amounts.' Before 
loB". what had at first been cautionsly 
probabilitr bordering on certainty, became a cer| n^, 
the SpirocMa pallida of Schandinn and Hotomnn 
withstood all efforts to disprove its ctiologic relatioii to 
Pvphilis; and the long and weary search for the cause of 

the disease was at an end. r, t 

3 Discovert! of a Diagnostic BcacUon Sprctftc for 
p;,ip]iiUs.~E&vd\x less important than the discovery of 
the cause of syphilis, was the demonstration of a Inologic 
rcaf'tion. the presence of which is absolute proof of the 
existence of the disease, even in the absence of signs or 
s'vmptoms.^* The very great value of such a re.action in 
cases of doubtful diagnosis, and particularly in latent 
svuhilis, needs only to be mentioned to be appreciated. 
The reaction was discovered almost simultaneously by 
Trn='erniann. Iseisser and Bruck,-“ and by Detre,'""’ work- 
in" independentlv. but with practically the same technic. 
The naiiies of Bordet and Gengoir^ must, liowever, be 
borne in mind in this connection. These two pioneer 
oh=ervers (who also recognized the Spiroclierfa pallida 
before Schaudinn and just missed appreciating its sig¬ 
nificance) were the first to describe the general phe¬ 
nomenon of complement fi.vation (or deviation), of 
which the TTassermann reaction for syphilis is a modified 
example. This higlihj tlirorciical investigation and the 
irtttnensely practical application of it htj Vrasserntann 
depended on animal c-rperimentation at every step. 

The Wassermann reaction depends on the capacity 
which the serum of sv-philitie patients has to fix com¬ 
plement in the presence of extracts of sv-philitic tissue, 
or certain other alcoholic extracts. This fixation of com¬ 
plement is tested for by the use of a so-called hemolytic 
system, which consists of red blood-cells, and a serum 
callable, in the presence of complement, of hemolyzing 
them. It is impossible to define the reaction without the 
use of highly technical terms which would themselves 
require extensive definition. Here, one may simply state 
how the test is made. Extract of known syphilitic 
material and the blood-serum of the patient to be tested 
are mixed in a test-tube. Fresh guinea-pig serum is 
then added and the mixture incubated to allow comple¬ 
ment-fixation to occur. The hemolytic svstem, which 
requires complement for the completion of the hemolysis, 
is next added. If the serum to be tested is not syphilitic, 
complement is not bound and hence is available for the 
use of the hemohdie system: hemolysis, therefore, pro¬ 
ceeds, the red blood-corpuscles continue to be destroyed, 
the mixture liecomes red in color and the test is negative. 
If. on the other hand, the serum is si’philitic. comple¬ 
ment is bound, hemolysis inhibited, the red blood-cells 
not destroyed, the mixture not reddened, and the test is 
positive. 


This test while not alisolutelv constant, has turned 
out to be one of tiie most valuable of the liiologie 
reactions. When the tost is negative, 
excluded; but when positive, a diagnosis of 
be made with almost nlisohite certainty, ' "Itnn'- 

shouTi itself even more relialile than tlie 11 idal reaction, 
and no one familiar with typhoid fever is ignorant of the 
very great value of this diagnostic te.st. 

4. Discovery of a Specific Drug for Syphilis. It 
would he diflicult to find in the Instory of modicme a 
more interesting and instructive story than the account 
of the work which led up to the discovery of salvarsan 


C7. It Is impossible to inclic.'tte cron tbe more import.ont articles. 
The early liter.atiire oa the Spirochirta pnllitla is coiieeted in a 
I.eipsic thesis by Julius Glass, Decemlutr, 1905: .anfl by nerxlieimer, 
in Pubarsclt and Ostertag's Ereebnisse der .Vile::. Patli., .labrsana. 
!tl. Abteil. 1 . The article by F. P. Gay in Internnt. Clin,. 1907, ill, 
series 17, p. 199. is accompanied by a useful bibliography, 

gs. The reaction h.as been observed also in leprosv .anil in scarlet 
fever; but for practical purposes these exceptions do not impair its 
diacnostic value. 
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19PP.. xxxll. 7-15; Wassermann. Xeisser, Brnck and Sbticht: Ztschr 
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Wehnsclir., 1907. xxxiii. 1287. 
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Krerovski; Wien. kUn. Wchnschr.. 1908. xxL 1700. 

,51. Bordet and GenROu: Ann. de I'Inst. Pasteur. 1901, xv, 2S9: 
P.nriipt; Bull, de I'.Vcad. rovale de Belaipue 1900. xx. 454 ; Ztschr 
•f. Immnnil.lts-Forsch.. lilon. Beferate I, 1. Bordet and Gay Ann. 
de riust. Pasteur. 1900. XX, 407. 


(fiOG). Blien Ehrlich began Ins work years ago, sjThfi’f 
was the last thing in his mind. He was interested at 
that time in the idea which possessed him that eveiy 
livin" cell has a chemical affinity for .some partionlar 
snbshince. This property of mutual attraction he willed 
chemoiropism; and in experimenting with dyestnlls lie 
came upon a very pretty example of it in the selective 
affinity which metliylene-hliie e.xhibits for cells ot the 
nervous system. If, then, such a specific affinih dir 
exist, it seemed quite probable that it might also exist 
between certain drugs and certain para.=ites; and after 
some years of further experimentation Ehrlich was able 
to investigate this point. He believed that for each 
specific parasite, a specific curative drug could and 
would he fonnd.=- Because of the sleeping-sickness epi¬ 
demic in Africa and because the disease is easily trans¬ 
ferable to mice, Ehrlich began with a study of this 
affection. He succeeded, in connection with Wein- 
ber". in producing a new dyestuff (trypan-reep which 
caused the organisms to disappear from experimentally 
inoculated mice in one injection. It was soon shown that 
parasites rapidly acquired a tolerance for such drugs and 
that, in order jiermanently to cure a parasitic disease, 
it was necessarv to destroy every single parasite in the 
shortest possible time. Ehrlich’s very difficult problem 
tlien became to produce a substance which was so specific 
for given parasites as completely to destroy them at one 
injection, hut which was at the same time harmless to 
the infected animal itself. Starting, then, from atoxyl— 
an ar.=enic compound known to be efficacious in trypan¬ 
osomiasis, Init dangerous to the animal—Ehrlich pro¬ 
ceeded to the solution of tlie problem. The task was one 
of colossal dimensions. Hundreds of substances bad to 
be syntlietized and tlien te.sted for toxicirt on various 
species of animals. Of tlie large number of drugs made 
and tried, only about ten stood the test. 

At about tills stage in the work it was shown by Ber- 
tarelli and others, that syphilis could be transferred to 
rabbits; and Ehrlich turned liis attention to the diseases 
caused by tlie spirilla and spironema: sv'philis, relapsing 
fever and chicken spirillosis. In a short time a drug 
was produced—Ho, 606 in the series—which Hata found 
would definitely cure chicken spirillosis in a small, safe, 
dose, would completely sterilize a mouse infected with 
relapsing fever, and—in a dose one seventh of the dosis 
iolerala —was sufficient to cause the Spirochatn pallida 
to disappear from a syphilized rabbit."" Ehrlich repeated 
the experiments; the drug was again tested on dogs, and 
on tii'o of Professor All’s assistants, who volunteered to 
demonstrate in this way the safety of the drug for 


tn 

.92. JIarks. L. IT.: niirlicli's Biocbeinical Tlieory. Its Conception 
and Apnltcation. Tne .Iovexai. A. M. A.. Dec 5, 1910, p. 1974. 

33, The chemical name o£ this preparation is p.p.—Uioxv—tn.m.— 
diamMo-arseno-bcnzoI. It is used in the form of hydro’chlorid of 
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I/v»ia?i beings. It was then tried on patients. In order 
to jnake the test of the drug on human beings as con¬ 
vincing as possible, Ehrlich distributed 20,000 doses to 
clinicians of standing thi’oughout the world, on the con¬ 
dition that certain rigid restrictions in administration 
be observed, and that the patients be kept in hospitals 
several da 3 ^s for observation. On the results thus 
obtained, Ehrlich will base his conclusions as to the 
value of the drug in the treatment of human syphilis. 
Those who have attempted to assemble, one at a time, 
20,000 objects of any kind—say sometiiing as readily 
accessible as a canceled two-cent stamp—will appreciate 
something of the' magnitude of this task, when they 
remember that the preparation of the dose of the drug, 
the necessary examination and subsequent observation 
of the patient, the preparation of the records, the critical 
examination of the results—are proceedings which repre¬ 
sent hours of work for each individual case; and that 
this colossal task is merely the final stage in a research 
which has been going on for years. This point is worth 
calling to the attention of those who are accustomed to 
regard animal experimentation as eliild’s pla}', under¬ 
taken at odd moments, by brutes who love to see animals 
squirm. 

This account of the work of Ehrlich is the briefest 
possible sketch.-'’'* It convei’-s no idea whatever of fhe 
difficulty of the problems attacked, or of the genius dis¬ 
played in overcoming them. It says nothing of several 
important contributions made to the theory of science, 
and to the practice of medicine, by the way. One of the 
earliest points brought out, for example, was a demon¬ 
stration of the true chemical nature of atoxyl. Again, 
trypan-red—though used by Ehrlich against sleeping- 
sickness—was shown by Euttall to be also effective in 
the widely distributed Texas fever of cattle. Salvarsan 
(606), sent by Ehrlich to Iversen in Russia, proved to 
be of very great-value in the treatment of relapsing fever. 

Of the exact value of the drug in s 3 -philis it is too 
eai’ly to speak; the evidence is not j'et all collected and 
has not been made public. Moreover, it is recognized as 
quite possible that a drug so powerful may have impor¬ 
tant deleterious effects; and until this point is cleared 
up by experience, any judgment as to its final place in 
medicine is ill-advised. It is, however, an open secret 
that astonishing results have been oljtained. From the 
clinics of Wechselmann and many others,^ reports have 
already appeared which make it seem certain that—even 
if the'final results fail to fulfil the early hopes—a con¬ 


tribution of the very first importance has been made to 
the therapeutics of syphilis. 

' But Ehrlich’s work has been more than a contribution 
of this sort. He has founded a new science of chemo¬ 
therapy, and has given a new vitality to pharmacolo.gr^— 
hitherto interested largely in the toxic effects of drugs 
on normal animals. He prophesies a new era to be 
broimht about by the interest of chemists like Baumann 
and Emil Fischer, and clinicians like von Mehrmg in 
practical therapeutics. “On the basis of vf ts of experi¬ 
ence in the laboratory,” he writes, “I indeed believe I 
am justified in expressing the hope that, by carefully 
following the path [of chemotherapy]^ vffiieli I have 
sketched,Y sure advance will be made.”®" These are the 
cautious -serious words of a serious man, whose 
talent and achievement place him in the 
It is the opinjons of such men which should be decw 

in these mat te^. _____—^—- 

34. Marfe. L.. ’.Sclnvcitzer : mirliclj-s CUem- 

McClure-s Jlap.azine. 1 miO. . , 

“‘sg^Ewfeb ^Ber S ciiem. Gr-sellscli.. ^o. 1- 


Tins, then, is what animal experimeniation has done 
for syphilis. In a period of about seven years the cause 
of the disease has been established, a specific reaction 
for its detection has been discovered, its successful irans- 
mission to animals has been accomplished, and a drug 
of apparently frst-rate importance has been advanced 
foi its treatment. 2 hose who nialce pi'actical achicvc- 
inent the final test of the value of experimental wod\ 
could hardly ash for more convincing evidence than 
these splendid resiilis provide. 

VIII. MACTICAL VALUE OF EECENTLT ACQUIRED KXOWTr 
EDGE OF STPHILIS 

To appreciate, however, the real significance of these 
advance.? it is necessary to do something more fhan 
merely state them. Ho one could possibly deny tlieir 
importance, regarded simply as achievements. But it is 
conceivable that this might not be regarded as sufficient 
justification for them. “Do they,” it might be asked, 
“represent merely the triumph of scientific curiosity over 
great natural obstacles; or have they really made medi-. 
cine more efficient, by enabling it to deal better ivitli 
this disease?” 

It must, in Tepl 3 % be at once stated, and stated with 
great emphasis, that there is not a single weak point in 
the medical attack on S3'philis ivhieh recent animal 
experimentation has not strengthened; that complete 
knowledge has in many places replaced complete ignor¬ 
ance; that diagnosis has been made easy where it was 
previously difficult, and possible where it wms previously 
out of the question; that the efficiency of treatment lias 
been tremendously increased; and that the way has been 
indicated for the solution of many, if not all, of the 
difficulties wdiich still remain. 

In order to justify these extreme claims let me take 
up, in an itemized xvay, the deficiencies in our previous 
knowledge, w'hich have already been indicated, and apply 
to them the facts which animal experimentation has 
supplied. 

1. Possibility of Early Diagnosis. —An early diagnosis 
of syphilis is now possible. On the, appearance of the 
initial lesion, wm are able—by finding the recently dis¬ 
covered Spirochwia pallida —to make a positive diagnosis 
of the disease. The confusion with non-s 3 ^philitic genital 
lesions has become a thing of the past and it is no longer 
necessary to w-aste valuable time awaiting the appearance 
of secondary symptoms before treatment is begun. 

2. Increased Possibility of Positive Diagnosis. — E 
positive diagnosis is now possible in many cases which 
previously went unrecognized. The Wassermann reac¬ 
tion and the demonstration of the S'pirochceta pallida 
are of gi’eat importance in making the sometimes difficult 
differential diagnosis between syphilis and the host of 
affections w-hich may simulate it—a diagnosis which, 
without these aids, wms often simply not made. 

3. Recognition of Latent Syphilis. —It is now possible, 
in a large majority of cases, to recognize ffiatent” syph¬ 
ilis. Heretofore, unless symptoms recognized as defi¬ 
nitely syphilitic w-ere present, we had no means of detect¬ 
ing the disease. How’-, it is possible to say not only that 
a man has syphilis, but (in a fairly large proportion ot 
eases) that he has had it. This is an advance oi the 
-very greatest importance. It enables us to recognize the 
S 3 'phihTjc nature of many affections^ which might other- 
•vvise be badly treated. And it promises to be of value m 
the solution of the vexed problem of prostitution; tor 
vre are now able to tell, with a good deal of e.xnetne.--. 
■which prostitutes are infectious, and efficient liygieni 
control becomes a possibility. Indeed, the means or 
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the detccttoTi of the disease in the absence of symptoms, 
tiie means for its positive diagnosis, and the moans for 
it-; cure having been provided, it is now possible for 
the commnnih-—if it choose to make intelligent use of 
the knowledge—to fid prostitution of syphilis. And 
tiu« means, in time, the abolition of the disease from the 
face of the earth. If tliis sounds like a utopian dream, 
one has but to recall small-pox, which once raged every¬ 
where. but which medicine—with slender means at her 
disposal—^finally overcame. Sufficient knowledge is now 
at hand to enable us to recognize and control the main 
foci of infection) proper use of this knowledge will 
eradicate syphilis, even though prostitution itself con¬ 
tinue, as it quite well may, to flourish. 

-t. PossibiliUj of Ascertaining a Dcfiniie Cure.—The 
time when a syphilitic patient may be regarded as cured, 
and not onlv free from the disease himself, but incapable 
of transmitting it to others, may now be known with 
practical exactness. The importance of this fact in 
relation to the question of marriage is evident. To the 
svphilitic patient an.vions to marry, but equally anxious 
not to confer on his future wife and children the dangers 
of the disease, medicine has heretofore been able to give 
only halting advice. After three or four years of Ireat- 
rneiit she has allowed him to marry, but always with 
some misgivings, blow, she will certainly forbid his 
marriage if his Wassermann reaction is positive, no 
matter how long he has undergone treatment, or how 
complete is his freedom from symptoms; and she will 
allow the marriage confidently, if the reaction becomes 
negative and remains so without treatment, Moreover, 
if the state ever finds itself prepared to exercise an 
enlightened control over the physically unfit to prevent 
tliem from passing their burdens on to posterity, medi¬ 
cine stands ready to indicate to the state just what, so 
far as syphilis is concerned, constitutes unfitness. 

o. Proof of Infectiomness of the Tertiary Lesion .— 
Xot least of the contributions of experimentation has 
been the proof of the infectious nature of the tertiary 
lesions. This fact has only to be stated for its impor¬ 
tance to be understood, 

6. Increased Activity jvHli Pegard to Syphilis .— 
Finally, now that the cause of syphilis is known and 
methods for its study in animals are at hand, the 
lethargy of preexperimental days, in regard to syqfluHs, 
disappears, and is replaced by entbnsiastic and hopeful 
activity. For it must be remembered that the stndv of 
syphilis by the use of animals is yet in its infancy; that 
only the bare beginnings have been made. The recently 
acquired icnowledge of the disease is still in a fluid state'; 
and it is difficult to estimate exactly what the ultimate 
value of the observations made, will be—as difficult as to 
prophesy the exact future position of every boat in a 
fishing fleet, making for harbor with favoring wind and 
current. Yet, the wind that blows is the wind of prog¬ 
ress ; the current is the current of hope; and the haven 
ahead is the harbor of health. Behind, lies the troubled 
sea of chaos and despair. Anyone who thinks this a 
mere figure of speech is invited'to consider the inealcu- 
l.able value of the achievements of recent experimenta¬ 
tions for the host of innocent women, menaced by this 
disease, and the great army of unborn children, threat¬ 
ened with a svpliilitic heritage; and to recall that the 
loss of animal life involved in the work shrinks to 
insignificance beside that represented in any meat market 
you choose to pass, while the amount of animal suffering 
entailed might easily be duplicated in every one of a 
thousand fisheries, to whose activities the' ‘flmmane” 
societies give never a thought. 


IX. SVI’UiniS AXn .VXXIVtVISECTION 

The importance of a consideration of Ky'philis in arriv¬ 
ing at any conclusion as to the justification of animal 
expcvimcnlation has, T think, been made sufficiently 
clear. But a woi'd should be said about'the light thrown 
on one or two of the stock objections to animal' expori- 
mentation by a comskleration of the experimental investi¬ 
gation of syphilis. 

It is often asserted that research should be so eon- 
trolled and limited that only those linos of work conid 
bo followed which give reasonable promise of practical 
result; and that the repetition of experiments solely for 
the purpose of confirming the work of others, should he 
made impossible. This sounds like a reasonable sug¬ 
gestion. Yet sec how fata! such a policy would have 
been to the development of the knowledge of syphilis. 

The wliole remarkable success of Schaudinn came dur¬ 
ing a research imdertaken to confirm the observations 
of another. Siegek’® had reported the constant finding 
of an organism {Cytorrhyctes hiis) in syphilitic lesions; 
and the Imperial Board of Health of Berlin appointed 
Schaudinn—a highly trained protozoologist—to repeat 
the work and see if the observations conid be snb- 
stantiafed. Siegel's findings were not confirmed, but 
during the investigation, the real cause of syphilis was 
unearthed. 

Again, who could possibly have prophesied tliat Ehr¬ 
lich's early interest in the chemistry of the dyestuffs 
would lead to contributions to the therapeutics of syph¬ 
ilis f If it was to have any valuable results, one would 
have expected them in the industrial arts. Yet, starting 
with chemistry, he then turns his attention to protozoan 
disease, founds the new science of chemotherapy, hear.? 
of the work of Schaudinn and Bertarelli, becomes inter¬ 
ested in syphilis and ends by making an important oon- 
tribution to its therapeutics. One is reminded of the 
career of Pasteur, who began in physics, with the study 
of crystallography, was led into an" investigation of the 
wine and silk industries, founded the science of bac¬ 
teriology and made a contribution to therapeutics of the 
first importance. 

Indeed the work of the various students of syphilis - 
has been so intertwined, and the results of one" of so 
much value to the otliers, that in an account of any 
one research most of the prominent names appear and 
reappear. Schaudinn, Ehrlich, Metehnikoff and Boux, 
Siegel, Bertarelli—it was the constant familiarity of each 
of these with the work of the others, and tlie'constant 
attempts to confirm and advance the results already 
obtained, that led to the marvelous progress made. Even 
so remote an event as the discovery of tlie coal-tars, yeai-s 
before, by Perkins, contributed to'the result; for it made 
not only bacteriology, but also chemotherapy possilfie. 

It is this interdependence of research and the prop¬ 
erty of discoveries to have the most remote and unex¬ 
pected value that makes restriction to experimentation, 
based on the probable importance of its results, unwise! 
Those who have become familiar with the subject br 
actual work in the laboratories, feel that to add to the 
already great difficulties of experimentation, by sur¬ 
rounding it with petto restrictions, would be to reward 
medicine for her fine achievements by crippling )ier, to 
equip her for future tasks by veiling her eves? For it 
must be remembered that it is after all to medicine and 
not to the ‘fimmane” societies, that the public look's for 
relief from disease; and wiien your ‘ffiumane” lesislation 
has forced your scientist in to exile if he is'"to con- 

3G. Sipgel: MUncHcn. mcO. Wclin.=c!ir.. 1003, p, 1321 . 
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tiniie his work of enlightenment (this is how Great 
Britain “encouraged” Bister 1), who is to accept the high 
responsibilit}'^ for increasing efficiency in the treatment 
of disease demanded by the suffering patients who will 
continue to crowd the hospitals? Will the 'ffiumane” 
societies, after making it a misdemeanor for a scientist 
to operate on an etherized dog without running to them 
for a permit, undertake to furnish us, in some other wav 
than by experimentation, with the sorely needed facts 
about cancer and other unconquered plagues ? Or should 
this work be entirely entrusted to those who have proved 
their fitness by their achievements in the study of 
s^’philis ? 

It is high time that some protest was made against 
the cowardly charge that animal experimentation brutal¬ 
izes men; and time, too, that those who launch it ceased 
to attain thereby a reputation for high moral sense in 
the community. The facts in the ease, are readily acces¬ 
sible; and if the charge is made in good faith, it ought 
to be backed by a notorious evidence of brutality in the 
profession which authorizes, and is in sympathy with, 
this “brutalizing” work. But whatever else physicians, 
as a class, are, brutal they most decidedly are not. 
Medicine can point to a group of heroes, not to be sur- 


JOL-n. .\. M A 
AlT.lL 20, lull 

If, however, this charge—so far from being made in 
good faith and on the basis of actual instances of bmtal- 
ization of character by experiment—represents, for all 
its odor of piety, merely an academic makeshift for the 
purposes of debate, then one can but marvel at the moral 
standard of those who, in their concern over animals, 
permit themselves to make against a profession, busy 
Avith intelligent philanthropj^, a charge so grave and so 
un,just. 


CONVENIENT TABLE IN THE USE OP 
TUBEECHLINS . 

GEORGE H. KRESS, M.D. 
ros axgelbs ■ 

The revival and wide use of tuberculin in the last few 
years has led a comparatively large number, of makers 
of biologic products to place the different kinds of 
tuberculin in most common use on the market. As made 
by several of these firms, preparations like T. B. and 
B. E., presumably of the same strength, really contain 
a different amount of the tubercle solids in the concen¬ 
trated solutions. 


SYSTEM OF NTTAtDERIXfi DinrTIONS OP TTJBERCULIX * 
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* Om T'lbp''n’in fort.i'n'? I.O'n) ras:, of Old Tuborculin to 1 c.c. 
Cone. O. T. (Compartment A, 1,000 mg.). 

Von Ruck’s T. R. contains 10 mg. of tubercle bacilli to 1 c.c. Cone. 
T. U. (Compartment C, 10 mg.). 

Cutter's B. E. contains 5 mg. of dried tubercle bacilli to 1 c.c. 
Cone. B. E. (Compartment D, 5 mg.). 


Cutter’s and Mulford’s T. R. contain 2 mg', of solid substance to 
1 c.c. Cone. T. R. (Compartment E, 2 mg.). 

I’arke, Davis & Co.'s T. R. and B. E. cacb contiiin 1 mg- of 
tubercle bacilli to 1 c.c. of Cone. T. It. or B. E. (Compartment F, 
1 mg.). 

A'on Ruck’s Watery Extract contains 1 mg. of dry solids to 1 c.c. 
Cone. W. E. (Compartment P, 1 mg.). 


passed in any profession, who have testified to the sin¬ 
cerity of their .scientific zeal by offering their own bodies 
as material for experiment; and until the opponent? of 
animal investigation can match this, charges of brutality 
come from them with very bad pace indeed. Moreovm-, 
it is a simple fact that the physicians of any community 

_devoting their lives to the relief of distress—maintain 

a reputation for interest in others to which the term 
“brutal” is simplv not applicable; and that in com¬ 
munities whi^re e-xperiinentation is going on it is to those 
interested in( animal investigation that the_ profession 
looks for leactership in its far-sighted campaign for tlie 
health and hLpiness of this and future fne^tions 
The reputation of these leaders, so far as brutalitr s 
concerned, is reproach. The high standard of 

Pasteur most kmd-hearted of men, most active of expen- 
mentalists-has \eeu maintained by his successors; and 
those who, in the\ righteous indignation the oiiL 
erv against experimentation on the ground of its brutal 
izin^'effect. might mter serve the cause of righteousness 
bv an inqiiirv, amol the smentists in their own com¬ 
munity, into‘the trutiVof tins serious accusation. 


In reading reports concerning patients under troaf- 
ment, therefore, the dosage mentioned may be actually 
ipiite different from that which the reader has in luiud 
from tlie figures given. As a rule, tliese firms also u.se 
different S 3 'stems of nomenclature in numbering tiieu’ 
dilutions. As a consequence ply’sicians in the West not 
infrequently have patients referred to them ivitli loiters 
concerning the dosage of tuberculin previously used, tlie 
exact meaning of ivhich dosage it is not always easy to 
understand. 

The table above, which I use in dispensary and lies- 
pital work, may be wortli printing because, if de.sire(i. 
tliei' allow notations of the close to he made in siua 
space on the history cards and allow one at any time m 
estimate at a glance the exact amount of tubercle so I ids 
in milligrams which is contained in tlie dose of an} 
dilution injected. 

Starting with the original or concentrated solutioii. 
which in this system of numbering always receives tlie 
Roman digit I, the dilutions, made as is Die custom, 
according to the metric system, are carried to as grcn - 
degree as is desired, eacli dilution being ten tim ■ 
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Stronger than the diUition l)clow it, so tliat 10/10 of a 
c.c. of any dilution is equal to 1/10 c.c. of the dilution 

lust above. , , • • 

' When these tables ave used, the bottles containing tlie 
dilutions are labeled with the Itoman numerals I, II, 
lY. etc., and in making notations of dosage on the 
history cards, this number is used as the denonunator. 
The numerator is an Arabic numeral 1, 2, 3, 4, 5, 6, 7, 
etc., to rejiresent 1/10. 2/10, 3/10, 4/10, etc., of a c.c. 
of that particular dilution. 

Thus. 3/IV 0. T, would mean 3/10 c.c. of dilution 
lY of old tuberculin, which, as may be readily .seen by 
reference to Compartment A of the taide below, implies 
a content of 3/10 milligrams of old tuberculin. Like¬ 
wise 3/IV T. E.. if made by Parke, Davis and Company 
(see Compartment F). would mean 3/10.000 mg.; while 
3/1Y T. E. of Cutter's make (see Compartment E) 
would mean 3/5.000 mg.: and of Von Puck's T. E. (see 
Compartment C) would mean 3/1.000 mg. The name 
of the maker of the tuberculin is, of course-, always 
mentioned on the history card. 

The use of some such system of numbering as this 
can eSect. therefore, a considerable saving of time when 
tuberculins are used with any frequency, and may also 
be of convenience to those who have need from time to 
time to calculate the exact dosage of some tuberculin 
only occasionally used, or in the more accurate interpre¬ 
tation of dosage figures given by colleagues elsewhere. 

240 Bradbury Building. 


THE FOEJIATIOA' AND FUNCTIONS OF 
HYGIENE COMMITTEES FOR 
UNIVERSITIES 


onr yontli perhaps possessed more vigorous constitutions 
than those which the present-day fast living has brought 
about, and when the principles of lighting and ventila¬ 
tion were not as well understood as now. Partlv through 
reverence and partly through the necessities of the ease, 
almost all institutions are stiil utilizing manv of these 
old buildings, and largo classes are held in rooms 
aI)soliiteiy vmfit to furnish suitable accommodations. 

IIISTOnV OF THE HYGIENIC MOVEilENT AT THE 
UNIVEIISITY OF WISCONSIN 

A history of the movement for better things in health 
matters at the Universitj- of Wisconsin will serve to 
elucidate many of tlie considerations which we wish to 
bring before you. Altliongh the university is still com¬ 
paratively in its youth, having recently celebrated its 
fiftieth anniversary, many of the buildings are antiquated 
as regards hygiene. A few years ago, several of the 
professors, recognizing that there was no one connected, 
with the university whose special duty it was to look 
after the sanitation of the buildings and the health of 
the students, asked the president to appoint a committee 
on university hygiene. The first committee was com¬ 
posed of representatives from the departments of bac¬ 
teriology and hygiene, physiology’, physical training and 
home economics. The work was developed along several 
lines. 

Veniilaiion. —First, an attempt was made to secure 
better conditions in the class-rooms and offices. Wliere 
artificial means of ventilation were not provided the. 
windows were fitted with window-lioards which permitted 
tlie raising of tlie lower sash without producing direct 
draughts on the occupants of the rooms. In most of the 
buildings a combined system of ventilation and heating 
had been installed. Direct radiation from the steam 
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The position of a university or any other large educa¬ 
tional institution in regard to its students is a peculiar 
one, involving grave responsibilities of manv kinds. 
Boys and girls are brought from their homes from 
greater or lesser distances, and perhaps for the first time 
in their lives are freed from the restraining influences 
of home life. These students collect in various dormi¬ 
tories or lodging houses and mix together on the campus, 
in class rooms, and in various assemblages incident to 
university life. The responsibility of tire institution is, 
therefore, an exceedingly grave one. It takes the place 
of the parent or guardian to this mass of students. The 
danger of epidemic diseases, which is always present 
when mmrbers of people are bronaht together, is con¬ 
stantly present. That institution which looks' onlv to 
the education of the mind through the completion of a 
fixed course of study fails very far short of its tme 
functions. Those of us who are interested in the teachina 
of hygienic life see in every educational in.stitution a 
golden opportunity to spread the doctrine of good livine. 
Education, after all, is designed to fit one for a useful 
career in life and such a career demands first and fore¬ 
most a vigorous and healthy bodv. 

iiost of OUT institutions, like Topsr. have "just 
growed." The old buildings which are objects of rever¬ 
ence and aSection to many were built at a time when 


radiators was supplemented by passing air over steam 
coils by means of fans and blowing this into the rooms 
through galvanized iron channels. Tliis apparatus was 
used for the most part only in extremely cold weather. 
When the weather was not cold enough to require the 
use of both systems no artificial ventilation was given 
at all. The committee insisted that the fans should be 
used for ventilation and not merely to supplement the 
heating of the rooms. This improved matters consider¬ 
ably, but stEl many complaints came in to the committee 
from professors and students alike that the rooms were 
stuffy and close, causing headache and sleepiness. 

Humidity .—A .study of the humidity of the air in 


q number ot tliese rooms was next undertaken, and it 
was found that the moisture was frequently as low as 20 
per cent, and some times as low as 14. The moistening 
of the air was brought about by the introduction of 
steam jets into the ventilating fines at or near the fan, 
so that the moisture would be thoroughly mixed udth 
the air passing into the rooms. Examination of these 
rooms after this showed that the air was fairlv well 
moistened and the comfort of the occupants of the room 
was greatly increased. Several of the professors who 
had used these rooms for ten or more years stated that 
never in their experience had they lectured witt so little 
fatigue and discomfort. The committee hU several 
times asked for funds to make more complete studies of 
the air of class rooms, hut it has not been able to procure 
them up to the present time. 

It is not believed that conditions at Wisconsin were 
worse than those, at many other institutions, and vet liie 
actual state of affairs was represented bj- the followino- 
incident. The matron of the woman's dormitory went 
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into the room of one of the girls and, noticing the bad 
air, called the girl’s attention to it, and received this 
reply; “l^Hliat, is the air bad here ? Since coming to the 
university I have become so used to bad air that I do 
not notice it an}'^ more.” > 

^Yater .—The university had a pure water-supply, but 
everywhere the common drinking-cup was in evidence, 
some installed in the early days of the university, but 
some quite recently. The committee succeeded in having 
all of these drinking-cups abolished and in their place 
sanitary drinking fountains (Pig. 1) have been installed. 
These fountains were devised at the university and made 
by the mechanics connected with the institution. The 
cost was estimated at $5 each. 

Sweeping. —A third matter to be considered was the 
cleansing of the buildings. Dry sweeping and dusting 
were the usual customs. In several of the buildings the 
committee succeeded in having vacuum cleaners intro- 



Flg. 1.—Sanitary bubble drinking fountain. 


Toilets. —The toilet rooms of the university have been 
objects of especial care. Where possible, ventilators have 
been put into these, but unfortunately change in such 
facilities often involves a heavy expense and in most 
instances it has been impossible so far to make any 
radicfil changes. The supervision ex'ercised has, however, 
improved matters considerably. The roller towel has 
been banished from the university almost entirely and 
in its place individual towels are provided. A special 
towel-holder and soiled toivel box in one, so arranged 
that the top towel of the pile may be used and tlien 
passed over a curved rod into the compartment for soiled 
towels (Figs. 2 and 3) has been installed throughout the 
university.’ It is the device of three members of the com¬ 
mittee and has served an excellent purpose. There is 
some increase in the expense of laundry, but we feel that 
this is money -well spent. As an example of some of the 
difficulties which such a committee has to contend with 
at times we may relate that in one department of the 
university the dean objected to the inereased laundry 
expense, slight though it was, and, without consulting 
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Fig. 2.—Indiyldual towel distributor. 


duced. In two buildings permanent systems have been 
introduced, and in twm, portable machines are being 
tried out. In selecting a type of vacuum-cleaner, the 
committee found that while there was evidently a good 
deal of difference in the relative cleansing power of tlie 
machines, there was no described method of testing 
them. Some members of the committee have undertaken 
a study of this problem, the results of which are about 
ready for publication. In anticipation, however, it may 
be said that, while the permanent systems vary in then- 
ability to clean, they are all satisfactory from a hygienic 
standpoint: thati the portable cleaners are all, so far as 
tested, lessNeffieient in their cleaning power, and that 
they all havAan insanitary feature of very considerable 
importance, :^niel 3 ^ the discharge of a large n^^^r 
of bacteria int^he air again. Such machines, instead ot 

reducing the da^ - "-air-borne germs, may actually 

increase it. 


the committee or any one else, had these small hand- 
towels sewed togetlier into roller towels. 

Gymnasium. —At the University of Wisconsin physi¬ 
cal training is compulsory during the first two years of 
student life. Consequently- the university gymnasimn 
is likely to become an important focus for the distribu¬ 
tion of disease; but if properly managed it may serve as 
a valuable center of educational influence along sanitary 
lines. The committee went vigorously to work at this 
building. Spitting was common, some of the instructors 
even believing that it was necessary to spit during 
exercise. Members of the committee attended all indoor 
games and kept watch on the careless spitting of the 
players. In two years’ time this habit has been entirely 
stopped and it is a very rare occurrence to see anyone 
spit about the gymnasium, or to find fhc marks of 
expectoration on the floors. Under the influence of the 
committee the gymnasium has been cleaned from top to 
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bottom, new mats \\avo been provided, vanush and 
n-liitewasli applied, and very imjmvtant clianges made in 
tlie toilet-i'ooms. Formerly any slight wonnd in the 
gynmasinm meant suppuration and slow healing. This 
condition of things has greatly improved. Every student 
was formerly familiar with what is generally loiown as 
‘‘gvm itch'^ and “gym sores.’’ While these still exist to 
a certain extent, conditions have improved. The com¬ 
mittee has made a number of analyses of the water in 
the swimming-pools, both chemical and bacteriologic. 
and the hygienic laboratory is now preparing to publish 
the result of these examinations. 

Lodging-House Inspection .—Wisconsin has no dormi¬ 
tory system (with the exception of one building for 
girls, which does not lodge more than one-tenth of the 
total number). The students are therefore domiciled 
at private rooming and hoarding houses in various parts 
of the city. The Greek-letter fraternities and sororirie.s 
flourish, and there are upward of thirty lodges in the 
town. The university regents, on the request of the 
committee, have for two years past granted money for 
the inspection of student boarding and rooming houses. 
A trained nurse is employed, one hundred and seventy 
houses have been inspected and a record made of them. 
A few houses have refused to allow inspection, but as a 
rule the landlords and landladies have cooperated with 
the committee in trying to improve the standard. It 
is proposed to make from one to two inspections yearly 
and to provide students with lists of the acor«lited 
houses; that is, those houses which have such qualifica¬ 
tions in regard to lighting, ventilation, heating, bathing 
and toilet facilities as render them desirable habitations. 

Medical Adviser .—The university had never made 
provision for a medical adviser for the students. When 
a student was sick he went to one of the physicians in 
the city, or not, as he saw fit. There was no system even 
of keeping a record of illnesses. Cases of small-pox 
have appeared in the class-rooms and in 1908 a severe 
outbreak of tr-phoid fever (forty-one cases in one board¬ 
ing-house) occurred which would probably liave been 
prevented had proper medical supervision, free of 
charge, been/provided. Excuses were granted for non- 
attendance at classes, etc., by physicians who had no 
concern with the university.' The committee spent a 
great deal of time in trying to evolve some plan for the 
correction of this evil and finally recommended to the 
president the appointment of a medical adviser. Tliis 
proposition was considered favorably by the board of 
regents and the matter was then put into the hands of 
the executive committee of the medical school. Several 
of Its members were also members of the hvgienie com¬ 
mittee. In February, 1910, an office was opened and it 
was not long m proving very popular with the students. 
In less tlian one year the staff has been enlarged from 
one pln'sician to three,, ^vith three assistants, two of 
whom are trained nurses, ’^''e believe that much epi- 
dcimc sicknep of a minor character has been avoided 
by consultation with the universitv phvsician, who 
insists on isolation in such cases. Wore" than 3.000 
vear^lSlo''''° consulted the medical adviser during the 

Emcrgcncg KUs. Accidents of greater or less sererhv 
not infrequently liappen in the laboratories of the 
nmversity, especially in ehemistry and engineering.’ 

miergeiicy kits, designed by the committee have been 
)daced throughout the university. Tliey contain absor- 
handages, a tourniquet, adhesive 
oil, boracic acid ointment 


bent cotton, assorted 
plaster, safety pins, carron 


and aromatic spirits of ammonia. Each article is plainly 
labeled. Those on tlie drugs give the indications for use 
and the dosage. Charts giving directions for first aid 
lo the in.'jurcd have also been clistrihuted. Those obtain¬ 
able have not been satisfactory and the committee is 
now taking steps to obtain better ones wliieh will be 
distrihnted. 

Educadon .—Apart from the practical work wliich has 
been outlined, the committee has been strongly impressed 
with the nccessih' of educating students along hygienic 
lines. It has tried in every way to give and to foster 
instruction in the principles of hygiene. The depart¬ 
ment of bacteriology and hygiene has for some time 
wished to make a primary course in hygiene compulsory 
on all students en¬ 
tering tlic univer¬ 
sity. The commit¬ 
tee has aided the 
department as far 
as possible in this 
work. Uj) to the 
present time it has 
seemed impossible 
to require work 
from each student 
in tile universitv, 

hut both tlie departl _ 

ment and the com- pjj, 3 — Drawing of towel distributor, 
nuttee are im¬ 
pressed with the necessity of this and are working toward 
such an end. In tlie meantime an elective course has 
been offered. This is primary in character and no pre¬ 
liminary studios are required. It consists of eighteen 
lectures with assigned reading and an examination, for 
^rliich one hour of credit is given. This course is 
repeated in eacli semester of the sciiolastie year. The 
lectures are given almost entirely by men connected with 
the universitv, especially tliose in the departments of 
pliysiology, physical training, bacteriologv and hy<^iene 
and chemistry. At the request of the committee the 
regents have for several years granted a fund of $300 
for lectures. Tlie object of these lectures is to brino- to 
the university men prominent in sanitary work, hoping 
thereby to interest flie professors as well as the students 
in the study of hygiene, and to convince them of its 
importance and its practical value. 



XrE.vWS .VX-p XrETHODS OF HYGIENIC IJIFBOVEXIENT 

Institutions of high learning should have their build¬ 
ings perfectly equipped from a sanitary standpoint 
Many institutions, in which technical departments exist 
have model machine simps, creameries, cow-stables'' 
libraries, ettx They are leaders in these various lines! 
bcJiools, colleges and universities ought to lead in sani¬ 
tary construction sanitary equipment, and sanitary care 
Llass-rooms and laboratories ought to be models of 
sanitary e.xcellence as well as of convenience and attrac¬ 
tiveness Ihe educational value of such buildin-s far 
outweighs any additional expense involved 

E.rMits.^In connection with tlie educatiwwl work 
which can be done along the line of hygiene, mention 
ought to be made of the value of exhibits,^museunw etc 
Collections of models and plans are excellent means of 
public education Permanent museums of hygiene are 
desirab e, not only as an aid to class work hut for the 
instmc mn of the general public, and it would seem 
dej-irable that various sanitary appliances mi^ht be 
exhibited where the public could study them. Such 
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into the room of one of the girls and, noticing the bad 
air, called the girl’s attention to it, and received this 
repl}^: “^Vliat, is the air bad here ? Since coming to the 
university I have become so used to bad air that I do 
not notice it any more.” > 

^Yater .—The universitj^ had a pure ■water-supply, but 
ever,ywhere the common drinking-cup was in evidence, 
some installed in the earl}^ days of the university, but 
some quite recently. The committee succeeded in having 
all of these drinking-cups abolished and in their place 
sanitary drinking fountains (Fig. 1) have been installed. 
These fountains were devised at the university and made 
b)^ the mechanics connected with the institution. The 
cost was estimated at $5 each. 

Sioceping .—A third inatter to be considered was the 
cleansing of the buildings. Dry sweeping and dusting 
were the usual customs. In several of the buildings the 
committee succeeded in having vacuum cleaners intro- 



Flg. 1.—Sanitary bubble drinking fountain. 


duced. In two buildings permanent systems have been 
introduced, and in two, portable machines are being 
tried out. In selecting a type of vacuum-cleaner, the 
committee found that while there was evidently a good 
deal of difference in the relative cleansing power of the 
machines, there was no described method of testing 
them. Some members of the committee have undertaken 
a study of this problem, the results of which are about 
read}^ for publication. In anticipation, however, it may 
be said that, while the permanent systems vary in then- 
ability to clean, they are all satisfactory from a hygienic 
standpoint: thati the portable cleaners are all, so far as 
tested, lessNefficient in their cleaning power, and that 
they all hav\an insanitary feature of very considerable 
importance, :^raely, the discharge of a large number 
of bacteria intiAthe air again. Such machines, instead ot 
reducing the dari^er from air-borne germs, may actually 
increase it. 


JopR. A. .u A 
April 20, ion 

Toilets .—The toilet rooms of the university have been 
objects of especial care. Where possible, ventilators have 
been put into these, but unfortunately change in such 
facilities often involves a heavy expense and in most 
instances it has been impossible so far to make any 
radic/il changes. The supervision ex'ereised has, hoivover. 
improved matters considerably. The roller towel has 
been banished from the university almost entirely and 
in its place individual towels are provided. A special 
towel-holder and soiled towel box' in one, so arranged 
that the top towel of the pile may be used and then 
passed over a curved rod into the compartment for soiled 
towels (Figs. 2 and 3) has been installed throughout the 
university'.- It is the device of three members of the com¬ 
mittee and has served an excellent purpose. There is 
some increase in the expense of laundry', but we feel that 
this is money well spent. As an example of some of the 
difficulties which such a committee has to contend with 
at times we may relate that in one department of the 
university tlie dean objected to the increased laundry- 
expense, slight though it was, and, without consulting 



Fig. 2.—Individual towel distributor. 


the committee or any one else, had these small hand- 
towels sewed togetlier into roller towels. 

Gynmasium .—At the University' of Wisconsin physi¬ 
cal training is compulsory' during the first two years of 
student life. Consequently the university gy'mnasium 
is likely to become an important focus for the distribu¬ 
tion of disease; but if properly managed it may serve as 
a valuable center of educational influence along sanitary- 
lines. The committee went vigorously to work at this 
building. Spitting was common, some of the instructors 
even believing that it was necessary to spit during 
exercise. Members of the committee attended all indooi 
games and kept watch on the careless spitting of the 
players. In two y-ears’ time this liabit has been entirely 
stopped and it is a very rare occurrence to see anyone 
spit about the gymnasium, or to find the marks o 
expectoration on the floors. Under the influence of tie 
committee the gy-mnasium has been cleaned from top o 
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bottom, new mats have been provided, varnisli and 
whitewash applied, and very important changes made in 
the toilet-rooms, rormerly any slight wound in^ the 
srvmnasium meant suppuration and slow healing. 1 his 
condition of thinss has greatly improved. Every student 
was formerly familiar with what is generally knoiyn as 
'•'gym itch” and “gym sores.” While these still exist to 
a'^certain extent, conditions have improved. The com¬ 
mittee has made a number of analyses of tlie water in 
the swimming-pools, lioth chemical and bactcriologic, 
and the hygienic laboratory is now preparing to publish 
the result'of these examinations. 

Lodging-House Inspection—VAscon&in has no dormi¬ 
tory system (with the exception of one building for 
girls, which does not lodge more than one-tenth of the 
total’number). The students are therefore domiciled 
at private rooming and boarding houses in various parts 
of the city. The Greek-letter fraternities and sororities 
flourish, and there are upward of thirty lodges in the 
town. The university regents, on the request of the 
committee, have for two years past granted money for 
the inspection of student boarding and rooming houses. 
A trained nurse is employed, one hundred and seventy 
houses have been inspected and a record made of them. 
A few houses have refused to allow inspection, but as a 
rule the landlords and landladies have cooperated with 
the committee in trying to improve the standard. It 
is proposed to make from one to two inspections yearly 
and to provide students with lists of the accredited 
houses; that is, those houses which have such qualifica¬ 
tions in regard to lighting, ventilation, heating, bathing 
and toilet facilities as render them desirable habitations. 

Medical Adviser .—The university had never made 
provision for a medical adviser for the students. When 
a student was sick he went to one of the physicians in 
the city, or not, as he saw fit. There was no system even 
of keeping a record of illnesses. Cases of small-pox 
have appeared in the class-rooms and in 1908 a severe 
outbreak of typhoid fever (forty-one cases in one board¬ 
ing-house) occurred which would probably have been 
prevented had proper medical supervision, free of 
charge, been provided. Excuses were granted for non- 
attendance at classes, etc., by physicians who had no 
concern with the university. The committee spent a 
great deal of time in trying to evolve some plan for the 
correction of this evil and finally recommended to the 
president the appointment of a medical adviser. This 
proposition was considered favorably by the board of 
regents and tire matter was then put into the hands of 
the executive committee of the medical school. Several 
of its members were also member’s of the hygienic com¬ 
mittee. In February. 1910, an office was opened and it 
was not long in proving very popular with the students. 
In loss than one year the staff has been enlarged from 
one physician to tliree, with three assistants, two of 
whoni are trained nurses. We believe that much epi¬ 
demic sickness of a minor character has been avoided 
by consultation with the university physician, who 
insists on isolation in such cases. More" than 3.000 
students have consulted the medical adviser during the 
year 1910. ” 

Emergenep Kits .—Accidents of greater or less severitv 
not infrequently happen in the laboratories of the 
university, especially in chemistry and engineering. 
Emergency kits, designed by the committee, have bee'll 
placeil tiiroughout the university. They contain absor¬ 
bent cotton, assorted bandages, a tourniquet, adhesive 
plaster, safety pins, carron oil, boracic aclJ ointment 


and aromatic .spirits of ammonia. Each article is plainly 
labeled. Those on the drug.s give the indications for use 
and tile dosage. Charts giving directions for first aid 
(o tlie injured have also been distributed. Those obtain¬ 
able have not licen satisfactory and the committee is 
now taking steps to obtain better ones which will be 
distributed. 

Education .—Apart from the practical work which has 
been outlined, the committee has been strongly impressed 
with the necessity of educating students along hygienic 
lines. It has tried in every way to give and to foster 
instruction in the principles of hygiene. The depart¬ 
ment of bacteriology and hygiene has for some time 
wished to make a primary course in hygiene compulsory 

on all students en¬ 
tering the univer- 
-sity. Tlie coinmit- 
fcc has aided the 
department as far 
as possible in this 
work. ITp to the 
present time it lias 
seemed impossible 
to require work 
from each student 
in the universitv, 
but both the depart¬ 
ment and the com- pip. 3 — Drawing of towel dl.strlbutor. 
nuttee are im¬ 
pressed with the necessity of this and are working toward 
such an end. In the meantime an elective course has 
been offered. This is primary in character and no nre- 
liminary studies are required. It consists of eighteen 
lectures with assigned reading and an examination, for 
which one hour of credit is given. This course is 
repeated in each semester of the scholastic year. The 
lectures are given almost entirely by men connected 'ivith 
the university, especially those in the departments of 
physiology, physical training, bacteriology and hygiene 
and chemistry. At the request of the committee the 
regents have for several years granted a fund of $300 
for lectures. The object of these lectures is to bring to 
the university men prominent in sanitary work, hoping 
thereby to interest the professors as well as the students 
in the study of hygiene, and to convince them of its 
importance and its practical value. 



XIE.VNS .VXD TiIETHODS OE HTGIEX-IC IMPEOVEVIEXT 

Institutions of high learning should have their build¬ 
ings perfectly equipped from a Unitary standpoint. 
Many institutions, in which technicaVdepartments exist 
have model machine shops, cream^es, eow-stablesi' 
libraries, etc. They are leaders in thfse various lines! 
Scliools, colleges and universities ou^ to lead in sani¬ 
tary construction, sanitary equipment 
Class-rooms and laboratories oughi 
sanitary excellence as well as of coni 
tiveness. The educational value 


outweighs any additional expense 
E.r]iihiis .—In connection with 
which can be done along the line 
ought to be made of the value of ex. 
Collections of models and plans an 
public education. Permanent musi 
desirable, not only as an aid to c 
instruction of the general pnblicj 
desirable that various sanitarv 
exinbited where the public coi 

‘T.t' 


' and sanitary care, 
to be models of 
enience and attrae- 
fsueh buildings far 
fvolved, 

educational work 
lu’giene. mention 
fits, museums, etc. 
:cellent means of 
IS of Wgiene are 
workyhut for the 
ind Hr ■^vould seem 
ipliaj 

fees might be 
ly them. Such 
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arations from ulcers on exposed parts of sevei’al months’ 
duration should be careful!}^ examined for the presence 
of the pathogenic agent of Oriental sore {Leislnnania 
tropica). A preliminary experience with the cultural 
forms of trypanosomes or with insect flagellates— Ilerpc- 
iomonas or Critlndia —is heljjful in knowing what to 
search for when the microorganisms are sparse. 

- Specific diagnosis is important becaiisc the infection 
is undoubtedly transmitted bj^ flies or mosquitoes and 
the ulcers should be propeily treated and jn-otected by 
dressings from the visits of suctorial invertebrates. 

The case’ reported here is the third one found to date 
and illustrates certain peculiar features of the disease; 
the chronic eroding character of the ulcer, its location on 
an exposed part, the presence of a second ulcer near by 
(auto-inoculation), the history of a flj’-bite, and the 



Pig. 1,—p.-itlent with oriental sore on left ear. 

difficulty experienced in this case in finding the path¬ 
ogenic agent. .1 4.1 

It should be mentioned that each one of the three 

patients affected with this disorder who have been exam¬ 
ined up to date gave a history of being bitten by a fly 
out in the bush. No case has arisen as yet within the 

zone of sanitation. 

CASE EBPOBT 

History —A. V., Hospital Number 88,593; aged 43, 
Colombian laborer; born in Cartagena, came to ^ ] 

ing the regime jof the ,Compagnie umyerselle du Canal mto 
ocGanique, and has lived continuously in anama 
two vears. Eeeently be bad been ''’ork>ng/vUh S'JT '^’”5 
parties in tlie bush near-Frijoles. He was ’ 

lolO, with well-developed pulmonary 

liar lesions on bis left ear were examine second 

for the presence of L. tropica and on le ^ 

examination after a orust had been permitted to foini, 
characteristic microorganisms were detected. 


Jour. a. si. a 
April 20, loil 

Examination.—When seen December 21, his left ear was of 
a dusky, brawny color, somewhat swollen, and the skin riitlier 
tense. The margin of the lielix was eroded for about 3 to 4 
cm. and covered with a depressed, tough, dry crust. At its 
junction with the lobule there was a second smaller ulcer, cir¬ 
cular in shape, about 1.5 cm. in diameter, covered with a flat¬ 
tened tough crust (auto-inoculation). The appearance of the 
ulcers was suggestive of lupus or rodent ulcer and of Oriental 
sore. A protective dressing of boracic acid ointment was 
applied constantly and some improvement in the appearance \ 
of the lesions was noted, but tlie infiltration of the margin of 
the skin about the ulcers increased. The patient refused more 
radical treatment on account of his feeble health. 

The larger ulcer made its appearance, according to the 
patient, six or eight months before the date of his admission 
to the hospital. He believed that it followed a fly-bite, but 
on inquiry about the variety of fly and additional circum¬ 
stances connected Avith the development of the sore, rather a 
fanciful statement was made bj' the patient. This is given 
as it eoin'eys the natir'es’ notion about the cause of this chronic 
type of skin ulceration. 

The fly which the natives believe causes the ulceration is 
called by them mosca hayano. This fly, they say, is found 
only in the woods in the large jmlloAV flowers of the bayano, a 



Fig. 2.—Closer view of oriental sore. 


jungle plant. It Avas impossible' to get from the patient a 
very exact idea of the kind of fly. When shoAvn a number of 
specimens of Tabamis, Mvsea, Stomoxys, Pyrellia, Compsomyia, 
and others, he thought the fly aa’Us about the size of Stomoxys 
calcitravs, but AA'hen he described its habits he said that on 
approach, the flies darted aAva^' so quickly that one could not 
make out either color or markings. Again the patient said 
that the flj' did not really bite or draAV blood, but deposite 
white feces Avliich made the skin rot. 

After the visit of the fly" the place began to itch, a blister 
formed, Avhich Avas scratched considerably, increased in size 
and became purulent. An ulcer soon appeared, Avhich, a\i 1 
each removal of the scab, became deeper and larger. 

HHiatever the mode of infection may haA’e been, there is no 
doubt of the cause: smears taken from just beneath the raise 
margin of the crust, Avhen stained by Hastings’ and Giemsa» 
stains, contained a fcAv intracellular and e.xtracellular spoci 
mens of A. tropica, exactly like those described in the case o 
be published by one of us (S. T. D.) in the Archives of 
Internal Medicine. 


legulation'of Diet.—An ideal diet should be one with no^ 
3 than 1,500 calories in the twenty-four hours, containing 
i foodstuffs in as assimilable a form as possible, '‘"tailing 
■ least Avork on the eliminative organs in riddintr 
waste products.—A. Eustis, in Eew Orleans Medical im^ 
ryical Journal, 
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CORRECnO.V OF NASAL DEFORMITY-CARTEE 


:mixiatfee exeecise machtxe foe 

IXFAXTILE P.1EALYSIS 
J[AX STRUXSKY. 3I.D. 

:^e:\y YORK 

In treating chronic infantile paralysis by massage, 
electricitv and passive motion of the paretic muscles we 
lunst not forget that the seat of the disease is not in the 
muscles, but"in the anterior, gray cornu of the spinal 
cord, and that atrophy and degeneration in this disease 
are not limited to the muscles "alone, hut involve all the 
structures that enter into the muscular contraction, 
chietlv. the spinal nerves, the motor cells in the spinal 
cord.'the conducting tracts, the motor brain centers 
dominating the effected muscles, as well as the weaken- 
ins of the" will power to concentrate on these muscles. • 
Function is the antagonist of atrophy and degenera¬ 
tion. Massage, electricitj- and passive motion exercise 
the muscles, but 
they do not exercise 
the other structures 
involved in the vol¬ 
untary muscular 
contraction, and the 
effect of such exer¬ 
cise — whatever it 
may be—is limited 
to the muscles. 

Permanent benefit 
to the paralytic 
muscles is produced 
only by voluntary 
exercise because in 
such exercise the 
structures involved 
are simultaneously 
and cooperatively 
functioned. The ef¬ 
fect of voluntary 
muscular contrac¬ 
tion is to exercise 
the will power and 
the atrophic motor 
brain centers and, 
by reciprocal action, 
to develop the mo¬ 
tor cells in the 
spinal cord and the 
strenerth of the mus¬ 
cles. 

That the spinal 
motor power can be 



Miniature Zander machine lor eiercls- 
tng limb in infantile paralysis. May be 
attached to a table or chair. 


developed is proved by the improvement that takes place 
in infantile paralysis often years after the original attack, 
and by the increased stren^b in the paralvtie limb after 
scientific and persistent treatment, and by the fact tliat 
a ^great many children, especiallv those that are mildlv 
afiected, gradually outgrow their trouble. 

Improvement in chronic infantile paralvsis cannot be 
accounted for by the regeneration of the destroyed 
motor cells in the spinal cord. The pathologic law that 
itoad organic cells never resenerate is fixed" ’ Improve¬ 
ment can be explained only by the development of the 
motor gray matter in the spinal cord based on the 
jmvsiologic law that cells increase in size and strength 
witii function. Tliis is accomplished by the use of the 




paralytic limb, by muscle education, whereby the child 
develops his mental jiower to force the contraction of 
the {laretic muscles, and by the natural gi'owth and 
evolution of the cerebrospinal system during childhood. 

Voluntary exercise of the paretic muscles, the. most 
important element in the treatment of ciironic infantile 
paralvsis, is, unfortunately, monotonous and the child’s 
feeble attention soon wanders from its work. The 
machine illustrated gives the child something to do, 
with the result that more voluntary muscular contrac¬ 
tions are accomplished. The machine is also labor-sav¬ 
ing, inasmuch as it assists and resists tlie movements of 
the ])arnlytic limbs automatically and takes away this 
strain from the person supervising the physical culture. 

The instrument shown in the illustration is a minia¬ 
ture Zander machine. It is small, portable, cheap, and 
can be attached to a table oy chair. The child sits on 
the table or chair to which the machine is attached and 
the paralyzed liini) swings the handle. The resistance 
to the movement is regulated by the length of the pen¬ 
dulum and the “assistance” In- the angle of the handle. 

Eesistance to the movements must be gradually in- 
croased. This cannot he done with the hand, because 
it is hartl to remember the exact force exerted at the 
previous treatment. By regulating the length of the 
pendulum the resistant force is controlled to a fraction. 
The gradually increased length in the pendulum is also 
the record which tells of the amount of improvement 
that has taken place in the paralytic limb in a given 
time. 

•24 West Forty-Fiftb Street. 


THE TEAXSPLAXTATIOX OF BOXE FOE 
COEEECTIOX OF DEPRESSED 
DEFORMITIES OF 
THE XOSE 

KEPORT OF CASES * 

WILLIAM WESLEY CARTER, A.5I., JI.D. 

Assistant Surgeon, Manliatttin Eye, Ear and Throat Hospital 
■SEW YORK • 

It is not my purpose in this paper to discuss the 
fundamental principles of bone transplantation in the 
human, body, nor do I intend to review in detail the 
work of the various experimenters in this field of sur¬ 
gery. Suffice it to say fhat nearly all that has been 
written on this subject has had to do with supplying 
defects in the various bones of the Iwdv. chiefly those pf 
the head and the long bones, while little has been said 
about the introduction of hone into the soft tissues, 
where the conditions for its nourishment and growth 
must differ widely from those where the graft is used to 
supply a deficiency in the continuity of another bone. 

It is generally admitted (1) that the autoplastic 
operation, i. e., the transference of bone from one part 
of the body to another gives the quickest and best 
results; (2) that homoplastic transplantation, i. e.. from 
one animal to another of the same species, is-usually 
successful; (3) that heteroplastic transplantation i e 
from one animal to another of a different specie^ B 
nnsnccessful. 


n®' 4 ' imo -Academy ot Mediciuu. Section on 
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■Tocn. A. SI. A. 
ArniL 29,1911 


The belief is almost unanimous that it -is necessarj' 
to include the periosteum with the graft; with this view, 
hosvever, I do not agree. 

There are a variety of o])inions as to the fate of the 
implanted bone, the majority of writers believing that 
it is resorbed and new bone deposited in its place by the 
periosteum. This however, so far as I know, is the 
observation of those svho have done only the homoplastic 
operation and who removed the periosteum with the 
graft; tlieir work, therefore, sheds little light on the 
ultimate fate of the bone in my cases, for each of my 
patients furnished his own tissue for transplantation, 
and no periosteum covered the graft. The observations 
of all these writers relate to implantation for defects in 
the various skeletal.bones, and however interesting and 
pertinent they may be to the work in hand, the scope of 
the present paper does not admit of their discussion. 

Depressed deformities of the nose, from a surgical 
point of view, may be divided into two classes; (1) cases 


Hospital. Each patient had a depressed deformity clue 
to traumatism, and each had suffered consiclerabre loss' 
of‘bony framework of the nose. 

The deformity in each case being clearly due to the 
deficiency in bone, it occurred to me that this might be 
supplied hy transposition of bone from another part of 
the body; my idea being that the transplanted tissue 
would receive only a temporary injury, and that it 
would continue to live and would take part in the pro¬ 
cess of repair in its new position in the nose. 

I decided to use the rilr for the following reasons: 

1. A portion of the rib is easily removed, especially 
about the middle of the ninth rib, where the muscular 
covering is very thin. The patient is caused no incon¬ 
venience, and the resected portion is quickly recon¬ 
structed from the periosteum. This new growth of bone 
is hastened by the movements of the chest, for it has 
been found that a certain amount of irritation is favor¬ 
able to bone-production. According to Ollier from three 



Fig. 1.—Patient in Case 3 before operation. 

without loss of bony tissue; (2) cases in which a large 
part of the bony framework of the nose has been 
destroyed. 

Cases of the first class are suitable for ray bridge- 
sirlint operation, wiiich I have describpcT in a previous 
paper, and wiiich I have used with satisfaction in about 

forty cases. . 

But patients in the second class, as I stated in my 
first presentation of the subject, cannot be relieved by 
this method, for the success of the bridge-splint opera¬ 
tion depends on the presence of a sufficient amount ot 
bony tissue in the nose to retain it in the corrected 
position after the removal of the supporting biidge. 

The eases wiiich I report are from the clinic of Dr 
Harmon Smith at t he Manhattan Eye, Ear and Thioat 

the Jocn.NAL A. M. A.. Dec. i. 1909, p. 1SJ3. 


Fis. 2.—Paflent In Case 3 after operation, from an imrctoucheH 
photograph. 

to eight months are required for the construction of a 
bone of considerable size, wiiile he has knowm a meta¬ 
carpal bone to be restored in forty da 3 's. 

2. The shape and stiucture of the rib favor its use 
for this purpose. The rib is composed of cancellous 
tissue covered with a thin laver of compact bone, ben 
tlie bone is split and the cancellous tissue removed, tbe 
strips of compact bone can be easily shaped to suit tbe 
deformity and, if the occasion demands it, several Iniei.- 
of this bone can be superimposed. It is neccssari o 
remove the cancellous tissue, as this does not add to le 
vitality of the graft. In cases in wiiich implanta ion 
has been made for defects in the long bones am a 
medullary tissue has not been removed, it lias cansei an 

irritation and aseptic fever. , 

Furthermore, I believe that the rib is well 
for transplantation purposes, because it is so abun an . 
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pxippliec^ "-Hli inimUo, nutrient fornniinn. Tins cnn bo 
cnsily tlcmonstratcd by examining tbc mirface of a nb 
with’ a lens and comparing it rvitli tbc tibia. 

•tiv reasons for removing tlie periosteum from tlic 
'’■rafts are: First, it is easier to resect a rib intbont 
iuiurius: the pleura bv sbelling it out of its pciiostcai 
eovoriug. Besides it i's desirable to leave the periosteum 
for the reconstruction of the rib. In tlie second place. 

I believe that the bare bone is more quickly and surely 
nourished by the connective tissue envelope wbieb 
quickly covers it ivben it is introduced into tbc soft 
tissues of tlie nose. In this location, all uc uaut is 
sufficient nourishment for the implanted tissue, we have 
no desire to grow bone; hence we can dispense with the 
nstcouenetic layer of the periosteum. 

The operation in all three of my patients was essen¬ 
tia liv the same. 

The skin over the nose and over the ninth rib on the 
rieht side*is preparerl for an aseptic operation: a .eliorf. 
transverse incision is made down to the bone at the 
nasofrontal suture. Through this incision the skin and 
subcutaneous tissues over the dorsum of the nose are 
elevated with a long, thin, two-edged kmife. curved on the 
flat. (A Seiler septal knife answers the purpose very 
well.) Above this incision the tissues, including the 
periosteum, are elevated for about three-eighths of an 
inch. This wound is covered with sterile gauze. The 
ninth rib at about its middle is then expo'^ed for two 
inches and shelled out of the periostenm and removed, 

I then split this section of rib in its transverse diameter, 
scrape off its medullary portion and shape one of the 
strips of bone to suit the deformity. This is then 
inserted into the wound in the nose previously made for 
its reception, care being taken to insert the upper end 
under the periosteum over the nasofrontal process. Both 
wounds are then irrigated with sterile salt solution, 
closed with silk sutures and sterile dressings applied. 
The dressings are champed for the first time on the 
seventh day and the suL-es removed two days later. 

Case 1.—^The patient was a little girl, aged 0, who, when 2 
years old. fell on her nose, fracturing it. The nose retained its 
infantile type, developing hroad and flat and scarcely protrud¬ 
ing beyond the general level of the face. On o.vaniination, no 
nasal bones could be demonstrated. After the operation, 
which was performed on June’21, 1910, the profile was almost 
perfect and has remained so up to the pre.scnt time. 

Case 2.—^This patient, a woman, aged 25, fell on her nose 
when she was 7 years old, the injury in this case being fol¬ 
lowed by septal abscess. There is no history of specific infec¬ 
tion, and the woman says that she has always enjoyed the best 
of bealth. Tbe deformity was marked and was of the flattened 
and concave variety. 

Operation was performed on June 25, 1910, In this in¬ 
stance two layer.s of bone grafts had to he superimposed. 
When the deformity had been completely corrected the tension 
on the skin \Yas so great that it became blanclicd; so, fearing 
that sloughing might occur, I had to slip the transplanted bone 
up a little, which left a slight depression near the tip. The 
bridge, however, is completely reconstructed and the result is 
satisfactory. There has been no retrograde change in the 
profile up to the present time, seven months after the opera¬ 
tion. The bone is firmly imbedded and interstitial union seems 
to have occurred between tbe two implanted fragments. 

Case 3.—A railroad man, aged 47, always bealfiiy, and hav¬ 
ing no specific history, was knocked down by a train on Dec. 
14, 1908. In addition to other severe injuries, his nose was 
almo.st completely destroyed (Fig. 1). The nasal bones, the 
nasal processes of the superior maxilla; and the septum were 
involved. Erysipelas followed the injury and mueb bony tis¬ 
sue sloughed out. The bridge was badly depressed and flat¬ 
tened, and a large scar bound the skin to the subjacent tissue. 
The septum was almost completely destroyed. The case pre- 


BPiit'Ml n very tinfavorahlc outlook for correction by any 
method of treatment. 

Operation, which was done on Oct. 20, 1910, was gomcwh.at 
tediou", owing to the large amount of scar tis.siie making It 
very dillieult to elevate the skin over tlie dor.siim of the no=e. 
The elcvateil flap, too, was very thin, owing to the largo 
destruction of skin at the lime of the injury. A piece of the 
rill nhoiit 2 inelies long was inserted, one end extending well 
down to the tip of the nose, and tbc other resting on the nasal 
process of tbe frontal bone. Tlic normal coulour of tbc no=c 
was immediately restored. Tlie grafted bone acted as a rafter, 
being firmly snpiiortcd by tbe nasofrontal process, and it con¬ 
tinued to e.xrrt a gradual traction on the soft tissues of the 
nose, whieli. having Iioen unsupported, had subsided into two 
fold- on either side of the nose. Within two week.s thc“C folds 
had completely disni peared, the tissue liaving lieen drawn up 
into its pn>per place in the nose. The result iu this ca.se was 
practically perfect (Fig. 2). 

In none of tlic.se patient? did the tcinpornture riHe 
aliove normal, and none complained of much discomfort 
after (he operation. Tlic recovery of all was unevcntfnl, 
primarv union of the wound iicing obtained in each 
in.stance. 

The vitality of tlic hone seem? to have been atToctod 
in no way. and it is my iiclief tliat it lias taken part in 
tlie process of repair, being noiirislied by an envelope of 
connective ti.s.siie forming practically a new periosteum. 
Certainly none of tiie transplanted hone has as yet been 
absorbed, and I see no reason wliy it should be. since the 
transplanted tissue is not a foreign body but is a living 
jiart of the sjjnie body into which it is replaced. Its 
molecular constitution is exactly the same as that of the 
tissues that surround it in its new position. Therefore 
it will continue to live, provided that its circulation is 
reestablisiicd from the surrounding tissues; a sufficient 
lime lias elapsed to make us feel reasonably certain that 
this has already occurred in all three of my cases. 

T believe that a large proportion of what have been 
considered hopeless cases of nasal deformity may be 
relieved by this method of treatment. Its superiority 
over all methods involving the introduction of foreign 
bodies into the tissues is self-evident. 

fi9 West Fiftieth Street., 


Black Plague in Newspaper Advertising.—It is encouraging 
to note from time to time in these columns the indications 
of an awakening conscience on tbe subject of trutliful advertis¬ 
ing. In an address at tbe one liundrcd and tenth dinner of the 
Sphinx Chib, at the Waldorf-Astoria. New York City, -lames 
Sciiermcrborn, publisher of the Detroit (Jlieb.) Times, gave 
little comfort to newspaper men who sell advertising space to 
any one who has tbe price to pay for it. “It is a shabby trick,” 
be said, "to capture the reader with editorials upholding tbe 
decencies of life only to deliver him over to tbc spoilers who 
He in wait for him in the advertising section of the paper. 
There is a n-hite plague, and philanthropists are fighting it. 
The publisher helps in his editorial and news columns. But in 
his business section there is a black plague, an inky infection 
in the form of spurious consumption remedies offering false 
hope to the hopeless; brazenly guaranteeing to cure the incur¬ 
able. The awful cry of the despairing leper, •Unclean! Un¬ 
clean!’ ought to be branded on the newspapers infected by the 
black plague. Wliat of the publisher who entices liis readers 
into wildcat investments by lifting tbe shell and showing tbe 
pea? Is he an opinion-holder or just a capper? The genuine 
brand of national righteousness should begin with the news¬ 
paper that advocates it.^ It is better to protect the reader 
every day against chicanery and betrayal than to use tainted 
money for the spectacular schemes for relief.” Such public 
statements as these help to bring the day when there will be 
but one standard for right and wrong, and when there will be 
no privileged class that is permitted to lie and swindle with 
impunity. 
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PAIN AFTER SALVAR8AN~C0BBU8 


- : POTASSIUM PERMANGANATE AS A 
HEMOSTATIC 

L. BUCKLE, M.D. 

NEW YORK 

History.—A new-born baby boy, Jewish, weighed 9 pounds, 
had good color, nursed well and looked healthy up to the 
eighth day. No history of hemophilia. When the cord was 
tied and divided immediately after birth, there was no nnii.sual 
bleeding and on the sixth day it eame off. 

Hemorrhage. —On the eighth day, about noon, the boy was 
circumcised and bandaged.. Two- or three hours later, the 
nurse noticed that the bandage and parts of the diaper were 
saturated with blood. She called me, and, finding the oozing 
very slight, I ordered gauze saturated with hj’drogen dioxid 
to be applied to the bleeding surface. This I had found ade¬ 
quate to control hemorrhage in apparently similar cases. About 
7 p. m., 1 was again called. The bleeding had not ceased, 
though the oozing was just as slight as before. I applied 
styptic cotton, adrenalin 1 to 1,000, powdered- alum, tannic 
acid, and solution of silver nitrate, at different times, but 
without result. The family became so anxious and excited 
that they took the child to the ho.spital. There the skin was 
stitched to-the mucous membrane above the glans, in the hope 
that this would help to check the bleeding; but it did not. 
In the two days the baby was in the hospital, it grew so pale 
and weak from the loss of blood that the father, not getting 
much assurance from the surgeons of its recovery, took it “to 
die at home,” as he said. 

Application of Potassium Permanganate. —On the fourth day 
after the cireumcision I was called hurriedly. The baby was 
extremely pale and very feeble. It could not nurse from the 
breast but when some milk was pressed from the nipple into 
, its mouth it slowly swallowed it. Temperature was subnor¬ 
mal; pulse and heart-heats were so weak and rapid that I 
could not count them. I again tried various styptics, but the 
result was as disappointing as before. I recalled that on 
several occasions of slight bleeding from small cuts, I used 
potassium permanganate with good results. I applied powdered 
potassium permanganate to the wound. The oozing imme¬ 
diately ceased and there was no recurrence of bleeding. 

The action of the potassium permaugauate in tliis 
ease surprised me, and I mention it not with any 
enthusiastic conclusion, bu.t merely that others may 
perhaps think of it in similar cases when the usual other 
■ agents fail to give good results. A deep cut on the fore¬ 
head caused by a fall three months later healed without 
trouble. 

321 East Tenth street. 


HNHSHAL IDIOSYNCRASY TO ASPIRIN 


G. BURTON GILBERT, M.D. 

COLORADO SPRINGS,. COLO. 


The following case is reported because it seems unus¬ 
ual, and because of the violent reaction to an extremely 
small close of aspirin. Judging, from reports in the liter¬ 
ature, poisoning, from large doses of aspirin is relatively 
more frequent than* that from small closes^ which alone 
can show a distinct idiosyncrasy to the drug.. 


History.—On June 20, 1910, the patient, a woman aged 40 
on complaining of slight frontal headache, was given, at JO 
a m., 5 grains of aspirin and >A» grain strychnin sulphate 
with instructions to take a similar amount of each at the cud 
of one hour, if the headache persisted. 

Symptoms of Boisoninp.—Fifty minutes later I was called 
and found the patient very nervous, excited and fngUtenc . 
Slie complained of feeling queer and dizzy; The headache uas 
Lvse and pain in the inner corner of the right wns-mtense 
nSh eves were puffy and much swollen, especially under the 
Sr S. eompMmd of so«ro itohios » l ov„ tar 

Lad, wlmli slic scratcl.ed almost constantly. !n al)o»‘ »«"■ 


Joan. A. Jt. A. 
April 29, 19ii 

minutes- the lips began to swell, reaching - three times their 
normal thickness, and being tense and almost purple.- This 
edematous condition also involved, the upper portion of the 
throat. The voice became husky and breathing, very difficult, 
the patient being unable to lie down. The finger-nails and ears 
were blue; the pulse was 110 and very irregular, while the 
temperature remained subnormal. The patient next com¬ 
plained of stiffness in the back of the neck and insi.sted that 
her throat was closing up. The itching extended over-the ears 
and back, thence over the entire body, being accompanied by 
large blotches or wheals. Thus there-was a generalized urti¬ 
caria with a condition of the lips and throat resembling urti¬ 
caria gigantea or angioneurotic edema. 

Treatment and Result .—Cold compresses were applied to 
the lips, eyes and throat, and an ice bag was applied to the 
liead. A Iij'podermic injection of % grain of codein was fol¬ 
lowed in twenty minutes by another of 10 minims of epineph- 
rin (adrenalin ehlorid). Warm water containing a little salt was 
given until vomiting was induced at half past twelve. After 
this the patient felt somewhat better. She was given an injec¬ 
tion of 1/60 grain of strychnin and a high enema. Within 
half an hour the swelling in lips, eyes and feet began to go 
down, the color improved and the breathing became easier. 
About 4 p. m., the patient fell asleep and slept for thirty 
minutes. By 0 p. m. the urticaria had .disappeared e.v'cept from 
the back of the neck and- the only painful spot was in the 
right eye. On the following day the woman had entirely recov- 
ei'ed except for considerable weakness and some aching in the 
back and legs. 

The patient gave a history of having been poisoned 
on two other occasions; once from some spoiled sea food, 
when she was much sicker than, anyone else in the party, 
and once from morpin'n which her physician had told 
her never to talce again. She was also subject to chronic 
bronchial asthma. Therefore, the above may represent 
an astlimatic attack brought on, aggravated and com- 
2Jlicated by an intense idiosyncrasy to aspirin. 

817 North Cascade Avenue. 


THE CAUSE OP THE IMMEDIATE PAIN AND 
ABSCESS FOLLOllUNG THE ADMINIS¬ 
TRATION OF SALVARSAN BY 
THE ALKALINE SOLU¬ 
TION METHOD 

B. C. CORBUS, M.D. 

CHICAGO 

The intravenous method of administering salvarsan 
will continue to hold its position as the most eomforl- 
able one for the patient, but whether or not it is a-s 
])otent in the later stages of syphilis, time will have to 
tell. The trend seems-to be toward some form of intia- 
muscular injection. 

As the alkaline solution method seems to- he the most 
feasible and simplest in preparation- and most far-reneli- 
ing in its results in the later syphilids, it has been the 
aim of many observers to perfect it as far as possible. 
The two objections against- this method have been the 
pain and lasting induration following the injection, the 
induration,' being, followed at times by abscess formation. 
In all the reports puldi.shcd;, such abscesses are sren/e. 

Tn my experience, covering 100 cases> I have foum 
that the pain and induration are due to the 
Imlrate. The direction.s that accompany the tube o 
salvarsan advise that a 15 per cent, solution of 
hvdro.xid be used in making the solution alkaline. n- 
can readily see how easy it is to gehan e.xcess of ^oduim 
hvdroxid;'even one drop might cause an-e.xccss " • 
initv' ivliicli would not only cause excess of pam, In 
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nn ill-nourisliecl mdiYi(hinl might cmifo conpidcrablo 
necrosis, tiic Ali-Losscr iccliniOj 1 nscu ft 

per cent, solution "(norninl sotlinm hydroxid) niul iny 
success n’fts good in regard to pniii and induration. Only 
twice have I ohservccl an abscess. In one case, the 
])atient was c.vtremclj’ debilitated, and in the other I had 
to deal with an excessively fat individual. In each of 
these cases. ] believe the abscess was the result of the 
sodium hvdro.xid. 

I now use a 2 per cent, solution of sodium hydrate. 
In this way any excess of alkalinity is more easily 
avoided, tlie initial pain is lessened, and I find that nni- 
formlv the coatruliini formed in tlie nniscies is absorbed, 
leaving the nniscies in a soft, pliable condition ready for 
a second injection whenever necessary. 

I first put the 0.6 gm. of .=alvarsan in a 25 c.c. grad¬ 
uated cylinder, and dissolve it in S or 10 c.c. of hot 
water. The sodium hydroxid is then added in small 
quantities until a clear solution is obtained, care being 
taken not to add any sodium hydrate in excess. Hot 
water is then added in sufficient quantity to bring the 
total solution up to 20 c.c.: 10 c.c. of this solution arc 
injected deeply into the buttocks on either side. Great 
fare should be used to keep the injected fluid out of the 
adipose tissue. The sodium hydrate solution slionld he 
sterilized before each injection. This is also true of all 
the glassware used. 

32 Xortli State Street. 


Modem Conditions Require Evolution in Personal Hygiene.-— 
Hr. Irving Fisl'er. president of tlie American Health League, in 
an article in the New York Christian Advocate, says that the 
health movement means a revolution in the habits of living 
now prevalent in this and most civilized countries. It seems 
a radical statement, yet no observer can tail to sec that it is 
already in process of realization. The “outdoor life” undoubt¬ 
edly has come to stay, including even the growing custom of 
sleeping out of doors. Likewise, largely under the influence of 
Mr. Fletcher, and with the approval and aid of scientific and 
medical authorities, says Fisher, the art of eating is changing 
rapidl}’. When hard foods, thorough mastication, and lessened 
consumption of protein have become universal, we may expect 
to see less of the dentist or the stomach specialist. Tlie inven¬ 
tion of cooking and preparing foods has been a mucli mitigated 
benefit. While it has widened the variety of man’s diet, it lias 
led to the decay of his teeth. Many of the other inventions of 
civilization have their unhygienic side. The invention of 
houses has enabled mankind to dwell in all parts of the world, 
but it is responsible-for tuberculosis,- especially after glass was 
devised, which, while letting in the light, keeps out the air. 
The invention of the alphabet and printing has made possible 
the accumulation of knowledge, but it has produced eye-strain 
with all its attendant evils. The invention of chairs has added 
to human convenience, hut has led to spinal curvature and 
abdominal congestion. The device of a division of labor has 
added to wealth, but has destroyed the normal balance of men¬ 
tal and physical work, recreation and rest. Similar fault may 
he found with clothing, especially corsets, shoes and hats, .and 
with numerous other contrivances. ' Yet it would be foolish, 
even if it were possible, to attempt to “return to nature” in 
the sense of abolishing civilization. We must' not go backward 
but forward. The cure for eye-strain is not in disregardin'^’ 
the invention of reading, but in introducing tbe invention of 
glasses. The .ure of tuberculosis is not in the destruction of 
houses, but in devices for ventilation. It is a little knowledge 
tliat IS dangerous. Civilization can, with fuller knowledge 
hnng Its own cure, and make the “kingdom of man” far larger 
even in respect to hygienic conditions, than “nature” people’ 
can even dream of. Unhygienic customs and fashions are 
exceedingly slow to yield, but tbey do yield in tbe end. It 
should he the part of intelligent men to lead in bvnieuic 
reform, not by intolerant and impatient abuse, but by the 
■ (iiiiot force of exauiple ^ 


Therapeutics 


COKSIDEIIATIONS IN THE MANAGEiMENT OP PUL:H0- 
NAIIY TUBERCULOSIS 

The earlier trentinent is coinnieiiced in pulnionnry 
lulicrculosis, the better for the patient, anti the greater 
the chances of nn nltimnte enve. This axiom indicates 
the importance of nn early diagnosis of the presence of 
the di.sense. One of the benefits which lias resulted from 
the recent agitation in regard to tuhcrcnlosis is the more 
frequent recognition of the di.seasc at its beginning. Be¬ 
fore the present general interest in tuberculosis, it was 
not uncommon for pniicnt.s to go untreated until they 
had reached nn advnnccil stage of the disease. Less often, 
hut altogether too frequently, patients were under the 
care of n physician for months before the real nature of 
the t rouble was recognized. So much has been said and 
written on this subject within the last fifteen or twenty 
years, tiint no ph)’sicinn is excusable for neglecting to 
recognize the nature of (he disease as soon ns he under¬ 
takes the treatment of the patient. 

At this day, it is hardly necessary to enumerate the 
symptoms which would lead one to suspect the presence 
of the disease and to act on his suspicion by making a 
thorough investigation of the case, including a careful 
physical examination. Among these sj'mptoms may be 
mentioned loss of strength, loss of appetite, loss of 
weight, loss of physical and mental energy, increased 
body temperature, increased rajiidity of the heart, in¬ 
creased rapidity of the respiration, cough, especially 
when accompanied by vomiting, and hemoptj’sis, Wlien 
any of these are present, if some other cause cannot be 
found, the presence of tuberculosis should be suspected, 
and the possibility of its existence should not be given 
up while tbe symptom exists, or until some other cause 
for it has been found. 

As soon as it is definitely determined that the patient 
is suffering from pulmonary tuberculosis, several impor¬ 
tant questions arise and demand an early solution. In 
the first place, it must be determined whether the patient 
shall be treated at home, or shall be sent to a sanatorium 
in the neighborhood of Ins home, or shall he ordered a 
complete change of climate. Certain conditions may 
determine that the treatment shall be conducted for a 
time at least, in his own home. TYhen the patient is 
found to be in an advanced stage of the disease, with a 
high temperature, rapid pulse, poor appetite, frequent 
cough, and copious e.xpeetoration, it is, in most eases, 
poor judgment, and cruel, to advise such a person to 
leave home and friends in order to have the very slio-ht 
advantage which cliange of climate will afford him. On 
the other hand, it may happen, in rare instances, that 
even patients in the very worst condition improve, con¬ 
trary to our expectations, hence if the patient manifests 
considerable powers of natural endurance, and is not 
likely to be unfavorably influenced by separation from 
his friends, he may be allowed, even if the symptoms 
are serious, to try a change of climate. But such cases 
are certainly rare. Many patients mnst be treated in 
ttieir oum homes because they cannot afford to leave their 
homes and be at the expense of traveling and navino- 
beard in a sanatorium or health resort. 

If the patient while showing sufficient S3'mptoms to 
enable the physician to make a positive diagnosis i« at 
the same time not very weak, not suffering from mucli 
fever, and not coughing very much, it may be wise for 
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the physician to suggest, a very radical move. Unques¬ 
tionably, in some instances, it is the duty of the physi¬ 
cian to advise the family, for the sake of the stricken 
membei’,. to sever all relations with the community in 
which the disease has arisen, to sell their home if neces- 
sai 7 , to dispose of their business if they have one, and 
to remove as a whole to a. climate where the patient may 
recover from his disease, and to remain there perman¬ 
ently. This advice may be based on the now generally 
recognized fact that, if a person suffering from incipient 
tuberculosis goes to a climate .where he recovers from 
the disease, he should continue to reside there, probably 
for the remainder of his life, certainly for many years. 
The converse of this is often true, viz., that patients 
who have recovered from tuberculosis in any particular 
climate, when they leave this climate and return to their 
former residence, often have a recurrence of the disease 
and go from bad to worse, or frequently develop pneu¬ 
monia and die of that disease. 

"VlTen a change of climate has been determined on, 
there is a wide range for choice in the selection of the 
particular climate, and it cannot always be determined 
in advance what climate will be best for the individual 
patient. Sometimes the patient’s own experience of 
feeling better in summer or in winter will determine the 
selection for him of a mild or a cold climate. Often it 
will’ be found that patients who were born and have 
passed the early years of their life in a northern climate 
will do better, when making a change of climate, to 
select a cold climate. On the other hand, people who 
were born and raised in a warm climate, and who hal)it- 
ually feel better in summer, will usually do better in a 
warm climate, such as that of Florida or California. 

Those who have a great tendency to have new foci in 
lung tissue break down, and those vdio have profuse 
bronchial discharge, and those who have fibroid phthisis, 
will generally do well in Arizona and. New Mexico. 

Some patients with pulmonary tuberculosis do well at 
the seasliore, as has been observed to be the case with 
children suffering from bone and joint tuberculosis. 

On the other hand, many do well in a mild climate, 
such as in the hills of the Carolinas. 

Those who seem likely to do well in a cold climate, 
may be recommended to go to the Adirondack's or to 
Colorado. 

Altitude is a thing that must be considered in select¬ 
ing, a climate for the tuberculous patient, and it will be 
found that those of nervous temperaments, with weak, 
rapidly acting hearts, those with high fever, apd those 
with a tendency to hemoptysis, usually do not do well at 
a high altitude. On the other hand, those who are 
depressed by the heat of summer, but who are stimulated 
and feel stronger in winter, frequently do not do.rvell in 
a low altitude like that of southern California or Florida. 
Whatever opinion may have been formed by the physi¬ 
cian in advance, if his opinion is not confirmed by the 
experience ofxthe patient, a change should be made to a 
climate of a different character. - 

It should nWer be forgotten that very sick patients 
do not stand iTavel and separation from their friends 

well, and that .jiatients who find a climate in which they 
can live comfortably are foolish to leave it. 

If the family\of. a patient is in. moderate circum¬ 
stances, and thc i^tient is in an eaij' stage of the dis¬ 
ease removal to a\sanatorium- in the ueighboihood n 
frequently advisable^ In. the first place this removes a 
focus of infection, frlnn the family and friends of the 
invalid. It also places him in a position ^ ° 
instructed as to the pi\per care of himself. The..c aie 


very important considerations. Further, his S 3 Tnptoms 
are daily, perhaps hourly, observed; he is required to do 
what is best for himself, and he is furnished with abund¬ 
ant and nutritious food. ' These are of great importance, 
and most patients at the beginning of the disease are 
benefited by them,, even in the absence of any very 
marked change in climate. Much may be'accoraplishecl 
by treatment in such an institution as has been lately 
demonstrated, but it is perhaps too much to claim that 
such treatment is just as good as treatment in a more 
distinctly advantageous climate. Unquestionably certain 
climates are far better for certain tuberculous patients 
than.others; and, unquestionably, for many, a consider¬ 
able altitude is better. 

Wherever the patient is treated, the matter of air is of 
first importance, as it is also in the preventive treatment 
of the disease. The patient should remain out-of-doors, 
if possible, during the whole twent 3 '-four hours. Space 
forbids here a discussion of the various methods which 
may be adopted in order to secure this. Shacks, porches, 
balconies, and window tents may' be utilized in appro¬ 
priate cases. If it is entirely impracticable for the 
patient to sleep out-of-doors, or while suitable provisions 
are being made for this, he should at least sleep in a 
room witli the windows open, and in a room to whicli 
sunsliine has access during the day. At the same time 
that he is enjoying the benefit of this-fresh air, often 
cold air, he must be adequately protected so that he will 
not suffer from the cold. He should wear woolen cloth¬ 
ing, and be covered with light woolen blankets supple¬ 
mented by adequate bed quilts and puffs. In cold 
weather, the head and ears must be protected from chill¬ 
ing, and also the patient must be kept comfortable; ho 
should be jn-otecUd from draxigliis. 

In the advanced stages it is not wise to insist on 
absolute out-of-door treatment in the coldest weather, 
and often not even in milder weather. If the ])atient is 
weak, he may be treated with benefit vrithin his usual 
sleeping room, if the window's are alloived to remain 
open, and the cold air ivarmed, but the room not alloivcd 
to lieeome over-heated. 

The question of rest is pre-eminent, and the impor¬ 
tance of rest has been increasingly recognized by the 
medical profession during the last twenty'-five years. If 
the patient has fever even of moderate degree, jt will do 
him very little good in any case, and in most cases will 
do him positive injury .to exercise or even to sit up out of 
bed. Exercise, even walking or sitting up, is now gen¬ 
erally recognized as being, almost as detrimental to tho 
patient ivith tuberculosis as to a patient w-ith ty'phoid 
fever. It is necessary' to diminish oxidation and to con¬ 
serve strength as much as possible, and this can only he 
satisfactorily- accomplished by keeping the patient in 
bed, this to be continued as long, at least, as the tem¬ 
perature rises to 100 F. at any' liour of the day, and 
probably as long as it- rises above 99 F. While this is 
the rule, it is possible that in exceptional.cases in whicli 
the temperature rises to 100, but not above, the patient 
may be benefited by brief exercise each day, but these 
instances are exceedingly rare, and this privilege should 
be granted only in chronic cases with low fever and not 
verv rapid pulse. A weak and rapid pulse is also a 
strong indication for rest in bed. 

jSText in importance to rest and fresh air comes the 
question of diet. Many patients have iieen torinentw 
and abused by overfeeding, which has been a fart a 
manv tuberculosis sanatoria. It is now generally recog¬ 
nized bv the best authorities on the treatment of iml- 
monary’ tuberculosis that overfeeding beyond the pro- 
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vision o! nn aflcqnatD pii\sio\ogw- supp\>’ of foo^ is not 
vi=e Tlie diameter of tiie foot! ncimimstcTwt dionW 
(knena somewiial on tiic tiigestive poNver of ttic patient. 

If tlicre is nnicii fever and tiio digestion is weak, a 
gtrictlv milk diet may lie employed for a limited tune. 
Tiiis may be snpplcincnted, as the fever dimimsUcs, ana 
the digestive power increases, by hrotlis and gruels. As 
improvement eontiinies. eggs may be added. For a con- 
Yalescent patient and tbe patient who lias not mudi 
fever and a good digestion, an ordinary mixed diet 
(excluding indigestible and innutritions foods) iiidiid- 
ing all easily digestildc and nutritious foods, sucli ns 
milk, eggs, fresli moats, stale broad, boiled rice, b.aked 
potatoes, fresh vcgetahlcs and fruit in season, will be 
found useful- 

If tbe patient is very ill and lias much fever, the rest 
in bed implies refraining from doing ,any business, from 
corresponding, from reading, or from seeing much coui- 
panv. 

The fresh air, the rest, and the diet are the sheet 
anchors of treatment. Jfeclicincs arc entirely subordi¬ 
nate to .these hygienic measures, and yet, in ninny c.ascs 
tbev are of great v.nlne. 

Parrels of cod-liver oil have been consumed by pa¬ 
tients, and not infrequently with considerable benefit, 
improving the nutrition and lessening the cough and 
expectoration. It should, perhaps, he regarded as a food 
rather than as a medicine, and as a food, unquestionably 
it will prove of value in many cases. 

For manj' years, the hypophosphites, and especially 
the liATiophospliite of calcium, and in some cases the 
hypophospliite of sodium, have been used until apparent 
benefit. Eecent studies of tiie physiologic action of cal¬ 
cium on cell growth and nutrition may lead to a renewal 
of interest in the h 3 'pophospbite of calcium. The use of 
a combination of half a dozen difierent byponbosphites 
need only be mentioned to be condemned. Tliere is no 
reason for the use of such a combination except the 
desire of a physician to order some one of the many 
proprietary inqiophosphite combinations on.tbe market. 
So many unkind things have been said by such dis¬ 
tinguished authorities about creosote, that one h'esitates 
to mention it in connection with this subject, but if one 
feels impelled to administer an antiseptic drug in the 
treatment of this disease in which an efficient antiseptic 
would be so highly esteemed, he cannot do better than 
administer the carbonate of creosote. It will rarely' 
injure the stomach, and it may promote digestion and 
nutrition by preventing gastric and intestinal ferraenta- - 
• tion, and may possibly, and many men believe that it 
does actually, have a favorable effect on the pulmonary' 
pathologic process. 

For the fever it is usually not necessary to give any 
drug, the light diet and the rest in bed in cool fresh air 
usually accomplishing the desired xesnlt. 

If there is much cough, some simple codein expec¬ 
torant mixture may be given. Such a mixture must not 
be su-eet. The following are suggestions for treatment 
of the cough: 

B. 

Codein® sulphatis . 

Awmonii chloridi. 

Syrupi ipecacuanb® . 

Synipi acidi citrici. 

M"® .ad mo) 

Jt. et Sig,: A teaspoonful, in water, every two or three hours 

Shake. 


1SG5 



gr.iv 
31S9 
or fi.Sl 
nd fl.Siv 


Or, 

Codomir siilplmfis . 

Amnionii chloridi _.. 

Svrupi acidi citrici . 

Am'® .lid idbl 

M. ct Sig.t A tcaspoonful. in wafer, every two or three hours. 
Shako. 

Or, if the cough is just a throat tickling, witbont 
much expectoration, tlic following is often efficient; 

1^. gm. ore.c. 

Codeina' siilphatis . 120 

Alcoholia ... t® 


or 


gr.iv 

ll.Siii 

fl.Siss 

fl.aii 

fl-Siv 


Spirifus chloroformi 

Svnipi tolutnni .• “'if'! 

A*fiU‘V ..nd 100 

M. et Sig.: A tcaspoonful, in water, every three hours. 

Shake. 

If there is profuse expectoration, a 5-grain tablet of 
(erpiu hydrate crushed by the teeth and taken with 
water four or five times in twenty-four honns is efficient 
in diminishing the amount of bronchial secretion. 

Coughing that results 'in vomiting, or at least in 
Tclcbing is very likely to be due to evthcY phnryngeal or 
lingual tonsil irritation and not to any trouble in tile 
stomach. Gargling with some warm alkaline solution, 
as the ftqiior anliscptrcus all-aliniis, diluted with equal 
part of warm water, or a Seileris tablet solution, or 
gargling with one-fonrth of a tcaspoonful of salt and 
ouc-fourth of a tcaspoonful of bicarbonate of soda to 
onc-half a glass of warm water, will relieve and soothe 
the throat and stop this kind of irritation. Slippery elm 
and flaxseed tea arc also valuable aids in stopping tliis 
lingual tonsil cough. 

Codcin is the best opium sedative to use. It does not 
dry up the secretions as docs morphin, or interfere with 
digestion as does morphin, and is not as depressant as 
heroin. 

The question of stimulants is one which often arises, 
and concerning which there is much discussion. In the 
advanced stages of the disease, where there is great 
prostration and no hope of recovery, alcoholic stimulants 
may be allowed on the ground that they increase the 
comfort of the patient and make him more reconciled to 
the wretchedness of his condition; otherwise, they should 
not he advised for habitual use. The various extracts of 
malt which contain a small percentage of alcohol are not 
to be included in this condemnation, and may often be 
administered with considerable benefit. 

As has been urged before in these columns, unless a 
■ patient has become cured in a new climate and intends 
to remain there with new possibilities of occupation, he 
should, after recovery, return to the occupation to which 
he is accustomed, or to that which he left when he 
became ill, unless it is a peculiarly dangerous one for 
this disease. 


gm. or c.c. 
20 
5 
5 

25 


gr.lv 
Siss 
fl.3is3 
fl.3i 
aA 8.5iv 


Histologic Changes in Hodgkia’s Pisease.—F. Eve, in the 
Praotitioner, states that the histologic changes in Hodgkin’s 
disease are in the connective tissue framework and in the 
endothelial elements of the gland; and the diagnostic features 
are thickening of the stroma, with the presence of large multi-' 
nucleated cells, and of cells rich in eosinophil granules; 
whereas in primary malignant disease a small round or 
lymphosarcoma is fonud, originating from the adenoid tissue, 
or a round or spindle-celled sarcoma arising from the stroma* 
Occasionally tuberculous glands present after removal tlm same 
pink homogeneous section as lymphadenomatous glands, and 
show no macroscopic evidence of caseation. Their nature can 
only be determined with the microscope. 
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THE LOST ARTS 

We are. sometimes made to feel humble in the midst 
of our triumphal, march..of. progress, by being, told that 
in the ancient civilizations men did many things better 
than we do them now, and that at the best we ought to 
recognize ■ that what we consider discoveries are mostly 
but rediscoveries. Probably we need this sort of eorree- 
tive to self-satisfaction; nevertlieless, it. seems likely 
that modern iconoclasts will destroy its- efficiency. “The 
lost arts” is a catcli-word b}'^ which we set great store, 
and according to Dr. W. D. Richardson^ its popularity 
in this country rests largely on the prominence given it 
by Wendell Phillips in his lecture on tliis topic, which 
he repeated two thousand times, more or less, in lyceum 
courses- all over the country. Dr; Richardson examines 
the evidence on which rest the claims of unusual chem¬ 
ical achievements by the ancients, and finds it worthless. 

The ceramic arts, it is true, did yield produets at cer¬ 
tain-times wliieh were not duplicated later, but it was not 
the art but the materials which were lost, for the results 
obtained by the potter depend in large measure on the 
particular clays he has to work with, and when a certain 
supply of clay gave out, a particular form of pottery 
might be disoontinued. Fabulous tales of glass, Avith 
unequaled beauty and unbelievable ductility and mal¬ 
leability, are of unde popularity. To be sure, the ancients 
did make a sort of glass, opaque or translucent, often 
possessed of great beauty from the standpoint of the 
fine arts; but when it became possible to make a good 
transparent product the imperfect if more beautiful 
form lost its market and ceased to be made. Recently 
the interest in objects of art made of opaque and trans¬ 
lucent glass has revived, and this glass is again being 
manufactured, but the art of making it was never 
entirely lost. So, tbo, the stories of marvelous cements, 
plasters, dyes and pfements, vastly superior to anything 
now available, arj/vfound on examination to possess no 

truth. S 

We must always rcirlcmbcr that only the best examines 
of the materials used V the ancients can now exist; 
it is not at all. fair. t\judge their entire work by 

-1. .X„ .nddvoss American Chemicnl Soci^ 

Dec. 28. IfllO, Science. April 7, 
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these exceptional specimens. As weTiave pointed out in 
these columns before,^ the i-eputcd lost art of embalming, 
as performed by the ancient Egj’ptians, Avas nothing 
more marvelous than simple pickling in. a brine of coin” 
mon salt; its wonderful efficiency Avas contributed by, the 
dry climate in Avhich the bodies, Avere left. The oft- 
lepeated statement that the- same people filled- carious 
teeth Avith .gold according, to the most modern practice, 
is also a myth. The building of the pyramids involved 
no preternatural knoAAdedge of mechanics, but simply 
the inhuman use of myrmds of slaves. Some arts, of 
course, depend on dexterity and manual skill, best trans¬ 
mitted by the personal training imparted by one arti.sau 
to another^ rather than on-scientific-principles. If. there¬ 
fore, the demand for the-objects so produced becomes 
lessened, as by Avar, social disturbances, or change of 
customs, the arts may be forgotten. Real science, how¬ 
ever, does not go backAvard, and to such e.xtent as arts 
depend on science rather than on exceptional personal¬ 
ities, or on the continued maintenance of a higli level of 
dexterity and skill, they eannot Avell be lost. 


ANTIPLAGUE MEASURES 

We haA'e referred previousl.y-‘ to the outbreak, of plague 
in Manchuria, AA'hich promised- to be unusually severe 
and extended, and the death-rate of AAdiieh Avas extremely 
high. On account of the appalling nature of the out- 
bi’cak, the Chinese government Avas led to call for inter¬ 
national assistance Avith a vieAv to gaining, control over 
the disease. Scientific studies of plague in a latitude so 
far north and under the conditions of life to be found 
there should be productiAm, and there should be elieited 
new facts regarding the cpidemiologA', especially of the 
pneumonic-form of the disease. 

Recent official reports and press dispatches indicate 
the marked diminution in the sevetity of the outbreak in 
North China, especially in those centers in Avhich it first 
appeared. On account of the extension from those 
centers, however, new foci have been established, and it 
is safe to sa.y that a Avide territory is noAV affected, thus 
rendering more difficrrlt the precautionary, measures as 
to sanitation that have been inaugurated. 

Notwithstanding the limited-trade relations Anth ports 
in Manchuria and North China, some apprehension arose 
as to the possible dangers to our ports from such a severe 
epidemic, but the precautions taken in Manchuria itself 
by the Chinese goA’ernment and other governmental 
agencies> and by railway officials and others interested, 
Avere undoubtedly a great protection to internationni 
shipping and particularly because the disease Avas of the 
pneumonic type. Besides, there is reliable authority for 
the belief that there Avas no infection of the rat popula¬ 
tion, Avhich, when infected, constitutes the greatest 
danger to international commerce. __ 

2. Mflv IG, 1908. p. 1010; April 1.1, 1911, P- IHO. 

1 . Kcb. 11, 1911, p. 43. 
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Ailditional pTccnwtions were also nfTordcd llirough 
sanitary supervision of passenger and frciglit trnflic by 
medical offieers of the Tublic Health and MarincHTos- 
pital Service stationed at the principal ports of Chinn 
and Japan. The quarantine system of the Japanese 
government, on account of the location of that country 
?n the line of transpacific sliips from Clnnn to the 
Hnitcd States, also serves ns a harrier to the extension 
of epidemic diseases. With these precautions abroad, and 
the careful supervision maintained over arriving ships, 
their passengers and cargoes, as u'cll ns a campaign for 
the extermination of rats on all vessels at home ports, 
required under the national quarantine regulations, there 
appears to’he no likelihood of the introduction of the 
infection of plague as a result of the recent outbreak 
referred to. 

The question arises as to the measures taken to i)re- 
vent the spread of the infection that has been shown to 
exist on the Pacific coast. The last outbreak in Cali¬ 
fornia began Aug. 12,1907, from which date to Jan. 30, 
1908, there occurred in San Francisco 159 cases with 
seventj'-seven deaths. 

lYere it not for the fact that the infection had secured 
a hold among ground-squirrels, all probability of further 
cases would have ceased, since the disease was eradicated 
from San Francisco and other hay cities. Those cities 
are now protected, however, by a squirrel-free zone 
established and maintained by the sanitary authorities 
interested. 

The first infection among squirrels was found in 
August, 1908, which indicated that these rodents might 
serve as a potential agency in fostering the infection, 
and emphasized the necessity of a systematic and vigor¬ 
ous campaign for their extermination. According to the 
weekly Public Health Peports, this work has been carried 
on with the view to the destruction of known foci of 
infection, determination of the extent of the area of 
infection and general squirrel e.xtermination.- 

That the plague-suppression measures have been exten¬ 
sive is shown by the fact that since July 1, 1908, 
they have cost the federal government approximately 
§800,000, and the State of California not less' than 
§500,000. Until March 4,1911, there had been collected 
992,247 rodents, 937 of which were found to be infected. 
Squirrels have been collected over a considerable area of 
the State of California, and the area of infection appears 
to be definitely determined. In addition to the main¬ 
tenance of the squirrel-free zone mentioned, the work 
carried on includes the destruction of known foci of 
infection, and the work of squirrel extermination is 
becoming general, being actively carried on in ten 
counties. 

lYhile the work is being conducted by an ofiScer of the 
Public Health and Marine-Hospital Service in coopera¬ 
tion with state and local health authorities, much is 
being done by ranch-owners tind farmers, and county 


nutliorilios arc nicUng extensively by fhe appropriation 
of money and the employment of inspectors. 

From the character and extent of the work done and 
the plans for its contimmnee, the plague situation on the 
Pacific coast should cease to be a menace; hut the prob¬ 
lem of squirrel extermination is a large one, and there is 
necessity of a clear understanding on the part of the 
public, not only of the diflicultics involved, but of He 
streiuions measures that have been taken. Those having 
charge of this work not only should he provided with 
ampic funds, hut should also he supported by an enlight¬ 
ened pnliHc opinion. 


EXPKlll.MKXTAL TUnKRCUhOUS REINFECTION AND 
ITS REARING ON HUMAN TUBERCULOSIS 

Tn n .scries of experiments, Pdmer and Joseph* show 
that in guinea-pigs and sheep a preexisting tuberculosis 
protecis wholly or in part against a later experimental 
infection. The procedure in general is briefly as fol¬ 
lows: An'cnuilsion of tubercle bacilli in physiologic salt 
solution is penciled over a short incision in the skin of 
guinea-pigs which some time previously have been 
infected with tulicrclc bacilli subcutaneously. Guinea- 
pigs wbicii were hcallli}', except so far ns the incision and 
its treatment were concerned, served ns controls. Various 
experiments like this modified in different ways gave the 
same results. The previously tuberculous pigs were com¬ 
pletely immune to cutaneous reinfection, and the wounds 
made in the skin for the purpose of reinfection healed 
promptly, whereas the control animals died from dis¬ 
seminated tuberculosis. Guinea-pigs were also immune 
to reinfection when the bacilli used in the experiments 
were obtained directly from the organs of tuberculous 
animals. Experiments on sheep gave the same results as 
those on guinea-pigs, the reinfected sheep being wholly 
immune to quantities of bacilli which in control animals 
caused death from wide-spread pulmonary tuberculosis 
in the course of eight weeks. 

How it is generally assumed and believed that in man 
the resistance to tuberculosis increases with age. The 
young are especially prone to tuberculous infection, only 
too often of a progressive type running a rapid course. 
It is usually said that in the very young there exists a 
physiologic state or “disposition” which renders them 
more susceptible to infection and less resistant than 
adults. This predisposition is regarded as specially 
marked in the children of tuberculous parents. Such 
children are exposed very freely to infection because of 
the close contact in whieli they are placed with tliose 
about them and this may explain in part at any rate the 
apparent increased susceptibility. It may be noted that 
experiments with the young of tuberculous animals do 
not appear to indicate that there is any special snscepti- 
bilit}' to tuberculosis in them. The large percentage of 
positive tuberculin reactions in children points unmis¬ 
takably in the direction indicated, namely, the ease with 


2. Tublic Health Reports, April 21, 1911. 


1. Burner and Joseph; BeJtr. z. Klin. d. Tuberk., 1010, xrili, 281. 
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w’Mcli infection-occiu’s early in life. Indeed, it seems 
not improbable that, at least in the large cities, almost 
every person is infected with tu))ereu]osis by the time he 
reaches puberty. Hence - it lies near - at hand to conclude 
that the- increasing- resistance to tuberculosis as age 
advances may be largely the result of infection- with 
tulmrcle bacilli early in life. 

In the struggle now Avaged everywhere against tuber¬ 
culosis- the efforts are not always directed toward tlie 
point where most effective progress might: be achieved. 
Thus, it should- ahvaj-s be borne in mind that in tlie 
adult the susceptibility is relatively less than in the 
young. It is the child that we should aim to protect by 
all means and especially against the most dangerous 
sources of infection, namely, the constant association 
with the tuberculous. 


Current Comment 


PUBLIC HEALTH PERSONNEL BILLS 

Two bills,^ S. 1182 and H. R. 5599, which deserve the 
cordial support of those interested in increasing the effi' 
cieney of the federal health agencieSj have been recently 
introduced into Congress, one by Senator Owen and one 
by Representative Charles G. EdAvards, These measures 
relate entirely to the personnel of the Public Health and 
Marine-rliosihtal. Service and are designed to make that 
service more attractive to young medical men. tniile 
varying in phraseology, the bills have in vieAv the same 
object—increase in pay. For OA'er a century there have 
been three national medical services—the Army, the HaA'y 
and the Public Health and Marine-Hospital Service— 
and the requirements for admission to all have been 
equally exacting. In 1871, the Marine-Hospital Service 
Avas organized on its present basis and the appointments 
and promotions therein were placed on the merit system. 
In 1889, the pay of its officers was placed, on a- parity 
Avith that of the other medical corps, but in-1908, AA'lien 
the pay. of the Army and the NaA^ medical corps Avas 
materially increased, that of the Puldic Health and 
Marine-Hospital Service Avas not similarly raised. The 
annual salary of a physician entering the HaA'y at the 
present, for example, is Avithin $45 of that of one who has 
been in the Public Health and Marine-Hospital Service 
for fourteen years. As a result, it is difficult to retain the 
best men- in the service and almost impossible to recruit 
its ranks AA'ith men of proper qualifications. The present 
bills are designed to overcome these difficulties by more 
nearly equalizing, the pay of- the three services-. The 
officers of- the Army and Navy receive certain alloAvances 
and perquisites Avhich are not contemplated for those of 
the public,health, service, so that on the whole the pay 
of the forffier Avould continue somewhat higher. The 
proposed iifqreased pay in the public health service, how¬ 
ever Avould doubtless attract a class of young physicians 
who'prefer a civilian to a military career. Within the 
last few- years \Congress has repeatedly recognized the 
justice and nece.^sity of such legislation as is now pro- 

n^inted in Department, tliis issue, 
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posed;- in fact every-provision- of the Edwards bill.has 
at one- time or. another passed either the Senate or tlie 
House of Eepresentatives; but the question , of paj; 
unfortunately, lias become so involved in questions of 
function that bills passing, one house have not been 
acceptable to the other. Thus some members of Con¬ 
gress have opposed all bills for increased pay .which did 
not impose additional duties, udiile others have not 
fai-ored bills providing for increased function on the 
ground that their passage Avould imperil the chances for 
a federal department of health. It is to be hoped that 
this question Avill be considered solely on its merits, as 
all interested in public health Avork, in or out of Con¬ 
gress, agi’ee as- to the need and justice of increasing the 
pay of the officers of the public health service. 


OPIUM-CONTAINING PROPRIETARIES 

In the “Propaganda for Reform” department of tbi.s 
issAje, appears a report of the Council on Pharmacy and 
Chemistry on a proprietary product called Pantopon and 
a contribution from the chemical laboratory on. another 
proprietary—Papine. UTile both are opium preparations 
—that is, oAve their chief or entire activity to morphin— 
there the resemblance ceases. Papine, according to oar 
chemists, is merely a solution, of raorpbin.. The mann- 
faeturer, a typical St. Louis proprietarj’- firm, claims for 
this preparation the impossible, namely, that it contains 
morphin minus morphin’s harmful properties; and the 
unthinl-dng ph 5 'sician is thus led to prescribe morphin 
recklessly and Avithout due consideration of its dangers. 
Pantopon, on the other band, is made by a firm Avhnse 
products, in a number of cases, have been- accepted by 
the Council for inclusion Avitli Now and Nonofficin! 
Remedies. The composition of Pantopon is not secret, 
for it is definitely stated that it consists of the alkaloids 
AA’bich naturally occur in opium, freed from the otljor 
constituents of opium—extractive matter, etc.—in the 
form of bydroeblorids. Papine and Pantopon, lioAveA'cr. 
resemble each other in that they have nauAcs which do 
not sufficiently indicate to the j^bysieian their chief con¬ 
stituent, morphin, and they are, therefore, a menace U' 
the public. In spite of the testimonials for both these 
products, AA’e believe that physicians Avonld not be far 
amiss-if they Avould continue to use the drugs, morphin 
and opium, aaIiosb value—and dangers—they knoAV. 

SELF-SUPPORTING CRIPPLES 

The compensation of Avorlcmcn in factories and otlier 
industries for injuries sustained in the line of their Avort 
is a INe question at the present time. Many Eiiropenn 
countries for years have liad laAvs concerning employer.- 
liability and AA’orkmeffis compensation. A step further 
in this humanitarian line is the- education of person.-' 
preA'ented from folloAving their, former occupation oi 
trade by reason of injury. This is accomplished by t 
establisiiment of schools wherein such persons arc tang i 
various trades by AA-hich thei' may earn a Irtelihood, caiH 
in their crippled condition.. At Charleroi, Fiance, a 
the instigation of Pastur and Catj',' a school has lecn 
established for this purpose. Among tli c trader aiy i 

1. rresse Jlcdlciilc, I'cb. 18, 1011. 
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to people injured in the inilustrinl cstnliHplnncnts of 
till? niaiiufiictnring city arc brusli-inaking. the niaking 
of paper hoxc?. turning, binding, stcnogrnpliy and type- 
irritinc;. dran'inc and otbor forms of inanmil training. 
The trade wliicb the crippled individual ninst lake up is. 
of course, governed in a men«urc by the nature of the 
iiijim-; for in.stancc. individuals crippled in Ibc legs 
would follow occupations .allowing tbeni to sit at tbcir 
work. In one case described in the article referred to., 
a man with both arm? .amputated near the fbouldcr. by 
me.ans of a meclianical appliance about bis neck, follows 
tlic trade of a wood-turner. In another instance, an 
individual with both band? gone was enalded to make 
bruslies. The many occupation? wbicli may lie followed 
by the blind arc more or less familiar. Similar schools 
are conducted in other places, at present mostly through 
private philanthropy. There is no reason why such 
schools should not be supported by the state: this 
undoubtedly will be a dovelopmcnt of the future, follow¬ 
ing the securing of eflicient employers’ liability and 
workmen’s compensation acts. 

rXKERSITTES AS OR.TECT-EESSOXS IX IIYOIEXE 

‘•Preventive medicine is the cheapest life-insur.anee 
which can be taken out.” With this sentence Pavenel 
and Frost of the hygienic committee of tlie University 
of Wisconsin conclude an admirable paper in this issue 
on “The Formation and Functions of Hygienic Com¬ 
mittees for Universities," which gives a history of the 
formation of the committee on hygiene of the university 
and its achievements. The need for such a committee in 
this instance is abundantly shown. Conditions in the 
University of Wisconsin are probably representative of 
conditions to be found in many other universities and 
in smaller schools as well. The worth of the paper lies 
not so much in the statement of the good accomplished 
in this one school, as in the admirable scheme of 
investigation employed and the measures adopted for 
bettering the hygienic conditions of the buildings and 
health of the students, which may serve as a model. 
Their studies have brought them to the following, con¬ 
clusion; “Schools, colleges and universities ought to 
lead in sanitary construction, sanitarj’ equijiment and 
s<anitary care. Class-rooms and laboratories ought to be 
models of sanitary excellence as well as of convenience 
and attractiveness. The educational value of such build¬ 
ings far outweighs any additional expense involved.” It 
might be added that the lessons of this paper would 
apply with still greater force to industrial establish, 
ments employing large numbers of men and women, 
with longer hours and more exacting conditions than in 
the schools; and; the sentence first quoted‘might he 
changed to read, “Preventive- medicine is the cheapest 
industrial insurance which can he taken out.” 

THE SCORE OE THE XEXT PHARMACOPEIA 

Although the Committee on Eevision of the United 
States Pharmacopeia was appointed nearly a year aeo, it 
has issued no report to show what progrek is being 
made. Wliile there arc doubtless good reasons why no 
such report lias been published, the committee should 


realize that the medical profession is interested ns never 
before in ilic question of whnl should, he added to, or 
deleted from, the next edition of the Plinnnncopcia. It 
may not he amiss to jioiiit out that phy.®icimis frequently 
uecejit at their face value claims made by interested per¬ 
sons regarding, (he therapeutic action of certain drugs. 
This applies to both proprietary' and non-proprietary 
nvtielcs. There is a tendency on the part of certain 
doctors to prescribe such drugs, even after (liey have 
been shown (n ho worthlcps, cppceinlly if the preparations 
have been admitted to (he. ofiicial standards and conse¬ 
quently included in test-hooks. An example of the ofli- 
cinl recognition — not phannacopeial — of a vnluclc.=s 
preparation is that mixture of po.ppin and pnnereatin 
known as Klixir Digestivum Composituin, N.F. A for¬ 
mula for this ]ire])nralion was put in the lifational For¬ 
mulary because of (he very extensive use of a nostrum 
widely exploited with most extravagant and untruthful 
claims. 'I'his nostrum has been and is widely used, not 
because it is of any therapeutic vnliie, hut simply and 
solely hecause it has been extensively and extravagantly 
advertised. It is well known that liquid preparations of 
pcjisin and pancrcatin are therapeutic absurdities and 
chemical impossiliilitios. So, while a drug may he widely 
used, it does not necessarily follow that it is of any value 
wliatcver. Many tc.vt-books contain recommendations 
for the use of drugs simply because some other te.xt-hook 
recommended tliciii, not beennse tliev are of .any value. 
It is to be Imped Hint tbo.so who select tlie articles to.be 
included in the next Pbarmneopoin will liave some other 
basis for inclusion tlinn the mere fact that tliey are being 
used. If the Pharmacopeia is to be a .scientific treatise 
on drugs, and is to enlist and keep the respect of the 
medical profession, the adoption of some other standard 
becomes inevitable. 


Medical News 


ALABAMA 

Tag Day in Montgomery.—The Young LacTies’ Au.viliary of 
the Montgomery Antitubevculosis League will Iiold^a Tag Day, 
April 29, the proceeds to he devoted to the purchase of a site 
for a day camp for tuberculous patients. 

Antituberculosis Society Election.—At the annual meeting 
of Jefferson County Antituberculosis Association; held in 
Birniingham, April IG, Dr. Benjamin L. Wyman was elerted 
first vice-president, and Drs. Cabot Lull and'Cunningham Wil¬ 
son were elected directors. By the efforts of the association, 
a tuberculosis camp lias been Established on Red Mountain! 
The most recent addition to the camp is a dining room pavilion 
just completed which will accommodate seventy-five patients. 

Personal.—Dr. James T. Fowler, Dothan, has succeeded-Dr. 
Edgar R. Bums, Sheffield, as medical member of the State 

Convict Board.-Dr. George I. DeWald, state hacteriolo<»ist 

has resigned and will resume practice at ids home in Phila¬ 
delphia.-^Dr. Jackson T. Brown, Riverside, has been ap¬ 
pointed road commissioner of St. Clair County.-The resi¬ 

dence of Dr. James T. Searcy on tlie State Ho'spital grounds 
Tuscaloosa, was destroyed bv fire, March 5 ’ 


Meeting.—The annual meeting of the Arkansas 
Medical Society will be held in Fort Smith, May 9-12 under 
the auspices of the Sebastian County iiedical Society.’ 

Sanitariu^ Established;—number of pbrsioians. of-Mis^ 
souri and Ivansas have united in the organization of a .sani- 
tarnim- company at Sulphur Springs. The building is a fivw- 
stori-, stone structure containing 100 rooms with modern 
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equipment; is situated in a well kept park of 40 acres, which 
contains also an 8-acre lake and five mineral springs. Dr. J. 
Morse Griffin is president of the company, and Dr. Edward R. 
Tenney, medical superintendent. 

Needs of the Sanatorium.—After meeting with the board 
of trustees of the State Tuberculosis Sanatorium, the joint 
comniittee of the legislature has decided to ask for an appro¬ 
priation of $25,000 for construction Avork, and of $60,000 for 
maintenance of the institution for two years. The sanatorium 
at present accommodates seventy patients, but with the 
infirmary and additional quarters, proposed, the capacity -will 
be increased to 100. The cost of maintenance is estimated at 

$600 per annum per patient.-A bill has passed the senate 

appropriating $85,000 for a state tuberculosis sanatorium and 
the bill is at present pending in the house with fair prospects 
of passage. 

CALIFORNIA 


Jour. A. M. A. 
APRiii 29, ion 

Health Boards Organize.— The Association of State. Countv 
and Municipal Health Boards was organized at Rome, April 
18, at a meeting of the Georgia Medical Association and the 
State Board of Health. Dr. James C. Bloomfield, Athens, was 
elected president; Dr. Olin H. Weaver, Macon, vice-president, 
and A. V. Wood, Brunswick, secretary. 

State Society Meeting.—The :Medieal Association of Georgia 
held its annual meeting at Borne, April 19-21, under the presi¬ 
dency of Dr. Edward C. Davis, Atlanta. Augusta ivas selected 
as the next place of meeting, and the following officers were 
elected: president, Dr. William L. Fitts, Carrollton; vice-pres¬ 
idents, Drs. Robert M. Harbin, Rome, and T. E. Bradley, Cor- 
dele; secretary-treasurer. Dr. William C. Lyle,- Augusta; 
delegate to the American Medical Association, Dr. William 
Doughty, Augusta, and alternate. Dr. Edgar G. Ballenger, 
Atlanta. 

ILLINOIS 


Personal.—Dr. Addison Morgan, San Diesto, has been ap¬ 
pointed autopsy physician to the coroner of San Diego County. 

-Dr. Annette Buckel, Piedmont, was the guest of honor 

at a banquet of the Professional Women’s League, Oakland, 
March 21. 


Asks New Hospital.—Several practitioners of Aurora have 
started a petition to Bishop Muldoon requesting that the Sis¬ 
ters of Mercy be allowed to erect a hospital on the Avest side, 
as the hospitals in Aurora and St. Charles are already over¬ 
crowded. 


State Society Meeting.—At the annual meeting of the Med¬ 
ical Society of the State of California, held in Santa Barbara, 
April 18 and 19, Del Monte was chosen as place of meeting 
in 1912. The follorving officers were elected: Dr. Thomas W. 
Huntington, San Francisco, president; Drs. Chaides S. Stod¬ 
dard, Santa Barbara, and John R. Walker, Fresno, vice-pres¬ 
idents; and Dr. Philip Mills Jones, San Francisco, secretary- 
treasurer (reelected). 

COLORADO 

Ball for Nurses.—The first annual ball of the Denver Visit¬ 
ing Nurses’ Association was given April 18, and netted for the 
association about $1,000. 

Hospitals in State.—The last report of the State Board 
of Charities and Corrections states that there are eighty-tw’o 
hospitals in Colorado, of which twenty-two are private or semi¬ 
private institutions for the care of tuberculous patients. 

Personal.—Dr. Mary E. Phelps, Canon City, has returned 

after a year abroad.-Dr. 'William C. Mitchell, Denver, has 

gone to Europe.-Dr. Richard S. Grant, Colorado Springs, 

was painfully injured in a runaway accident, April 4.- 

Dr. Peter H. Heller, Pueblo, who has been ill in St. Mary’s 
Hospital, has recovered and resumed work 

Dispensary Will Build.—The Free Medical Dispensary, estab¬ 
lished six months ago under the direction of the North Denver 
Italian Mission, has been so successful that plans are now 
being made for the erection of a building to cost $20,000. 
About $7,000 of this amount has already been subscribed. 
The dispensary has treated so far more than 400 cases a 
month. 

Consumptive Relief Society.—The Jewish Consumptive 
Relief Society, Edgewater, celebrated its seventh annual meet¬ 
ing, April 10, and laid the cornerstone of the second New York 
Ladies’ Auxiliary Pavilion and the cornerstone of the Beth 
Jacob Synagogue, the gift of I. Solomon, Denver, in memory 
of his son. During the last year the society has spent $65,- 
000 and now has a balance of $10,000 in the treasury. 


DELAWARE 


Wilmington Appoints Vaccine Physicians.—The city council 
has reelected the following vaccine physicians: Drs. John Mc¬ 
Grath, Harry G. Buckmaster, Wilbur E. Postles and Harvey B. 
Patton. 


Quarantined Immigrants Revolt.—About 200 immigrants, 
detained fourteen days in quarantine m Lewes because of an 
outbreak of small-pox on the steamship Ycrom, became vexed 
at the non-arrhVl of the steamship Taormina, Avhich w-as 
e April 14 and tase them to Philadelphia, 
\w o-uards and marched to the Lewes railway 
^ refused tickets and were driven back to 
[(ed guards, assisted by sailors from the 
Cutter Onondaga. ~ 


expected to arrhjj 
overpowered the "■ 
station. They aa 
quarantine by a 
United States Revi 


GEORGIA 




)f the high schcol of Baxley. 


County Society Room Planned.—At a recent meeting of the 
Montgomery County Medical Society, it was proposed to have 
a room built on the east side of the Litchfield Hospital 20 
by 26 feet to be used as a meeting place and clinic room for 
the society. The cost of the proposed addition is $2,000. 

State Society Meeting.—The Illinois State Medical Society 
AA'ill hold its annual convention in Aurora, May 16-18. Dr. 
Herman A. Brennecke, chairman of the committee on accommo¬ 
dations, appreciates that accommodations at the hotels Avill he 
inadequate and is making early arrangements for accommoda¬ 
tions in private houses. Those desiring accommodation should 
communicate with Dr. Brennecke. 

Personal.—Dr. and Mrs. Williai:i r;. Kauir, Princeton, have 
returned after a Avinter spent in Florida and the east.-—Dr. 
William L. Gray has beesi elected president of the hoard of 

education of Champaign.-^The office of Dr. James E. D. 

Silcox, Rio, Avas destroyed by fire, April 9, Avith a loss of 

$2,000, partially covered by insurance.-Dr. EdAvin L. Win- 

sloAv, Danville, has been reelected physician of Vermilion 
County. 

Society Meetings.—At the meeting of Greene County Med¬ 
ical Society, held in'Kane, March 10, resolutions Avere adopted 
respectfully requesting the legislature and governor to adopt 
such laAVs as Avill give to the state only high class medie.il 
schools, and also asking the legislature and governor to estab¬ 
lish and maintain one educational standard and one medical 
examination, except in therapeutics, for all Avho are licensed 
to treat human disease, and endorsing the Avork done, and the 
standard of medical education adopted by the Council on 
Medical Education of the American Medical Association. Dr. 
Henry A. Chapin, White Hall, Avas elected delegate, and Dr. 
Henry W. Chapman, White Hall, alternate delegate to the 

state medical society.-At the annual meeting of the JIcLean 

County Medical Society, held in Bloomington, April 0, tjie 
folloAving officers Avere elected: president. Dr. Robert A. Noble. 
Bloomington; vice-president. Dr. Ferd. C. McCormick, Normal; 
secretary-treasurer. Dr. Thomas D. Cantrell, Bloomington; 
censors, Drs. EdAvard L. BroAvn, John W. Dobson and 
D. Fox, all of Bloomington; delegate to the state society, 
Dr. EdAA’in P. Sloan, and alternate. Dr. Ernest B. Manimen, 

both of Bloomington.-At the annual meeting of u an- 

kegan Physicians’ Club, April 4, Dr. Fremont C. Knight Avas 
reelected president; Dr. William C. Bouton, vice-presiucnt, 
and Dr. Charles E. Daniels, secretary-treasurer. 

Chicago 

Bequest for Hospital.—The county judge at Kenosha has 
admitted to probate the Avill of the late Caroline Durkee, aa’Jiic i 
devises the entire estate to St. Luke’s Hospital, Chicago, an 
Racine College, Racine, Wis. 

Personal.—Major Daniel W. Rogers, !M. C.. Uh, N. G.. 
sanitary officer of the state, has been detailed^ for tempora y 
duty at the maneuA’ers on the Jfexican frontier. Dr. an 
Mrs. Maurice L. Blatt sailed for Europe, April 27. 

INDIANA 

Health Officers to Meet.—Dr. John N. HuVty, Indianapohfr 
secretary of the State Board of Health, has issued 
monscs to all the county health commissioners in the « - 
to attend the annual conference to be held at tlic Clajp 
Hotel, Indianapolis, May 9 and 10. 
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District- Society MceUnR.-Tl.e annual nicclriiR of the 
TwoUtli District Itedical Society was lield in I'ort 



dents: and Dr. Domer E, C.toeU, I'ort. Wayne, sccretnry- 
trc.asuror. 

Personal.—Dr. .to.sepli KentliUR, Smitlivilic, rvliile erossiii" 
tlic iMonoii tracUs. rvas strucir \)V a train t)Ut oiity aViRutlN 

■,„j„rpa.-^Dr. PiiiVi]) E. StocUUardt, Elwootl; has boon 

adjiidpcd of tinsomid mind and committed to tiie Eastern 

State irospital. Ricbmoml.-Dr. Lewis C. Griflitb. linwlniR 

Green, tins been appninted iicaitii otWeer of Vfasbinoton Tow-jr- 

siiip. vice Dr. T. Hoy Cook. Dowlinp Green.-Dr. and ^lrs. 

Tiiorans 4. Bowles. Mnncio, celebrated tbeir golden areddmg 
anniversarv, Anrit 14. 

MARYLATJD' 


Hospital Wade Residuary Legatee.—Dy tbe will of Die l.at<- 
Beniamin F. Cbambcrs of Trenton, K. .T., formerly of Cecil 
C'onntv. Union Hospital of Cecil County, I'.lkton, is inade tbe 
residuary legatee and will receive about $Gtl,00Q. 

Decide cn Janett Portrait.—At a meeting of tbe Baltimore 
County Medical Association, beid in Towson, April lb, it w.as 
decided to have a portrait painted of Dr. .lame.s 11. .larretl. 
Towson, who graduated fifty-nine years ago. the portrait to be 
deposited with tbe Medical' and Chirurgical Faculty of Mary¬ 
land in Baltimore. 

Annual-Meeting of Society.—At tbe nnnual meeUmj of tbe 
Jfoiitgomcry County ifedic-al Society, April 20, (be follon-ing 
officers were elected: President, Dr. James Dudley Morgan, 
Chevy Chase; vice-president. Dr. Frederick X. lTcndt‘r.«oii, 
Rockville; secretary-treasurer. Dr. John L. Lewis, Bcthcsda; 
censors, Dr.s. 'William T. Pratt, Potomac: Claybornc IT. Man¬ 
nar. Rockville; 'V’emon H. Dyson, Laytonsvillc, and delegate 
to the Medical and Chirurgical Faculty of Maryland, Dr. James 
E. Deets, Clarksburg. 

State Sanatorium Report.—The fourth annual report of tbo 
Maryland Tuberculosis Sanatorium, founded in lOOfi, nnd 
located on the crest of the Blue Ridge Jlounl.ains, sixty-nine 
miles northwest of Baltimore, and establislied at a cost of 
S'ZO.a.OOO. for white citizens in tbe incipient stage of tubercu¬ 
losis, shon-3 that during the year 574 patients ranging from 
seven to seventy-two years of age, were treated, tlic daily cost 
per capita being bo.3 cents. Tlic bods were filled at all "times, 
and there was a watting list of from four to fifty. More than 
500 patients have had to be refused annually. During tbe year 
371 were discharged, 17 or 4.0 per cent, apparently cured"; in 
142 or 3S.3 per cent., the progress of tbe disease was arrested; 
in 153 or 41.2 per cent, tbe condition of tiie patient improved; 
in 54 cases or 14.0 per cent., the condition of tbe patient 
remained vininiprovvand 5 patients or 1,3 per cent. died. Of 
the patients. 102 remained less than ninetj- days, and 2G0 for 
a longer period. The after results in tbe wse ’of G18 patients 
discharged since the opening of the institution in August, 
1008. show that 3G are well, 271 are living and working; 173 
are living and not working; lOfG have died and tbe condition 
of 32 is unknown. 

Baltimore 


Personal.—Dr, Samuel C. Chca- is .sufTering from a severe 

attack of influenza.-^Dr. Jacob D. Morris, president of tbe 

hoard of police cxamineTS, is seriously ill with heart disease. 

-Dr. Mary Sherwood has been elected president and Dr. 

Florence R. Sabin, corresponding secretary of the Just Govern¬ 
ment League. 

Home for Physicians’ 'Widows and Orphans.—At the .sefond 
annual meeting of the board of managers of tbe Home for 
B'idows and Orphans of Physicians, held April 18, the follow¬ 
ing officers were elected: president, Mrs. Eugene F. Cordell; 
vice-president, ilrs. Sophia Cooke Waters; recording sceretarj-, 
Mrs. Augusta E. Fenton; corresponding secretary, Mrs.-John Gf. 
Jeffers, and treasurer. Dr. Eugene F. Cordell. 


MICHIGA'N 

Personal.—Dr. David J, Levy, Kalamazoo, has returned 

from Vienna.-Dr. Arthur B. Hayton, Sbeibv, suffered 

severe injuries of the face by an explosha of chemicals in his 

office recently.-^Dr. Collins H. Johnston, Grand Rapids has 

sailed for Europe. 

State Board Nominations.—The governor sent the foilowino- 
nominations to the state .senate, April 19. for places on the 
St.ate Board of Registration in Medicine: Dr. Henry C. Mav- 
nard, Hartford, to succeed himself; Dr. Arthur "JL Hume 
Owosso. to-succeed Dr. Flemming Carrow. Detroit: Dr Bret 
Aottmgbam, Lansing, to succeed bimself.- Dr. Joseph A. 
Crowell, Iron Mountain, to succeed Dr.- Theodore A. Felcli, 


Isbpemiug-, and. Dr. Austin IV. Ah-ord, Battle Creek, to suc¬ 
ceed himself.-ITof. Robert h. Dismi, Aim Arbor,, has been 

nominated by the governor to suecced Dr. Frank IV, Sluim- 
wav, Lansing, as Boeretary of the State Board of llcaltli. 

Antitubcrculosis Work,—At Die annual meeting cf tbe 
Ivalaniazoo Antitubereulosis Eocicty, Vfarcb 2!l, Dr. Hcriiian 
O.strander was elected pre.sidcnt-. Dr. John B. .Inckaon, secre¬ 
tary; and Dr, S. Rtidolpli Light, treasurer.-^Flio Detroit 

Tuberculosis Sfanatnrium 1ms received au anonymous gift of 
.c.l.OOfl; wliicli will provide for the perpetual endowment of one 
beil in Die institution .-J—The. Saginaw Anlituberculosifl xVsso- 

rialiiiii 1ms filed articles of incorporation.-Morgan Heigr.ls 

Sanatorium, tlic Marguetto County Tubcrculosia Hospital, 
piluatod about 7 miles west of Mannietlo on a high plateau, i.s 
practically comptclod and will be ready to receive patients in 
a few days, 

Certified Milk Bill Passed,—After two year.s’ effort, opposed 
by money dairymen' who were selling milk which was not 
cimtilied liiit wn'icb was claimed to be certified, Dio Icgislntiirc 
1ms jn«l passed a bill limiting tiic term certified milk to Dio 
bigli standaril required by Die committee appointed Iiy the 
State Medical Society. This committee, is composed of Drs. 
Collins H. .fobnston. Grand Rapids; Mnrimis L. Holm, state 
bacteriologist, I.niising-. Blaiiclie X. F.pler, Kalamazoo; Cliris- 
topher G. I’anmll, .Tnekson, nnd Tliomas B. Cooley, Detroit. 
Tbe bill was practically Die same ns Die Xcw .Icrsey law, 
except ns to the mcDiod of selecting tbe commissionerB who 
arc now to bo appointed by Die local bcnltb boards if Dicy have 
two physicians as members, oflicrwise by tlie stale board, 
'fbe bill -provides for Dio appointment nnd incorporation of 
medical milk commissions anil the certification of milk pro¬ 
duced under their supervision,” and details Die requirements. 


MISSISSIPPI 


Health Exhibit Campaign.—Dr. Waller S. Leathers, Univer¬ 
sity. director of Die public bcnlDi and sanitation campaign of 
the State Board of IlcnlUi, 1ms received a letter from the 
Queen nnd Crescent Sy.stom offering Die board Die use of two 
cans for Die use of Dm health c.xliibit campaign tliroughoiit 
the state. Plans for Die trip of Dio cars Dirougb Mississippi 
are now being formulated. 

State Medical Society Meeting,—The annual meeting of the 
Mis.smsippi State Medical As.sociation was lield in Jackson, April 
11-13, under tlic presidency of Dr.-lolin W. Young, Grenada, and 
the following officers were elected: prc.sidont, Dr. D.iniel J. 
Williams, Ellisvillc; vice-presidents, Drs. John T. Longino, 
Jonestown; Samncl E. Eason, Xcw Alhanv, and John C. Me- 
A'air, Fayette; Bccrotary, Ewing F. Howarcl, Vicksburg; treas¬ 
urer, Dr, Levi B. Sparkman, Clcveiaad; councilors, Dr.s. Syd¬ 
ney W. Johnston, N'icksburg; Charles III. Coker, Eden, and 
G. \V. Wallace, Arbo. The association nominated the foiloa'- 
ing live members as members of the State Bo.ard of Health to 
be .appointed by Dio governor in 1912: Drs. John Darringtoii, 
Yazoo City, Giles S. Bry.an, Amcry; Elbert A. Cheek, Areola; 
Theophihis E. Ross, Hattiesburg, and Inman W. Cooper, X'ow- 
toii. All of Die nominees arc members of tbe present state 
board. 

NEW YORK 


Personal.—Dr. Montgomery E. Learr has resigned a.s direc¬ 
tor of the Rochester Public Health Association after thirteen 
years’ service. Dr. Leary will hereafter give bis entire atten¬ 
tion to his duties as superintendent of the lola Sanitarium._— 

Dr. David H. MacKenzie, Alillbrook, is reported to be seriously 
ill with disease of the gall-bladder in Saulier Hospital, Pou-di- 
kcepsie. " 

Hospital Gifts for Troy.—The Board of Directors of the 
Samaritan Hospital has received an offer from Miss AHda Van 
Sclioonlioven ot that city to erect and equip .a memorial hos¬ 
pital.-George B. and Robert CInett have also offered to erect 

and equip a new fireproof hospital complete. It is estimated 
§300 000 involve the expenditure of more than 

Hrges Restoration of Medical Library.—Albany County tied 
ical Society, at its meeting, April 12, adopted a resolution 
calling the attention of the legislature to the great loss sus- 
taineu in tlie dGatructioii of the medicAl division of the Now 
Tork State Librarj-, when a section of the State Capitol was 
destroyed by fire recently, and asking that steps be taken to 
restore the library. 

Approves Medical Experimentation.—The hmise of dele- 
gates of the Medical Society of tbe State of Xew York on 
April Ii, adopted a resolution declaring “that animal ey-peri- 
mentation in this state is conducted in a proper a-nd merciful 
manner, and that sueli experimentation is positively essential 
m medical progress; that unmerciful experimentation is not 
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practiced in this state, and is prohibited by law,” and opposing 
the bill which provides for a commission to investigate the 
practice of vivisection, on the gronnd that it is unnecessary 
and mischievous and calculated to hinder and cripple experi¬ 
mentation. 

State Medical Society Meeting.—At the annual meeting of 
the Medical Society of the State of Neiv York, held in Albany, 
April 18-20, the following officers were elected: president, Dr. 
Wendell C. Piiillips, New ^ork City, vice-presidents, Drs. Peter 
W. Van Peyma, Buffalo; William F. Campbell, Brooklyn, and 
Clifford. R. Hervey, Oswego: chairman of the committee on 
scientific work. Dr. Louis Neumann, New York City; chairman 
of the committee on legislation. Dr. Elliott T. Bush, Horse- 
heads; chairman of the committee' on arrangement. Dr. Will¬ 
iam J. Nellis, Alban.v; chairman of the committee on public 
health. Dr. Joshua M. Van Cott, Brooklyn; secretary. Dr. 
Wisner R. Townsend, New York City (reelected) ; treasurer, 
Dr. Alexander Lambert, New York City; delegates to the 
American Medical Association, Drs. Algernon T. Bristow, 
Brooklyn; James W. Fleming, Brookljm; Edward W. Mulligan, 
Rochester; Henry L. Eisner, Syracuse; Edgar A. Vanderveer, 
Albany, and Edward E. Cornwall, Brookljm. 


New York City 

Mount Sinai Hospital Purchases Property.—This institution 
has purchased two flat buildings in East Ninety-Ninth Street 
for the site of the proposed pathologic building made possible 
by the donation of $200,000 by Adolph Lewisolui. 

More Meningitis Comes From Greece.—The Greek steamship 
Atliinai brought to this port three more cases of cerebrospinal 
meningitis, making a total of thirty-five cases brought liere 
from Greek ports within two months. There have been 
eighty eases detained at Quarantine this year with a mor¬ 
tality of 35 per cent. 

Preparing to Fight Poliomyelitis.—Several physicians have 
prophesied an outbreak of infantile paralysis with the advent 
of warm weather. The health board is preparing to grapple 
with the disease as it has not done before. Hitherto the Jaw 
has provided only for the reporting of eases, but if the viru¬ 
lence of the disease seems to warrant the action, the board of 
health will take charge of it. Two cases have been reported 
in the Bronx and six in Brooklyn since March 1. 

Personal.—Drs. Henry Clarke Coe and Samuel M. Brickner, 
•who were operated on recently for appendicitis, are conva¬ 
lescent.-Dr. William L. Russell, superintendent of the Long 

Island State Hospital, and for a number of years medical 
inspector of the New York State Commission in Lunacy, has 
been elected by the board of governors of New York Hospitals 
superintendent of the Bloomingdale Hospital, White Plains,, 
vice Dr. Samuel B. Lyon, who Avill retire July 1 after twenty- 
five years’ service. 

Buffalo 


Personal,—Dr. Charles S. Meahl has been appointed sani¬ 
tary expert to the department of health.-^Dr. Earl P. 

Lothrop has returned after a winter in Florida. 

City Hospital Site Selected.—The aldermen have voted that 
the city purchase the West Farm site containing 81 acres for 
the proposed city general hospital for $225,000. The site 
has 1,500 feet frontage on Delevan Avenue, and 2,800 feet on 
Grider Street. 


■ Higher Requirements.—On April 10 the new pathologic and 
chemical laboratories of the University of Buffalo rvere in¬ 
spected by the Erie County Medical Society. The regular 
meeting of the society was held at the medical school. At 
the suggestion of the faculty of the medical school, a resolu¬ 
tion was passed, recommending that the Medical Society or 
the State of New York urge that one year of college work be 
required of medical students for entrance, and a fifth year in 
a hospital of all graduates. 

NORTH DAKOTA 

State 'Association Meeting.—The annual meeting of the 
orth Dakota State Medical Association will be held in Fargo, 
ay 9 andXlO. \ , -J , 

Personal.-^r.\ Archibald L. McDonald, Grand Forks, pro- 
ssor of anaXmV in the University of North Dakota 
medicine, nnR,\it is reported, sever his connection with the 
sSTon at tU close of. the present 7 ^*'^ and wi devote 
s entire attention to private practice. He 

ecial lecturer onUhe medical I' Bord- 

bppTi annointed health officer of Almot,-Dr. if. A. .uora 

3 od, has gone to Europe. 


PENNSYLVANIA 


Personal.-Dr Charles H. Mann, president of the Bridge¬ 
port Board of Health, was recently injured in an auttfmobile 
accident. Drs. W. F. Krick of Philadelphia, a graduate of 
University of Pennsylvania; John J. Sosnowoski, of Mahanov 
City, Jefferson Medical College; and Ward J. Brinton Phil 
adelphia, Jefferson Medical College, have been elected resident 
physicians of St. Joseph’s Hospital, Reading. 


Sanatorium Report.—Out of a total of 3,649 cases of tuber¬ 
culosis, treated at Mount Alto Sanatorium for eighteen 
months, those in the moderately advanced stage of the dis¬ 
ease number 1,382, and in the far advanced stage, 1,803 
according to the report just issued. During this period out 
of 036 moderately advanced cases, discharged from the insti¬ 
tution, 134 had the disease arrested and 375 were much 
improved. In the far advanced eases, 07 out of 780 had been 
greatly improved with the disease arrested, and 387 showed 
marked general improvement. 


Philadelphia 

New Hospital Society.—The physicians connected with the 
Jewish Hospital, have recentay formed a clinical society and 
elected the following officers: president, Dr. Max H. Bochroch;' 
vice-president, Dr. Jay C. Knipe; secretary and treasurer. Dr. 
Nate Ginsburg, and recorder, Dr. David Kapp, 

Campaign Against Flies.—The public health committee of 
the Civic Club together with the health authorities will begin 
a crusade against flies and other liarmful insects. Drs. James 
J. Bradley, Jr., Collin Foulkrod, Elizabeth Snyder and Edith 
E. Eayre will lecture in the settlement houses throughout the 
city, and the authorities will require all foodstuffs, such as 
meat, vegetables and milk, be properly screened and that all 
butchers and grocers keep their wares from infection from 
flies. 

Gastroenterologists Meet.—The fourteenth annual meeting 
of the American Gastroenterological Association was held in 
Philadelphia, April 19-20. The following officers were elected: 
president, Dr. Walter B. Cannon of Boston; vice-presidents, 
Drs. John A. Liehty, Pittsburg, and William G. Morgan, Wash¬ 
ington, D. C.; secretary and treasurer, Dr. Franklin W. White, 
Boston, and members of the council, Drs. Samuel J. Meltzer, 
New York; Charles D. Aaron, Detroit, and Julius Friedenwald, 
Baltimore.- 

Personal.—Dr. Jacques Loeh, of the Rockefeller Institute 
for Medical Research, delivered the address at the anmmi 
conversational meeting of the Pathological Society, April 2i 
His subject was “Fertilizing Effects of the Extracts of Tis 
sues. Blood and Sperm.” After the address a reception wn 

given for Dr. Loeh at the University Club.-Prof. Svantj 

Arrhenius, Stockholm, Sweden, will deliver the third Wei 
Mitchell Lecture of the College of Physicians in JMitehell Ihil 
on May 16. The subject Avill be “The Passage of Micro 
organisms Through Interstellar Space: a Theory Bearing oi 
the Origin of Life on a Planet.”—Dr. Joseph S. Neff, dircc 
tor of public health and charities, has recovered and returnee 

to his duties at city hall on April 18.-Professor Ilugl 

Campbell Ross, director of research at the Royal Southen 
Hospital at Liverpool, and honorary clinical pathologist at tin 
Royal Liverpool County Hospital for Children, will give c 
course of lectures during the coming month at Jefferson Med¬ 
ical College for the purpose of demonstrating new discoveries 
in the treatment of cancer. 


SOUTH CAROLINA 


Co'unty Association Meeting.—Edgefield County 
Association held its annual meeting in 'Edgefield, March "J., 
Dr. John T. Hunter, Trenton, was elected president; Dr. George 
L. Walker, Johnston, vice-president, and Dr. Jolin G. Edwaros- 
Edgefield, secretary-treasurer. 

Personal.—Dr. Charles F. Williams, Columbia, state 
officer, has resigned, but the e.vecutive committee of J:ne 

Board has refused to consider the resignation.-Dr. John l/O 

zon Foster has been elected a member of the board of hca 
and health officer of Lancaster. 


State Society Meeting.—The South Carolina 711661001 
iation held its sixty-third annual meeting '"AfT 
,pril 18-20, under the presidency of Dr. 
olumbia. The principal address was 

nder Lambert, New York City, and Judson Daland, l ^ 
Ilia. Columbia was selected as next place of 
Blowing officers were elected: president, Dr. J. 1 . 

eivey, Greeneville; vice-presidents, Drs. Archibald v. 
Iinrleston; John H. Miller, Cross Hill, and Henry B. D, 
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Suinracrvillo; spcrclary. Pr. Eagnr A. Soncca rc- 

ciLumI); Ircasiircr. Pr. Charles P. Aimar Char esto.. (n- 
clocteai; cormeilors. Prs. .1. Taliaferro Taylor, A.lams Him 
(rcclecfetll ; Cottloh A, XculTor. AhlieviIIe, niul •Ij'ln'f A. 
kison, Bcnncttsvillo; a«<l clilor of the Jonn.al 
CaroUnn Malica! Associofioii, Pr. .Tulius C. Sosnowski, Cliarlc. 
ton (reeledcil). 

SOUTH DAKOTA 

Personal.-Prs. Charles E. McCauley, Ahenleen. niuMViUiam 
Lowe. Mailisou. have been avi’ointcd memhors of the State 
Board of Medical Examiners to succeed Pr.s. 11. I', 

White Lake, and Alonzo A, Cotton. Vermilion.-f’- J''*''- 

field. Rapid City, has hceii appointed a incmher of the St.ate 
Board of Osteopathic Examiners, and Pr. Rohert f. Pott, 
Salem, a member of the Slate Board of IlcaUb. ur. nnd 
Mrs. Frank I. Putnam. Sioux Fails, have returned from abroad. 

District Society ^lcetins.—The Eiphth (Yankton) P'^lrict 
Medical Society held an intcre.sting meeting at the State llcaltli 
Lahoratorv. Vermilion. iMarch 28. followed hy a haiiqiiet fur- 
nished hy' the physicians of the city. The jirograni^ included 
papers on ‘‘Infection and Immunity.” by Hr. ifnrley B. Vrenen, 
Vermilion; •TTcsent Status of Scrum Therapy," by Pr. Tliilip 
R Biirklaiul. VerniiUoii; "I'nidicai Csc of Autogenous vac¬ 
cines.” by Dr. Edrvard W. Mcis, Sioux City, la.: "Practical 
Laboratory ?.lethods in the Pingnosis and Treatment of Infec¬ 
tious Diseases,” bv Dr, Mortimer Hcrz.bcrg. Vermilion; and 
"Hypodermic Medication in Specific Pi-soase,” by Dr. S. 11. Rich- 
man, Yankton. The next meeting will be held in Pierre 
June 15-17. 

TEXAS 


Sanitary Code Prosecution.—The first prosecution nndcr 
the new sanitary code law of the department of health is to be 
held at Waco. The alleged otfciidcr in the case is tlic registrar 
of vital statistics at Mart. 

State Association, Meeting.—The annual meeting of the 
State Medical Association of Texas will be held at Amarillo. 
May Q-ll. One feature of the entertainment rvill be a barbecue 
and" out-door feast at Palo Duro Oinyon. 

County Society Election.—At the annual meeting of Titus 
County Medical Society, Held in Mount Pleasant, March 23, 
Dr. Albert A. Smith. Goolcsboro, was elected president, and 
Dr. tVilUam H. Blythe, Mount Pleasant, secretary. 


or other pnhlic Imildings, railroad stations and railroad trains 
on nnd after May 1. 

VIRGINIA 

New Hospitals.—Prs. Rohert C. Bryan nnd IT. Slnnrt 
AtacLcan have, approved plans for a hospital to he limit at 
Gr:ice nnd Monroe streets, Richmond, to cost nhont Sfi0,000.—— 
Pr. J. Shelton Horsley, Uiclimnmi. has nndcr consideration 
plans for n private liospilnl to tic erected at Pine nnd Grace 
streels. 

Personal.—Dr. William A. Peas, Uielimond. lias resigned ns 

physician to the Lee Camp Soldiers' Home.-Dr. George T. 

Mvers, Norfolk, has lieen appointed mcdicnl assistant in the 

lienltli department.-Pr. .Rdin .T. Lloyd, Jr., Lyiiclihnrg, has 

sneceeilcd Pr. W. K. Jennings as assislnnl resident idiysiciaii at 

Cntawha Saimtorimn.--Pr. Clarence \V. Cowper, Norfolk, 

ni>pointed modirnl inspector of the health dejiartmcnt, has 

re-igned as alderman of that city.-Pr. Thomas F. Keen, 

HamiUon, announces his retirement from active practice. 

WISCONSIN 

Medical Press Board.—At a meeting of tiic Milwaukee 
County Medical Association, April M, a hoard of censors, other¬ 
wise known as a jircss committee, was appointed, whose duly is 
to supervise, so far ns possible, all articles appearing in the lay 
press relative to the medical profession or dealing with med¬ 
ical subjects. 

Contagion and Eddyism.—The Milwaukee County Medienl 
Society appointed a committee at a special meeting, April 10, 
“to investigate tlic nllilude of the Christian Science cliurcli 
toward the practice of medicine with especial reference to tlic 
treatment of contagions diseases.” It was reported that there 
were, on tliat day, (ifty-tlircc case.s of .scarlet fever in one ward 
of the city bcing trealed by Eddyist healers. 

Antituhcrculosis Society Meeting,—Tiic new Wisconsin Aiit'- 
lubcrcnlosis Association held its meeting in Milwaukee, April 
11, and elected ofltecrs. Pr^ Harry Greenberg, Milwaukee, was 
elcited chief of tlie medical statL A fresn-air eiunp lor luo r- 
culous convalescents will be established on the Kern tract, the 
use of whicli lias been given the society by the park board. 
Tents accommodating two patients cacli will be erected, nnd 
the camp will be known as the Social Workers’ Tnberculo.sis 
Sanatorium. 


Tents for Tuberculosis Patients.—The board of healtb of 
Dallas has approved the plan of the local Red Cross for the 
erection of six tents on tlie city liospitnl grounds for the 
isolation and care of tuberculosis patients in the City Hospital, 
and the tents will be erected under the direction of city health 
officer. Dr. Tliomas B. Fisher. 

Northeast Texas Physicians Meet.—At tlic annual meeting 
of the Northeast Texas District Medical As.soeiution, held in 
Fort Worth, April II and 12, Dr. Joseph H. McCracken, Jfin- 
eral tYells, was elected president; Dr. John H. McLean, Fort 
Worth, vice-president, and Dr. A. D. Patillo. Petrolia, .sceretnrv. 
The next meeting will be held at Mineral Wells. 

Lepiosarium.—It is announced that the state home for 
lepers provided for by an act of tlie thirty-first legislature 
will be established by Governor Colquitt. Ur. Manton'’3I. Car- 
rick lias been appointed superintendent and a commission of 
three men, including the state liealth officer to be one, will be 
appointed immediately to locate the institution. An appro¬ 
priation of $40,000 was made by the legislature for the pur- 
pn-c of establishing the institution and maintainin" it until 
August 31. ° 

UTAH 

Resolutions Regarding Dr. Carnahan.—Weh“r Conntv Medical 
Society, at its regular meeting, April 19, adopted resolutions 
setting forth the high and honorable work done by the late 
Dr. John D. Carnahan, Ogden, a member of the society, pre¬ 
senting a sketch of his life and deploring his death. 

Amendment to Medical Practice Act—Utah has iu.st se'».reil 
legislation providing important amendments to its medical 
practice act. Among other things, the new act provides for 
higher standards of preliminary education, revocation of 
licenses for miprofessional conduct and a better definition of 
the practice of medicine. 


VERMONT 

fl.? Cf' 7 '“^ Pwhibited.-Tlie first qnarterlv hnllctii, e 
the State Board of Health for the year contains a copy of th 
regulations adopted by the board, prohibiting the u.se of tli 
common drinking cup in all public places, parks, founUin 
school houses, factories,, mills,-workshops,-libraries, pubKc hal 


Personal.—Dr. Clinton H. Lewis. Bayview, MilwaiikcD, sms- 
t.ained serious injuries of the bond and hack in a runaway ncci- 

deiif, April 17.-Dr. Bernard C. Guddon was guest of’honor 

at a banquet given by the Oshkosh Medical Club, April 14, in 
commemoration of the tbirtiotli anniversary of Dr. Gudden’s 

entrance into practice of medicine in Oshkosh;-Dr. Richard 

J. Muenz.ncr, Allcnton, has been elected .secretary of the Ameri¬ 
can Medical Association of Vienna.-^Dr. Charles R. Bardeen 

lias been reelected president of the board of directors of the 

Madison General Hospital Association.-^Dr. John M. Dodd 

has been elected mayor of Ashland.-Dr. James V. Canavan 

lias been elected mayor of Appleton. 


GENERAL NEWS 


Confederate Surgeons to Meet.—The Association of Medical 
Ofliecrs of the Army and Navy of the Confederacy will hold its 
annual meeting at Little Rock, Ark., May 10-18, at the same 
time as tlie reunion of the United Confederate Veterans. Dr. 
Edwin D. Newton, Atlanta, Ga., is president, and Dr. A. A." 
Lyon, Nashville, Tcnn., secretary of the nssoeiatioii. 

Therapeutic Program.—The twelfth annual meeting of the 
American Therapeutic Society will be held in Buildin" 
“B,” Harvard Medical School, Boston, May 11-13, under the 
presidency of Dr. Harvey ML Wiley, 'Washington, D. C. The 
subject of the presidential adaress will be “Bromato-Therapy,” 
and the scientific .program shows twenty-nine titles The 
annual dinner will be given at the Hotel Vendome on the 
evening of May 12. 


Travel Study Group.—Dr. Johannes Nietner, secretary of 
the permanent International Commission on Coimresse’s of 
Hygiene and Demography, and secretarj'-general of^the four¬ 
teenth congress, announces that a group of German physicians 
is planning a study tour in the United States in the summer 
of 1912 in connection with their visit to the comin<r conm-ess 
and that for the final arrangements, the group will se'nd'a 
representative to the United States in the autumn of this year 
Mpila Physicians Meet.-The annual meeting of the Jilanilk 
Medical Society was held in the Philippine General Hosnita! 
January 0. The following officers were elected- presMent’ 
Major 'lYeston P. Chamberlain, M. C., U. S. Ar^'; vice Ss-’ 
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ident, Dr. Robert E. L. Neivberne; editor, Dr. Wiliinm E. Mus- 
grave; acting editor, Dr. Vernon L. Andrews; secretary and 
associate editor, .Dr. F. B. Bowman; treasurer and business 
manager. Dr. Harry D. Kneedler, and councilors, Drs. Musgrave 
and Andrews. 

Alunmi Meeting.—The annual dinner of the New England 
Alumni Association of the University of Vermont was held in 
Boston recently and was attended by about seventy-five alumni. 
Dr. Walter D. Williamson, Portland, Me., was toastmaster. The 
following alumni of the medical department were elected offi¬ 
cers; president, Dr. Walter D. Williamson, Portland, Me.; vice- 
presidents, Drs. Frank W. Page, Boston, and Frank H. Clapp, 
North Grafton, Mass., and member of executive committee. 
Dr. C. Parker Holt, Cambridge, Mass. 

Society of Tropical Medicine.—The eighth annual meeting 
of the American Society of Tropical Medicine will be held in 
Tulane Umversitj% New Orleans, May 18 and 19, under the 
presidency of Dr. William S. Thayer, Baltimore. The first 
scientific session will be devoted to papers on malaria, the 
afternoon session to leprosy and sprue. The morning session 
of the second day will be occupied by general discussion on 
amebiasis, and the afternoon to election of officers and papers 
on pellagra, yellow fever and miscellaneous subjects. 

Alcohol and Drug Habits Studied.—The American Society 
for the Study of Alcohol and Other Narcotics held its fortieth 
annual meeting in Baltimore, April 19 and 20. The principal 
address was delivered by Dr. Winfield S. Hall, Chicago, on 
“Biological and Physiological Relations of Alcohol.” The fol¬ 
lowing officers were elected: president. Dr. Winfield S. Hall, 
Chicago; vice-president. Dr. Lewis D. Mason, Brookl.vn; cor¬ 
responding secretary and treasurer, Dr. Thomas D. Crothers, 
Hartford, Conn.; recording secretary, Dr. G. H. Benton, Doub- 
linggap. Pa., and member of the executive committee. Dr. 
Thomas A. MacNicholl, New York City. Resolutions were 
adopted asking the government to use its influence to prevent 
the sale of opium in China. 


LONDON- LETTER 
{From Our Regular Correspondent) 

London, April 8, 1911. 

A Public Health Museum 

The National League for Physical Education and Improve¬ 
ment has proposed that the London memorial to the late King 
Edward, whose great interest in sanitary problems is well 
known, should take the form of a public health museum. In 
a recent conference of health-promoting institutions, a discus¬ 
sion on the need of coordination disclosed the existence of over 
eighty such national agencies in London and of a large num¬ 
ber of local agencies in London and throughout the country. 
It was shown that tliese suffered much both in finance and 
work from overlapping, from separation of offices and staff, 
and from lack of coordination. The striking success of the 
tuberculosis exhibition opened in Dublin and then transferred 
to the Irish Village in the exhibition at London and to other 
places throughout the country, demonstrated the great interest 
taken by the public in sanitary questions. It is proposed to 
erect a popular museum which should accommodate a perma¬ 
nent collection and also furnish duplicate material for the 
equipment of traveling vans. It should be a model in con¬ 
stant and close relation with provincial museums to which it 
would probably give birth. It might also become a loan center 
for the distribution of replicas of its models and diagrams for 
circulation among schools and institutions. The building 
should also form a nucleus for the coordination of the various 
health-promoting institutions, both metropolitan and national. 
For this purpose, it should include the following: Two or three 
m.eeting halls of difl’erent sizes, ten or twelve committee rooms, 
eenlraf offices, a libravv and reading rooms, lecture rooms, 
workshop and draftsman’s room. The cost of maintenance 
would ,be met. to some extent, by the'rental of suites of 
offi-es, halls, committee rooms, especially by health-promoting 
conferty'-es and institutions, and to some extent by small fees 
for coursKs of instruction. In the main, however, instruction 
must be tyven at a low cost, fees being charged only when 
thev wiirtyiarantee greater interest in those who pay, and 
bein- reducSl to such a level as will admit of the patest 
no "sible use V the facilities provided. This would be suffi- 
K »rounds\pr appealing for subscriptions to trades unions, 
insurance companies and the generaj Piibhe. 
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working for tlie pre«^i 
be sought. 


. PARIS LETTER 

{From Our Regular Correspondent) 

Pabis, April 14, 1911. 

The Wassermann Reaction as a Means of Detecting Latent 

Syphilis 

At a recent tyssion of the AcadSmie de in6decine. Dra 
Letulle and Bergeron read a paper based on the investigation 
of the Wassermann reaction in ninety patients affecteef with 
chronic diseases. There were thirty-nine positive reactions,- 
This was to be expected among a large number of these where 
the patients were paraplegic and subjects of aortic lesions. 
Moreover, a positive reaction was obtained in subjects of 
chronic nephritis, non-tuberculous pulmonary diseases, cerebral 
or meningeal hemorrhages, etc. Among cases which came to 
autopsy (twelve) the existence of old or recent syphilitic 
lesions was ascertained. 

The conclusion is that an almost absolute diagnostic value 
should be given to a positive Wassermann reaction; a negative 
reaction, however, does not prove that tliere is no syphilis. 

Insufficiency of the Means Employed to Prevent a Drug from 
Dissolving in the Stomach - 

On April 7 Dr. Linossier of Vichy called the attention of the 
Association medicale des hbpitaux de Paris to a practical point 
of current therapeutics. To preserve a drug (pancreatin for 
example) which is soluble in gastric juice from contact with 
this liquid, as well as to avoid the irritating action of certain 
substances like potassium iodid on the stomach walls, it is 
customary to enclose these substances in an envelope which is 
not affected by the gastric juice; and it is supposed that the 
contents escape only when the envelope is digested by the pan¬ 
creatic juice. These envelopes, which are usually made of 
gluten, keratin, or formalinized gelatin, are used to ascertain 
the strength of the pancreatic secretion. Now, while these 
envelopes resist the gastric juice, it is very easy to show that 
the soluble substances enclosed in them pass out by osmose 
from the time the capsule is sivallowed, that is, very rapidly. 
On plunging commercial capsules of potassium iodid with kera¬ 
tinous or glutinous coating into gastric juice, or even info 
water. Dr. Linossier has seen reactions of iodiri in the surround¬ 
ing liquid appear in less than a minute. The use of such cap¬ 
sules to protect soluble substances from gastric juice is then 
altogether unsatisfactory. They may, however, protect an 
insoluble substance. 


Prizes of the Society of Infant Hygiene 

The Soci6t6 d’hygiene de I'enfance has offered a prize for n 
paper on the following question; Lcs cantines scolaires, Iciir 
^itilitc; que doivcnt-cUes etre? (Public provision of lunches 
for school children: their'utility; what ought they to be?)^ 
The manuscripts should be received before Dec. 31, 1911. The? 
should be unpublished, written in French, German, FjOghm, 
Italian or Spanish. They should not be signed but each sliouw 
bear a device or superscription reproduced on a sealed envelope 
containing the name and address of the author. The sonc} 
reserves the right to draw from the best work materials lo 
a pamphlet for propaganda and instruction. The 
should be addressed to the President de la SociC-tC d’hygicne i 
I’enfance, 10, rue Saint-Antoine, Paris. 

BERLIN LETTER 


{From Our Regular Correspondent) 

Berlin, April 7, 19D- 

Personal 


Prof. V. Eicken of Giessen has been appointed F. 

fessor of otology, larj’-ngology and rhinology. This is . 
instance, in a Prussian University, where a full i.jp 

has been established to take the place of a special lectin i 
(Extraordinnriat). 

The Cremation Bill 


As was to be e.xpected and as I predicted, the bil 
permission of cremation was rejected by the comnii 
parliament, the vote being a tie. The eventual 
bill by a committee of the whole, in the house ,7' tpr 

is scarcely probable, owing to the lively objection of t > 
and conservatives, “the opposition.” 


Prolongation of Life , 

ssor Rahts of the imperial statistical office 
24 before the socictj^ for insurance scicnc _ 

ation of life, comparing the mortality of t' ’ .j 

ion with that of other civilized countries. > 
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the number of .leatlis in aornmiiy Ims ronmiued nenrly eon- t 
<.|ont amoimtinn to about l.entl.nnu anuoallv. nUbmtf:b tbn i 
uopulntion 1ms risen from 41.000,000 to Of),000.000. llic dcatli- 
late for 1871 uas OO.O per 1.000. that for l!Ht0, only 18, a vert . 

marked reduetion. . - „ . , 

The oslinmiinn of the deatb-rale is fallaeious. houeter. in 
compariim various cities of town and country. One must po 
back to the figures for (be siuele ape. periods if be \visbes to 
avoid mistakes in deteriiiiliiup a relative deatb-rate. lint ttii 
concerns onlv an ideal croup of the population tybn have been 
.subiccted tbVoucb fbeir uliole life to tbo mortality eondilmns 
tlial prevail in eaeb decade. Tbo nverape duration of life 
tben sboir.s bow many year.s (bese proiips of individimls bave 
lived Examination of tbe eiirves sbows tliat Ibc mimmii’.ii 
and tbe maximiini b.ave not bebaved in tbe same manner. Imt 
tbe niinimiini bas sunk and tbe niaximiini risen, .so (Imt (be 
mortality under 48 bas become less, wbile that above 48 bas 
rrown larger. Tbo typical duration of life in (iernmiiy is 71 
vear.s in men. 7,T in women (in Norway 7.S years), so ibat tbe 
saving of tbe psalmist, ‘'Tbe days of our years arc tbree score 
vears and ten.” P-salm xc, .still boliis true. AVbile this iiiereflsn 
in tbe Icngtb of life is gratifying, it is in neeord wiUi tlml in 
other civiUzed coiuitric.s. for'in .Sweden it 1ms incrc.asi'il ten 
vears. in Belgium and Holland ."i. in England ;i. in Eranre 4. 
wbilc only in Italy and Austria do tbe fignrc.s sbow only a trilling 
advance.' If a comparison in perccntagc.s be ninde tbo figures 
for Germany arc more favorable, sliawing an increase of fi.I 
per cent, against 1.1 per cent in England. Tbe roasnii for tbe 
sliglitcr rise in Germany is tbe large infant mortality. 

Tbe average Icngtb of life is.often taken as an iiide.v for tbo 
productive power of a people, but this is not quite eorreet 
because infants and tbe aged arc included. Babts 1ms cal¬ 
culated tbe avcr.age for tbe productive period of life from Ifi 
to CO years and 1ms .sbown that for this-class tbe average 
length of life bas incrca.«ed one and tbrec-fourtbs years from 
1870 to 1900. As 1,200,000 enter their sixteenth year annually, 
this increase means an addition of 2,000,000 yeans of labor 
for the community, a- gain that is largely due to the social 
legislation and tbo improvement in hygiene, so that these 
measures- richly pay for the expense involved. Rabls then 
proceeds to consider tbe .significance of tbe corrected figures 
and asserts that a population in vigorous growth gives ditfer- 
ent figures than a stationary population. Tbo averngc dura¬ 
tion of life is not sufficient to give a correct picture of the 
mortalitj' rate, but it i.s necessary to have an estimate of tbe 
death liability. Tbe vitality of a people reckoned from tins 
figure shows how many are living for one death. Rabls 
readies the conclusion that it bas increased in every age class, 
rising rapidly in men and sinking again rapidly, wbilc in 
Women the curve is more gradual. This agrees with tbe 
results of observations by tbe medical scliool inspectors who 
have found that girls are more frail. 

Tbe curve of death liability in men follows a peculiar course: 
after a fall up to tlie tliirtcentli year there ensues a rise to the • 
twenty-first, after wbicli it remains stationary a few vears 
and then rises again. As this peculiarity is founiLiu France as 
well as in Germany, while in England* tbe stationary period 
does not occur, it is probable that this stationary period is 
attributable to the salutary influence of enforced, military 
service in France and Germany. If deaths from tuberculosis 
are excluded, the curve loses its peculiar character and becomes 
similar to that in women, so that it is possible also tliat tbe 
differing-effect of tuberculosis on the two sexes is responsible. 

The Census 

According to the current data of the last census taken in 
1010 the entire population of Germanv was 04.890 881 an 
increase over the last census in 1905 o'f 4,255 603' (7 0’’per 
cent), which means a yearly increase for the German’emnire 
of 800,000. It is notable that there is a decrease in tlie exLss 
of females m Germany. While in. 1906 there were still 1 500 - 
000- more women than men. in 1909 only 1,000,000 ’more 
women could be fonndiand the census of 1910 shows an excess 
of females amounting to only 800,000. 

VIENHA LETTER. 

(From Our licoular Correspondent) 

\Texx.v, April 1, 1011. 

Statistics About Practitioners in Austria ; 

The official figures de.aling with our profession are now 
accessible,and their perusal affords a good insight into the 
prospectsr of -the medical career in this countrx-. The number 
of inhabitants at the end of 1010 was .28,000.-b00 in tbe Aus¬ 
trian part of tbe empire, which forms tbe subject of tbe offi- 


einl report. There wore 1.3,202 licensed duly qualified medical 
men praetiriiig, iiielnding nlioiit 1.2.50 military doctors who 
were eompclled to do private practice nlso bcentise there was 
no otlier doctor living in tiio district—wbicli fact illiistiate.s 
tbe paucity of doctors in some places. Since 1905 (be poiv’I i- 
(ion hn.s incre.ssed by -I jier cent, and tlie number of prnctilion- 
or.s by over fi per 'cent. In tlio report liic year 1887, wlien 
the p'reseitl oveiprodiictioii of doctors commenced, is t.aken as 
Im.sis. The iiiimbcr of doctors )ms increased .since tbn( rear Iiv 
76 per cent., but (lie po|mlntion has increased only a litUe less 
Ibiiii :!« per rent. At that time, tbe ratio of distribution of 
do-tors wns 1 for eaelj .•!.2I2 of tbe population. Now it is one 
doctor for 2.17.5. Tbe liigbesl increase was in the bvrm'st 
cities while in tbe rniintry tliere i.s nl prei-ent still a decided 
.searcity of medical men. 'Die increase of doctors i.s also well 
illu-trated by tbe figures concerning niiiversity pursuits of 
students. In’ 1887 tbe proportion of medical slndcnts wns 30 
per cent, of all university students; in 189.5 it was over 40 
per rent. Tbe output of d’oetors by graduation was 5,075 from 
ISS7 (ill 1895; from 189(1 to 1995 it was 7.225. At tlie same 
time, however, (lie nnrnber of doctors who settled down and 
Were praetiriiig bad inrrea'-od liy 4.500 only, indicating, citiier 
(!iat tile nniiiin! mortnlity of doctors, wliieb is computed nt 
18 per cent., is nincli higher (ban cnlcnlntod or, wliat is more 
likely, that a large number of graduated doctors preferred to 
give "up the fight for a practice mid oitlicr emigrated or luriicd 
to lUintber oeciipatinn. 

Hand in band with tlic absnlnto increase of doctors, who do 
not sec their way to live outside of tbe great towns, speciul- 
izalioii bus been favored in a very high degree with ns. There 
are. for instance, .175 speeinlists in Vienna, and 200 in Prague, 
or ill Viciiiia' 16 pex cent, of (bo doctors, in Prague over 25 
per cent, have become specialists. These towns, however, are 
also university towns, where specialists are very frequent for 
obvious reasons. A large number of doctors practice in benltli 
re.sc.rls wliero they have only n season practice. In Karlsbad 
there are 163, in Mcrnn 70. in Baden 53, in Mnricnbnd 09, in 
Bozen 37 and Alibaz.ia 30 doctors who live there for only part 
of tbe year. Tbe number of these part-time practitioners lin.s 
iiiercased svitliin five years by 18 per cent. Quite different are 
the figures pertaining to tbe local and territorial distribution 
of doctors. While in certain cities tbe proportion is cscccd- 
ingly high, in the coniilry districts the scarcity is alarming. 
For instance, in Olmiitz. a town of 60,000 iiilinbitants, there 
is one doctor for each 390 inhabitants. In Trieste we find one 
to 1,010, while Vienna has one to 010, and Prague one to 560. 
On tlic otiier sido^ in lower Austria (one of the most culti¬ 
vated countries of flic empire) tbe. figure is one to 2,030, in 
Styria it is one to 3.075, wliile tlie lowest figures are in 
Galicia, one to 10,000 inhabitants. In tbe-'o latter countries 
it is evident that tiic poverty of tbe population and tbe low 
standard of life deter an educated man from settling down, 
unless be comes from this stock. There is onlj' one possibility 
of subsisting—appointments which will furnish a maintenance. 
The payments are not very high, 1,000-3,000 kronen (.?200- 
• ?000) per annum. Nevertheless, there was a fairly large num¬ 
ber of such appointments vacant for a period of longer tlian 
two years because no man wns willing to accept tlie post. 
Altoscther, about 60 per cent, of all doctors bold one or other 
appointment with tbe state, tbe government or tbe Kranken- 
hasse (sick club) ; while the remainder are satisfied with a 
strictly private practice. Tbe number of female practitioners 
in Austria is eighty; seven years ago it was only ten, and 
they have settled down in towns only. Three are' praeticintr 
in bealtli resorts, and sixteen have appointments with tbe sick 
clubs of the laborers {Arheiter Kranhenlcetssc) for the female 
members. Only thirty-two school doctors have been reported 
as such at tbe end of 1910. 

In this country we have three large provident societies of 
doctors, membership being compulsory in none of them. Tbe 
number of members is 1,080, 740 and 3,200 respectively, and 
they provide sick paj' for tlieir members, varying, between $1 
and ^ per day, as well as a sum equal to* about one-lialf 
dollar per member in ease of death, so that tbe widow or tbe 
dependents receive at once a few hundred dollars. Of course 
there are besides other but smaller societies with similar 
aims. 

The average age,of the doctor obtaining an M.D. diploma in 
this country is 2714 yeap-, the average expectation of life is 
53 m the country, 55 in cities; wliieb also illustrates the 
worse conditions prevaiUng in tbe countrv. It-is also interest¬ 
ing to note that , doetor-s are not very fertile, tbe avora<re 
number of children of practitioners being two. Tlie re-isons 
will here too be found in the low standard of income of an 
average doctor. 
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DEATHS 


Marriages 


Frank L. Truitt, M.D., Indianapolis, to Miss Maide Zulich, 
at Indianapolis, April 25. 

Herbert A. Thomas, jM.D., Lima, 0., to Miss Annabel Allinc 
of Warren, 0., March 15. 

Roy Whittier Porteus, IM.D., Chicago, to Miss Edith S. 
Wells of Evanston, April 18. 

Elmer Lee Henderson, ]\I.D., Louisville, Ky., to Miss Laura 
B. Owen of Austin, Minn., at Springfield, Ky., April 4. 

Jacolyn Van Vliet Manning, M.D., ]\Ianhattan, New York 
City, and Christian Sofian Ernest Spoerl of Wilkes-Barre, Pa., 
in New York City, March 22. 


Deaths 


Charles Stedman Bull, M.D., a prominent ophthalmologist 
of New York City, died in the Presbyterian Hospital in that 
city, April 17, from valvular heart disease, aged CO. He was 
graduated from the College of Physicians and Surgeons, New 
York City, in 1SG8, and then studied in Europe for ten years, 
devoting himself especially to ophthalmology, otology, and 
pathology. He was a member of the American Medical Asso¬ 
ciation, American Ophthalmological Society (of which he was 
president from 1903 to 1907), New York Academy of Med¬ 
icine, and New York Ophthalmological Society. He was assist¬ 
ant surgeon to the lilanhattan Eye and Ear Hospital from 
1871 to 1873, assistant surgeon and surgeon to the New York 
Eye and Ear Infirmary since 1871, a member of the visiting 
staff of Cliarity Hospital from 1875 to 1880, and consulting 
ophthalmic surgeon to the Presbyterian, St. Luke’s and St. 
Marj'’s hospitals. Since 1898, Dr. Bull had been professor of 
ophthalmology in the Medical Department of Cornell Univer¬ 
sity. He made many contributions to the literature of his 
specialty. 

Edmond Robillard, M.D. Laval University, ^lontreal, 1847; 
Nestor of the medical profession of Canada; died at his home 
in Montreal, January 13, from cerebral hemorrhage, aged 86. 
in Montreal, January 13, from cerebral hemorrhage, aged 80. In 
1859 he was elected one of the governors and examiners of 
the College of Physicians and Surgeons of Canada, and from 
1808 to 1874, he was registrar of the college. Bishop’s College, 
Lennoxville, Que., conferred on Dr. Robillard, in 1873, the 
ad eundcm degree of doctor of medicine. The honorary degree 
of master of surgery was also conferred on him by tl)e Medical 
Faculty of Victoria College, Coburg, Out., in 1881. He was 
for many years a member of the Canadian Medical Associa¬ 
tion, in 1882 its treasurer, and a year later, he was elected 
vice-president. He was also chief inspector of lunatics for the 
Province of Quebec and one of the assessors of Bishop’s Col¬ 
lege. From 1884 to 1900, Dr. Robillard lived in Paris return¬ 
ing to IMontreal in the latter year. 

James Bell, M.D. McGill University, Montreal, 1877; a 
famous surgeon of Canada; died in the Royal Victoria Hospi¬ 
tal, Montreal, April 11, from pneumonia, aged 58. Dr. Bell was 
probably the best known surgeon of the Dominion, and a man 
of sterling worth. After his graduation, he became house sur¬ 
geon of the Montreal General Hospital, was promoted to med¬ 
ial] superintendent in 1881, was made assistant surgeon on the 
stafl' in 1885, and surgeon in the following year. On his 
appointment in 1894 as surgeon in chief to the Royal Victoria 
Hospital, he was elected consulting surgeon to the Jlontreal 
General Hospital. He was a member of the British Medical 
Association," Canadian Medical Association, American Surgical 
Association and American Association of Genifo-Urinary Sur¬ 
geons. In 1888, Dr. Bell was appointed associate professor of 
clinical surgery in his alma mater, was made assistant pro¬ 
fessor of surgery and clinical surgery two years later, and 
professor of clinical surgery in 1894. 

Henry Lyman Shaw, M.D. Harvard Medical School, 1859; for 
many years a member of the American Medical Association; 
a member of the Massachusetts Medical Society, American 
Ophthalmologic^ Society, American Otological Society, and 
American Assoc^tion for the Advancement of Science; a dis- 
D-ict physician of\Boston for rive years; a pioneer oculist and 
tiict pnjsRu ii V assistant surgeon, and 

fronfthatSun\l802 surgeon to the Massachusetts Char¬ 
itable Fvp and Ear niember ofitscon- 

It im staff ; died at% home in Boston, April 2, aged 1 3. _ 

p rVard Thomas St^l’, M.D. Jledical College of Virginia, 
RiSmonl, ?8 a nien^fe of the Medical Society of Virginia, 


Joun. A. XI. A. 
Ai’iul 29,19U 


and president of the Newport News Medical Society nlw 
sician in charge of the Richmond Small-Pox and Fever Hoi 
pital in 1881; and of the Pinel Hospital in 1885 and 188G- 
from 1887 to 1896, resident physician of the Hollins Institute 
and from 1890 to 1899, first assistant at the Central State 
Hospital, Petersburg; died at his home in Newport News 
April 1, from cerebral hemorrhage, aged 57. ’ 

Edward Patrick Stanley Hart, M.D. Long'island Collei'e 
Hospital; Brooklyn, 1897; a member of the American Medical 
Association; assistant visiting surgeon to St. Francis Hos¬ 
pital, Jersey City; surgeon to the North Jersey Street Rail¬ 
way Company and United Electric Company; captain and 
assistant surgeon N. G., N. J., assigned to the Second Battalion, 
Fourtli Regiment; for a time connected with the health 
department; died at his home in Jersey City, April 10, from 
pneumonia, aged 38. ’ 


Robert Rae, M.D. New York University, New York City, 
1858; a member of the Medical Society of the State of New 
York, and at one time president of the Wyoming County Med¬ 
ical Society; for several terms coroner of Wyoming County; 
assistant surgeon of the First New York Dragoons during the 
Civil War; a member of the local board of pension examining 
surgeons; died at his home in Portageville, April 1, from cir¬ 
rhosis of the liver, aged 70. 

James Robert Zearing, M.D. Rush Medical College, 18.50; 
surgeon of the Fifty-Seventh Illinois Volunteer Infantry and 
later chief surgeon of the Fourth Division, Fifteenth Army 
Corps serving throughout the Civil War; said to have been the 
oldest alumnus of Rush Medical College; who had been blind 
for twenty-five j'ears; died at his home in Chicago, April 10, 
from cerebral hemorrhage, aged 81. 

Christopher Charlton Oliver, M.D. Atlanta (Ga.) Medical 
College, 1807; a. member of the Medical Association of the 
State of Alabama; a Confederate veteran, and state senator 
in 1901; formerly surgeon genertil on the staff of the Fourth 
Brigade, Ala. Confederate Veterans; local surgeon to the Louis¬ 
ville and Nashville Railway; died at his home in Calera, March 
22, aged 64. 

John Jacob Koser, M.D. University of Pennsylvania, Phila¬ 
delphia, 1881; a member of the American Medical Association; 
treasurer and once president of the Cumberland Valley Med¬ 
ical Association; local surgeon to the Philadelphia and Reading 
and Western Maryland Railways; chief burgess of Shippens- 
burg, Pa.; died at his home, April 13, from angina pectoris, 
ag6d 53. 

Richard W. Reasoner, M. D. Medical College of Ohio, Cin¬ 
cinnati, 1883; aged 50; formerly’ president of the board of 
health of Morrisonrille, Ill.; for the last ten ymars a resident of 
Colorado Springs, Colo.; was shot and instantly killed in that 
city’ in an attempted holdup, April 14, in which, however, he 
mortally wounded his assailant. 

William H. Clutter, M.D. Cincinnati College of Medicine am) 
Surgery, 1868; a member of the American Medical Assoew- 
tion; a veteran of the Civil War; superintendent of health 
of Oklahoma City and phy’sician of Oklahoma County; a 
pioneer practitioner of Oklahoma; died at his home in Okla¬ 


homa City, April 12, aged 78. 

Joel Gilbert Justin, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1875; instructor in chemistry and professor of med¬ 
ical jurisprudence in Syracuse (N. Y.) University from 188 > 
to 1890; died at his home in Castile, N. Y., March 27, froni 
bronchitis, after an inv.alidism oi eight ymars due to cereura 
hemorrhage, .aged 59. 

William McMillan, M.D. Starling Medical College, Columbus, 
0.; assistant surgeon of the Ninth Ohio Volunteer Cavalry am 
surgeon of the Fifth Ohio Volunteer Cavalry’ throughout ' 
Civil War; since 1879 an attorney’; died at his home i 
Massillon, O., February’ 12, from senile debility, aged 77. 

Eugene E. Whitaker, M.D. Long Island College Hospifah 
Brooklyn, 1881; for several years health officer, village tu'® 
and school director of Newport, Vt.; once president ol 
State Homeopathic ^Medical Society’; died^ in a bospita 
Montreal, March 25, after a surgical operation, aged C2. 

John Henry Sanborn, M.D. Berkshire Medic.al College, Pi ^ 
field, JIass., 1852; for fifteen years city pl'I'sloian of >c\\p > 

R. I.; a veteran of tlie Civil War, and acting assistant ’ 

U. S. Army’, for about twenty’ years thereafter; djea a 
home in Newport, April 2, from senile debility, aged To. 

Henry S. Wright, M.D. Atlanta (Ga.) Medical Co Icg^ 
1893; a member of the American Medical , -it:,, 

time professor of obstetrics in the International Metric. - 
sion.ary College, Atlanta; died in a sanHanura m tnai ; 
April 9, from cerebral hemorrhage, aged 53. , . . 
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Adoniram Judson Clark, M.D. 

lc"o. isn2; a inoml'cr of tlic Amoncaii Mrikwl AwocwUon, 
fo'r t'voiitv-ak'lit vonrs n jiractUloncr of and for 

povcral Yoar« coroner of Hoono ComifY-, vUed at l«R koino m 
•■ Alliinn. April 11. from pnenmonia. aped ,'■)!>. 

Adoniram Judson Wakefield, M.D. Harvard Medical Scknol. 
lSr,r.- a ineniker of H.c Florida Medical AP=ocmtu>n; a 
■ furccon of vdlnntcera d«rin^» Uic Civil \yr, and wnee tliat 
lime a praefilioner of Jacksoindlle; died in tliat city, March 
2!i. from fcuilc dchility, aped 87. 


Frank E. Kitzmillcr, M.D. Fort AV.aync (Ind.) Collcpc of 
Medicine. 1870; of Picpia. 0.; a memher of the Amcncan Med¬ 
ical \«ociation; special small-pox expert for the Slate Hoard 
of ilealth; and health onicer of Piqna for fifteen year.s; died at 
his home, March 27. .aped 01. 


John Robinson Hoskins, M.D. .Icffersoii Medical Collepe, 
1005- a memher of the American Medie.al Association; died at 
his home in M'est Chester. Fa.. April 0, from ecrchral nh.scess 
following a suppurative mastoiditis, consequent on an attack 
of inntienza, aged 30. 


Henry Erollpfeifier, AI.D. College of Ph.vsicians and Surgeons, 
Xew A'ork City. fS75; a memher of the Medical Sorict.v of the 
State of Acw'York; president of the Tscrv York laederkvanT. 
for three terms; died in the Octman Hospital, Xcw York City, 
April 12. aged 82. 

Frederick Birdseye Baker, M.D. University of 7<faryland, 
Baltimore. 18SS: a member of the Americ.an Medical Associa¬ 
tion; and of the staff of the Korwalk (Conn.) Hospital; died 
at his home in East Morwnlk, April IS, from ecrchral hemor¬ 
rhage. aged 5-i. 

Reuben Harmon, M.D. Universitv of IVoostor, Cleveland, 
1881: Western Reserve University. Cleveland. 1832; of Onowji; 
formerly a memher of the lorva State Medical Society; died 
in ’Denver. Colo., J.amiarj- J2, from the effects of a fall down 
stairs, aged 04. 

Henry St. Clair Ash, M.D. Pennsylvania Medical College, 
fiettysburg. 18.50: of Philadelphia; a memher of the Medienl 
Society of the State of Pennsylvania; died in 51. .loscpli’s 
Hospital, Philadelphia. April 0, from cerebral hemorrhage, 
aged 85. 

7.ouis B. Craig, M.D. Missouri Medical College, St. Loins, 
1870; formerly a member of tbe American Medical Associa¬ 
tion; a member of the Missouri State Medical Association; 
died at his home in Salem, April 0, from pneumonia, aged 58. 


David Smith Williams, M.D. University of Xashville, Tenn., 
18.58; said to have been the oldest .practitioner of Texarkana, 
Ark.; a surgeon in the Confederate service throiighont the 
Civil tVar; died at his home, Marcli 23, from influenza, aged 75. 

Emory B. Johns, M.D. Chic.ago Homcopathio Medical Col¬ 
lege. ISSG; of Le.xington. Ky,; was found dead in a hotel 
in that city, April 0, from the effects of a drug believed to 
have been self-administered with suicidal intent, aged 00, 

Joseph Alfred Beall, M.D. Hospital College of Jfodicine, 
J.ouisville, 1801; a member of the State Medic.al Association 
of Texas; local railway surgeon at Center Point; died at the 
home of his father in San Marcos, Dec. 11, 1910, aged 50. 

Thomas Hamilton Gray, M.D. Universitv of :diehigan, Ann 
Arbor, 1871; .a veteran of the Civil IVar;‘formerly a member 
of the Erie County (Pa.) Medical Society; died‘suddenly at 
his nome in Eric, April 5, from rheumatism, aged 70. 

William Covington Wall, M.D. Pennsylvania Medical Col¬ 
lege, Gettysburg, ISO-—; formerly a rac'niber of the DeSoto 
County (Miss.) Medical Society; died at his home in Her¬ 
nando, Julj- 2. 1010. from uremia, aged 73. 

Hiram Harrison Miller, M. D. Jledical College of Virginia, 
Kiclitnoiid, 1801; a member of the Medical Societr of Vir^nia, 
and a Confederate veteran; died at his home in‘Elkton, Aprii 
10 . from cerebral hemorrhage, aged 73. 

Charles A. O’Brien, M.D. St. Louis College of Physicians 
and Sur^ons, 180,; of Fillmore, Ind.; formerly coroner of 
Putnam County; was for;nd dead m Fillmore, April 7 from 
the e/Tects of an overdose of chloral. ^ 

James Lewis Miller, M.D. Eclectic Medical Institute, Cin- 
emn.".t!, 1.894; forracrly of Providence, R. L; a specialist ov 
diseases ot the e.ve car and throat; died at his home ir 
Pendleton, Ore., Sept. 27, 1910. 


George Gleason Sabin, M.D. Universitv of Mie!ii,tan At 
.drbor, ISGS; for thirty years a practitioner of Black Rh-e 
.X V: a veteran of the Civil War; died at his home, Mar. 
28, from paralysis, aged 72. ' _ 


Oliver Perry Piper, M.D. .lefferson lifedieni College, 1872; 
for fifteen vciith n prnrtitioner of Seluiyiki'II Ilnven. P,i.; and 
tilivaician to the Sclinylkill County Hosjutal; died in Harris- 
iiiirg. JIarcli 17, aged G2. 

Edw'ard A. Flcwcllcn, M.D. .lefferson Medical College, 1851; 
inspector of hospitals in the Confederate service during the 
Civil War; died nt his home, The Hock. Gn., Dee. !), 1010, from 
pneumonia, aged 0.3. 

Tclcmaclius N. Bennett, M.D. Keiilurky .School of Medicine, 
I>oui 5 ville, 1803; for two lenns depuly coroner of Marion 
Cmnily. Ind.; died at hi.s home in Broad Bijijde, April 12, from 
nephriti.e, nged 08. 

Maria J. Cushing, M.D. Xew York Medical College and Hos¬ 
pital for Women: for many years a practitioner of Washing¬ 
ton and Xcw York City; died at iier iiomc in Lynn, Mass., 
April 0, aged 70. 

Ludus A. Squires, M.D. Cnstlelon (Vt.) Medical College, 
1851; one of the oldest prnetitioners of Columbus County, 
W»s.; died at his home in Poyiicttc, April 10, from paralysis, 
aged SO. 

Edgar T. Walker, M.D. Tulnne University, Xcw Orleans, 
1882; of Trinity, Te.v.; local surgeon for Hie Jli.ssonri, Kan.sa.s 
and Te.vns Railway; died in San Angelo, Tex., March 31, 
aged 01. 

William Munro Workman, M.D. Hnlmomann Medical College, 
Chic.ago, 1883; a veteran of the Civil War; died at his home 
in Grand Jimction, In., Mnrcli 15, from heart disease, aged fiS. 

Rose DcL. Winters, M.D. Homeopathic Medical College of 
Missouri, Kt, Louis. 1900; of Kansas City, Mo.; died in lilercy 
Hospital, Clinton, la., Fehrii.ar.v 10, from typhoid fever, aged 49. 

Hugh L. Kimbcrlin, M.D. Kentucky School ot IMedieino, 
Louisville, 18.52; a retired practitioner of Mitchell, Ind.; died 
at his home. Dee. 2, 1910, from chronic nbphritis, aged 70. 

Nathaniel P. Jclks, M.D. Bellcviio Hospital Medical College, 
ISG8; a memher of the Medical Association of Georgia; died 
at his home in llnwfcinsvillc. March 27, aged (1.5. 

Howard Miller Taggart, M.D. University of Pennsylvania, 
Pliiladolphin, 1890; of Wilke.s-Barrc; died nt a cottage on 
Wilkes-Barre Mountain, March 30, nged 44. 

John Allen Wliite, M.D. Tnlane University, Xew Orieniis, 
1.853; a Confederate votcrnii; died nt ids liome in Huntsville, 
Te.x., Aprii 3, irom senile debility, aged 81, 

William D. Bell, M.D. Jefrcr.son Medical College, 1855; a 
member of the Louisiana State Ifcdical Society; died at his 
home in Lake Providence, April 0, aged 82. 

John Perrie, M.D. Washington University, St. Louis, 18C7; 
a Confederate veteran; of May view, Mo,; died in Eads, Colo., 
March 23, from peritonitis, nged 70. 

Edmond James McLennan, M.D. Trinity Mcdie.il College, 
Toronto, 1809; died at his home in Medford, Okla., January 27, 
from heart disease, nged 4G. 

Alfred D. McMaster, M.D. Missouri Medical College, St. 
Louis, 1879; died nt his home in Le Grand, Cal., January 20, 
from nephritis, aged 54. 

Daniel Webster Camp, a practitioner of Wyalusing, Pa.; 
died at his home in tliat place, February- C, from valvular 
heart disease, aged 05. 

Joseph W. Taylor, M.D. Memphis (Tenn.) Hospital Medical 
College, 1894; died at his home in Hickory Valiev, Tenn . 
April 3. aged 38. 

Joseph Fred Demers, M.D. Laval University, Quebec, 1804; 
died at his home in Levis, Que., Dec. 26, 1910, from typhoid 
fever, aged 39. 

George Taylor, M.D. University of Louisville, Ky., 1910- 
died at his home in Kemptoii, 111, April 1, from appendicitis, 
aged 23. ^ ’ 

Elston Chamberlain, M.D. Rush Medical College, 1803- died 
at his home in Dallas, Tex., February 22, from pneumonia, 
aged 69. 


Frank G. Osborne, M.D, University of Buffalo, yr. y, ISGS- 
died suddenly at his home in East Aurora, X. Y., March 2 
aged CG. ’ 

_ Allen V. Wright (years of practice, Tex-.); died at his home 
in Corsicana, June 31, 1910, from nervous prostration, aged 71, 


i^iagnosis 01 A-UDexcniosis ot the Breast.~-This may give rise 
to much difficulty. The infection may remain localized to one 
portion of the breast, and give rise to a li.-ird, painless mass. 
Eventually, softening occurs with the formation of subcu¬ 
taneous abscess, and sinus formation of this may be delayed 
for some time.-H. M. Rigby, in tbe PractitioneK 
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TEE PROPAGANDA. FOR REFORM 


•Toor. a. m. a 

<: AlaiIL.2n, 1911 


The Propaganda, for Reform 


In This Department Appear Reports op the Council 
ON Pharmacy AND(Chemibtrv. and.of the Association 

IiABORATORY, TOGryTHER WITH OTHER MATTER" TENDING 

TO Aid Intelligent Prescribing and to . Oppose 
Medical Fraud on the Public and on the Profession. 


PANTOPON REJECTED: 

Report of the Council on Pharmacy and Chemistry 

A referee-of' the Council- reported-that Pantopon—was not 
eligible for. inclusion with New and Nonofficial' Remedies and 
recommended that the reasons for its rejection he published. 
The Council voted to adopt this recommendation and in.accord¬ 
ance with its regular procedure the facts were reported to the 
manufacturers before ■ publication. - The firm’s--reply, having 
been received, the Council authorized publication of the report 
which appears- below. 

W. A, PocKNER, Secretary.. 


pantopon 


Under this name, the-Hoffmann: LaRoche Chemical-Works 
submitted a pharmaceutical-preparation of opium, consisting of 
a mixture of the hydroclilorids of the various opium alkaloids, 
as extracted directlj' from the drug, with more or less purifica¬ 
tion. 

The Council holds that this name does not effectively suggest 
that- the preparation is a mixture of opium alkaloids, as is 
required-by the part-'of Rule 8 which reads: 


“In the case of pharmaceutical preparations or mixtures the 
trade-n.ame-must be so framed as to indicate the most potent ingre¬ 
dients.” > 1 . 


and further-explains: 

“It is particularly important that actively poisonous- or habit- 
forming drugs be not disguised under an innocently worded title.” 

The Council maintains.that, the name .“Pantopon’’ does not 
sufficiently protect the public against the habit-forming and 
other dangers inherent in such mixtures. The manufacturers, 
on being informed of: these objections, offered to substitute the 
name “Omopon.” As this is open to the same'objections, it 
could .not he .accepted-by the Coimcil.. After much.correspond¬ 
ence, -the manufacturers . ref used to-consider any other name 
which would more definitely suggest- its composition. 

The'Council is therefore-forced‘to-reject the product and has 
ordered the publication-^ of -this report. 


Comment-.' This .is-a case in which the-rules of 1:116 Council 
are in: conflict .with- the • views■ of the manufacturers- and: tlie 
Council is bound in consistency to stand by its rules, which are 
framed-to-protect-the public and .the. profession.-. Pantopon is 
not- a definite ■ chemical- -body; but - a mixture - of known ■ sub¬ 
stances—the several alkaloids naturally occurring- in opium— 
and-the-Council’s rules require-that-suclra-preparation should 
bear a' name indicative of its composition. The name Pan¬ 
topon” although it might suggest opium to those well 
acquainted.with Greek would not do so to all and it would 
be relatively easy for physicians to fall into the habit of-using 

it indiscriininate.ly..without.realizing: fully the character .of the 
preparation, aiubthe preparation thus becomes-a menace-to the 

^ As to-thc merits-of the preparation .itself; fit', is remarkable 
what a literature-has been built-about a simple'mixture of the 
opium alkaloids. The preparation is claimed to be superior to 
oLim because ifis more-readily soluble.- ’This trifling advan- 
tLe seems to have\een sufficient, however to justify the.pub¬ 
lication-of a dozen Y more pamphlets. But in reality, tins 
preparation is .nothin|an<>re, therapeutically, than a form of 

^ -iiul - therefore-^n.ld-be known, to. the-phy.sician-as 

' rrii’e -reports -madlkf its action seem to indicate a lack 
-opium The repute m ^ Notwithstanding, both its 

source - and the fact, tl t ^ opium aud niorphin: one 

OTpl,it. clo.« 'n™'’’,TL i, rr”.vchtolrie,kjHocl. 

author <H. habit ,v„. u„l 

tned. M clntuchn , No.-'4.1, 111 


produced, inferring:' that, something.- in the character' of the 
preparation I prevented the formation of-sucli-a.-habit.; , 

The one thing'to be kept in-mind-in considering the claims 
made in the literature for this preparation is that it represents 
opium and opium only and any statements of its superiority 
to opium must-be read-in the light of-the'well-known-tendency 
of writers to'exaggerate the virtues of proprietary substitutes 
for, official substances. 


RAPINE ■ 

A Disguised':Morphin Solution- 

■To the thinking physician it should be evident that a prepa¬ 
ration containing morphin must possess not only all of. tlie 
valuable properties of this drug, but also all of tlie objec¬ 
tionable ones. There are still some physicians,: apparently, 
•who give credence to - the. assertions of. the manufacturers-con¬ 
cerning a morpliin preparation from which, it is-claimed,-all 
of the undesirable morphin. effects, have been-removed. - The 
following query from, a: correspondent .illustrates this- fact ;■ 

“Will you-inform-me ns to the contents of “Papine”?' I have a 
case of chronic interstitial; nephritis,- and my. consultant lnsists on 
Riving this preparation. I .asked him if he knew, what dnigs'lt-con- 
tained and his answer was ‘one-eighth of a ga-ain of morphin with 
the objcctlonablo' parts of the drug-removed;’ " 

The query was referred*-to the Association 'Laboratory, 
which submitted the following report: , 


For many j'ears Papine has been advertised by its makers, 
Battle & Company, St. Louis,-as an-anodyne; In the-cir¬ 
culars Papine is described in part as follows: ■ 

“Papine represents-in pharmaceutical.-form, the'-purely anodyne 
principles of opium freed from the narcotic and tetaUisIng -constit¬ 
uents.” 

“Papine is the anodyne or pain-relieving'prlnciple-of opium,' the 
narcotic and convulsive- elements- being - eliminated. One fluid 
drachm is equal Inianodyne power to one-eighth grain of .morphin." 

“Through special:'methods :of preparation, ' the' anodyne’ and . 
analgesic principles of Papaver somniferum are so extracted'as to 
free them of the narcotic and convulsive elements that ever 
have been, and must ever continue- to be serious objections to 
the use of opium and tits common derivatives. ’. . . No demand 

is more regularly made-on the physician::than.that for the relief of 
pain, and to he able to afford-It promptly, and -completely, without 
the slightest deleterious action, Is 05 advantage - that cannot be 
overestimated." 

“Unlike most derivatives and preparations of opium, Papine 
neither nniiseates- nor. constipates ; nor does-it inhibit’the-secretory 
functions of-the body. 

“In conditions of extreme nervousness, especially- in women, 
recourse to morphin is attended by the very real danger of the 
formation-of a habit. Lastly, opium and its alkaloids- must not be 
administered 1 to persons' whose^'kidneys ■ are not In good-' working 
order on-accoimtiofrtho risk of .toxlc. accumulation.’.’ . 

“No such restriction exists In respect of Paplne,-its actloa.being 
exerted exclusively on the element pain ; in other words, it Is purely 
anodyne.” 

“Papine‘does not nnuseate,-constipate nor create'a habit.” 


From these Btatements the- incautious, physician-might- be 
led to infer that Papine is-a'preparation-ana]ogous;OT similfli' 

to the official, tincture .of deodorized opium. Formerly-in the 
manufacture of the latter-preparation,-in additionito removnl 
of the odorous substances, nareotin,. then, thought, to he the 
principal convulsive alkaloid,’ was also, removed; By Bic 
process for the- manufacture of this - tincture, which-is now 
official in the United States Pharmacopeia) .most-of the nareo- 
tine is found in the finished preparation.. While it is a com¬ 
paratively simple matter to remove the narcotin.from opium 
and its preparations, thus eliminating most of the commonl} 
reputed “convulsive elements,”’ to remove the "narcotic ele¬ 
ments” from opium would result- in destroying the jntcgn .' 
of the product. The'reasons for this arc that-" morphin - is je 
most powerfully narcotic-substance found in opium,- .,‘1 
■present-in-tlie largest proportion of any of the alka o'f’* 
constituents. Its removal from an opium preparation '"'o' > 

therefore,- render thatl preparation' practically valueless. 


1. Nnreotin is now known to possess very little physlolo^b 

o Of the opium-alkaloids.- iaiidanin and m 

[lost- powerfully tctanlzing. properties, but elTert. 

inlum in too small quantities to produce any for 

l^clthvr-of these alkaloids 'is-removed by the usual procc.s.scs 
denarcotizlng” opium. 
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I'rom rainnc, linwevor, the morphin 1ms not been removed, for 
since Ihc passage of ihc Food and Drugs .lc( tl.e label has to 
admit that Vanine contains 1 prain of inorpliin in each ounce! 

A specimen of Papine was examined’ ami found to he noth¬ 
in" more than a simple aqncons-alcoholic solution of morpliiii, 
containinp glycerin. The preparation is davored to imitate 
cherry and colored with codiineal. With the eyeption of 
morpiiin, neither narcotin, codein nor other opianic alkaloids 
were found, while mcconic acid, a characteristic constilnenl of 
opium, was absent. Since Papine is claimed not to cause 
constipation, and asjs well known, this condition is freipienlly 
iirotluccd hy iiioqilnn, it srnnod iios'^ible tliixl rajiinp 
contain laxative suhstances. On examination, however, 
neither cascara. rhuharh, phcnolphthalcin nor laxative salts 
were found. 


While Battle & Co. have persistently exploited Papine as 
heins an opium preparation having none of flic objection,aide 
(jualities of opium, the analysis shows that the paradoxical 
claims made for it cannot ho snhstantiated. In prescrihing 
morphin there is an ahnndance of oflicial preparations to 
choose from, and there certainly is no necessity or excuse for 
resorting to the much more expensive and in no way superior 
I’.ipinc. 


a Ditcu.s or.tXAi.Ysis ; Pnplnc Is a dark purplish liquid havlns 
a cii’crry-likc odor and a sweetish taste. The specimen e.xamlncd 
P.VC. 

had a spccilic pravlty at- of 1.0r,0r,. 

2.V C. 


(Jualltallvc tests indicated the pre.'cnce of monihln. ethyl alco¬ 
hol glycerin and cochineal. Small amounts of a chlorld and traces 
of a sulphate v.’cre present. Acetates, lactates and sugars were 


Opium Constiturnts .—From the claims made for the preparation 
hv the manufacturer. It might posslhly be Inferred that I’aplnc Is 
similar' to the oflicial tincture of deodorized opium. Accordingly, 
te.'ts were made for oplanlc alkaloids other than morphin and for 
ineconlc acid. A portion of the specimen was dealcohollzed. diluted 
with water and shaken with ether. The solvent was washed with 
water and portions evaporated. 'Fhe residue from one portion of 
the solvent was very small; It was taken np In a small quantity of 
diluted hydrochloric acid and the solution filtered. On the addi¬ 
tion of hromin to this solution, no precipitation took place, and 
on .subsequent boiling ihc solution did not become rose-red. This 
was taken to Indicate the absence of narcotln In Papine. The por¬ 
tion of dealcohollzed Papine which had been shaken with ether was 
made alkaline with ammonia water and the mixture shaken with 
ether. The solvent was washed with water and shaken with diluted 
hvdrochloric acid. The acid solution was made alkaline with am- 
m'onla. shaken with chloroform and the solvent evaporated. Onlv a 
very .slight residue remained. This was subjected to the usual tests 
for codein, but with negative results. 

portion of the dealcohollzed Papine was slightly acldlSed with 
hydrochloric acid and shaken with ether. The washed solvent was 
evaporated, the residue taken up with water and the solution treated 
with a drop of diluted ferric chlorld test solution. A red color was 
not produced. A portion of dealcohollzed Papine was treated with 
a slight excess of lead acetate test solution, the precipitate washed 
v.ith water, suspended In water and hydrogen sulphid passed In. 
The precipitated lead sulphid was removed by Intlltrntlon, the filtrate 
evaporated to a small bulk and treated with ferric chlorld test solu¬ 
tion. No red color was produced. These tests Indicated the 
absence of meconic held. No odor similar to opium was observed 
at any stage of the examination. 


As a check an aqueous extract of opium was prepared and sub 
Jected to the. tests above described. A positive result was obtainec 
•in each case. 

Lnsatire fiuhsittnecs. —A portion of the dealcohollzed Papine wa' 
acidified with hj-drochloric acid and shaken with ether. The washcc 
solvent gave no red coloration on addition of ammonia wate 
(absence of emodin and phenolphthaleln). A small portion of'thi 
material was Ignited. Only a trace of ash was given (absence o 
Kpsom salts, Glauber's salt, etc.) These tests were taken to Indi 
cate the absence of the more common laxative substances 

Coetiincot.—A portion of the dealcohollzed specimen was slighth 
acidiaed with acetic acid shaken with amvi-alcohol, the solven 
washed with water and shaken with a 1 per cent, solution o 
uranium nitrate. A deep green color was produced at once 

Chlnrid .—Chlorld was determined as follows: Fifty c c wer 
dealcohollzed. diluted with 200 c.e. water, 10 c.c nitric acid’adderl 
chlorld precipitated with silver nitrate, the precipitate collcctea 
washed, dried, heated and weighed in the usual wav The reJiiU 
were calculated to crystallized morphin hydrochlofid (C.tH 
nci + 3H.O) and to the equivalent of this salt in crystallized moi 
phin (C.,H„NO,-)-H=0), From 50 c.c. of the solution 0 487 ™ 
silver chlorld was obtained; from a duplicate of 50 cc' of th 
solution 0.4S1 gm. silver chlorld was obtained; average o'484 t-rr 
silver chlorld. This is equivalent to 0.0908 gm. silver chlorld f,-nr 
each 100 e.c. of solution, or the equivalent of 0 2.530 gm ervs^ 
Iized morphin hydrochlorid in each 100 c.c. This nuantitv 1 
equivalent to about 1.15 grain morphin hydrochlorid In each flui 
ounce, or about 0.03 grain of crystallized morphin in each flu! 
ounce. ‘ 

• Since the label states that Papine contains 1 grain of mornhi 
■in each ounce, the findings from the chlorin determinations wer 

ccSfinld usuX'Xrlt 
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Increase of Pay for OlTiccrs of the Public Health Service 

Senator Owen has introdueed Hie following hill, whicli ap-' 
pciirfl on the Senate falendar as S. 1182, It has heen referred 
to the Coinniittce on Pnhlic Health and National Quarantine; 

A hill to promote the elliciency of the Pnhlic Health and 
Jfarine-Hospital .Service, 

tic it enacted hy the Senate and House of t'rprcscntativcs of 
the United States of /Imerirc in Congress asscinhied, That the 
salary of the surgeon-general of the I’lihlic Health and Jfarine- 
Hosidtnl .Service shall he .Sli.OOO jicr annum, and the salary of 
the assistant surgeon-general shall he .*.700 in addition to the 
jmy amt allowances of his grade; for the ten senior sitrgcon.s on 
the active list, SS.uOO; for'surgeons, .*.'1,000; for passed a.ssist- 
ant surgeons, .*2,-)00'; for a.s.si.-tnnt surgeons, .*2,000; and the 
longevity pay and nllownnce.-( of the said commissioned medical 
oflicers shall ho the same ns now provided hy law; Provided, 
'Jhat the retirement of the commissioned medical ofTicers shall 
he the same ns is now provided for medical oflieers of the Navy. 

.-tnothcr personnel hill has heen introduced into the House 
of llciircsenlatives hy Mr. Hdwards. It appears on the House 
calendar ns H. R. d.790, and is ns follows: 

A hill to promote the eflleieney of the Pnhlic Health and 
Marine-Hospital .Service. 

tic it enacted hy the Senate and House of Ilcprcscntatircs of 
the United States of America in Congress assembled, That 
hereafter the salaric.s of the commissioned medical ofheers of 
the Public Health and Marine-Hospital Service of the United 
States shall he at the lollowing rates per annum: .surgeon- 
general, iJlhOnO; assistant surgeon-general, .*-1,00(1; senior sur¬ 
geon, in which grade there shall be ten in number on active 
duty, l?3,500; surgeon, .?.'),000; passed assistant surgeon, .$2,500; 
assistant surgeon 82,000; and the said oOieers, o.xcepting the 
surgeon-general, shall receive an additional compensation of 10 
per cent, of the annual salary as above set forth for each five 
years’ service, but not to exceed in all 40 per cent.: Provided, 
'that the total salary, including longevity increase, shall not 
exceed the following rates: assistant surgeon-general, $5,000; 
senior surgeon, $4,500; surgeon, $4,000. 

When officers on active duty are not provided quarters, fuel 
and lights, they shall receive the same commutation therefor 
as now allowed medical officers of similar grades in the Navy: 
Provided, That oflicer-s while serving outside the boundaries 
of the continental United States shall reeeive an additional 10 
per cent, of their salaries and increase while on such duty. 

The allowance for baggage and personal effects to an officer 
in ch.anging stations shall he fixed hy the Secretary of the 
Treasury, not to exceed in any case 7,200 pounds. * 

Vacancies in the grade of senior surgeon shall he filled by 
promotion, after satisfactory examination, from the grade of 
surgeon and in the order of seniority of said grade; passed 
assistant surgeons shall be promoted'to the grade of surgeon 
in the order of seniority at the e.xpiration of twelve years’ 
commissioned service and after satisfactory e-xamination; 
assistant surgeons shall be-promoted to the grade of passed 
assistant surgeon in order of seniority at the expiration of 
three years’ commissioned service and after satisfactory exami¬ 
nation. 


■ireatment ot Uonorrhea.—N. e. Aronstam discusses the 
treatment of this disease as follows: The .abortive plan of 
treatment is both painful and inefficient. To determine its 
value the microscope must be .always consulted. There is no 
specific treatment for gonococcic urethritis and some of the 
much-lauded remedies are worthless, to say the least. Mechan¬ 
ical means, such as injections .and irrigations, are apt to injure 
the urethral mucosa and cause e.xtension of the gonorrheal 
process. The modern silver preparations, although efficacious 
and prompt in a number of cases in checking the purulent dis¬ 
charge, are not entirely devoid of danger, as complications are 
prone to develop in the course of such treatment. Rest is of 
paramount importance in the treatment of gonorrhea. Gonor¬ 
rhea must always be regarded as a grave and far-reachin" 
affection. The expectant plan of treatment, althou"h not =o 
prompt as the more rigid aggressive methods, is,*^however 

possibility of complications.-^ 

Detroit Medical Journal. 
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Correspondence 


Prevention of Pulmonary Tuberculosis 

To the Editor:—In The Journal, April 22, 1911, page 1195, 
among “points which must not be forgotten,” I should have 
been much’ gratified if you had mentioned the great imi>ortance 
of wearing a perforated zinc inhaler, with suitable inhaling 
fluids, the best of these being equal parts of creosote, alcohol 
and spirits of chloroform. By the continuous and proper use 
of this fluid much can be effected in the way of prevention of 
the disease, not to speak of its very great value as a curative 
measure. To-daj'. it is sad to note how little is done beyond 
mere sanitary regulations and hygienic regime to arrest the 
disease and cure an- immense number of sufferers from tuber¬ 
culosis; and practically nothing else is done to shield an 
equally large number of people from contracting the disease. 
For many years I have advocated strongly and frequently the 
value and importance of continuous antiseptic inhalations in 
pulmonary -tuberculosis as a curative measure. I am equally 
impressed with its urgency as a protective measure, and espe¬ 
cially with a vast majority who cannot go to sanatoriums or 
get the comforts and surroundinEis which wealth alone gives. 

Beverley Robinson, New York. 


Hexamethylenamin in Pellagra 

To the Editor :—In The Journal, Nov. 5, 1910, p. 1663, I 
reported a case of pellagra in which I treated the patient with 
hexamethylenamin. I stated result? of the treatment, which 
were remarkable, although I had given the jiatient this treat¬ 
ment only a short time. The patient has continued to improve 
until she now feels perfectly well. By Christmas she had 
gained 40 pounds in-weight, which she has held until the pres¬ 
ent time. When I began to treat her, I gave 45 grs. of 
hexamethylenamin every day for three weeks; then 30 grs. a 
day for one month. On account of the irritating effects on the 
bladder, I had to discontinue the drug only a few days during 
his time. During the winter and spring she has been taking 
0 grs. a day for three days and missing three days. This is 
the only treatifient she has taken since she has been under my 
care. 

While one case proves nothing, yet the result in this ease is 
so much better than any I have ever read of that I feel that I 
should report it. I hope that others, who have a number of 
cases, may try it. B. B. Bagby, M.D., West Point, Ya. 


Overcrowding in the Medical Profession in the West 


To the Editor:—It might not be out of place to utter a 
caution to medical men contemplating settlement in the West. 
On account ■ of the heavy ■ expense incident thereto, any phy¬ 
sician contemplating removal to the West should, if possible, 
make a trip first and look into matters closely before deciding. 

The entire western country is very much congested with 
physicians of all kinds, and many of them, after spending a 
year or two in any of the western-cities, will find their savings 
gone in the high cost of living and extortionate rents. 

It must be remembered that many medical students in the 
West are constantly -preparing to enter the profession in siiin- 
cient numbers to meet the demands of the increasing popula- 

Daviu H. Lewis, Salt Lake City. 


The Rqunfl-Ligament Operation 
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Jour. A. Ji. a. 
Apsil 20, iSHi 

such a character as to be very liable to- give readers the 
impression that the operation is Dr. Baldy’s invention. 

This is not the first paper by him in which there is danger 
of similar misunderstanding. In the Weto York Medical Journal 
(April 14, 190G, p. 741), the same operation was described 
without the slightest reference to my share in originating it. I 
now consider that it is time to point out what Dr. Bally has 
really done and to correct some misrepresentations. - 

In his recent paper the following sentences occur: “The 
operation is not new. I first referred to it in a paper in 
1902.” These statements are incorrect. 

The operation was originally deserioed by me in The Jour¬ 
nal, Oct. 5, 1901, its essential features consisting in perfora¬ 
tion of the broad ligaments, seizing the round ligaments with 
forceps and drawing them double under the utero-ovarian 
ligaments, and stitching them to the back of the uterus. 

In Dr. Baldy’s first paper (Am. Jour. Ohst., May, 1902, p. 
650), seven months later, he commends the principle of my 
operation, criticizes my method of doubling back the round liga¬ 
ments and there describes his own procedure, which he regards 
as an improvement. Viz., dividing the round ligaments close to 
the uterus and drawing them through the hroad ligaments 
attaching them to the posterior surface of the uterus. 

Here, then, in clear language is Dr. Baldy’s first published 
account. 

I may say, in passing, that I carried out this procedure in 
a few cases several years ago, but abandoned it as unneces¬ 
sary. Moreover, there is more liability to intestinal adhesions 
in connection with it, as some raw edges are'apt to be left 
exposed. 

Four j’ears later Dr. Baldy published an article in the Ycir- 
York Medical Journal (April 14, 1906, p. 741) of a somewhat 
amazing character. I quote his own account: 

“The operation which I am in the habit of performing for 
backward displacements of the uterus, and which is frequently 
designated by my name, is one which obtains its result through 
the use of the round ligaments. The broad ligaments are per¬ 
forated from their posterior surface by forceps which, on 
emerging on the anterior surface, are’mnde to grasp the round 
ligaments, which are then dra-wn through to the posterior sur¬ 
face with the forceps. The round ligaments arc brought 
together and sutured both together and to the uterus. One 
who has not seen the result (of this operation) can have no 
conception of its completeness.” Here is evidence of a com¬ 
plete change in the author’s practice. 

Tlie operation Avhich he lauds so highly' is the very one 
which was described by- me in 1901 and which -was discarded 
by' him in 1902. He has described my procedure as his own 
and has not even mentioned my' name in the entire paper. 

Again in 1909 (Ann. Gynee. and Pediat., May, 1909, pp. 142- 
146) he describes the operation -ndthont any reference to me. 

It is not pleasant to me to carry' a grievance into print but 
1 cannot remain silent while another claims credit -which is 
not his due. My operation has been described as Dr. 
Bahly-’s in a foreign work by Hartmann of Paris, and 1 
consider it time to interfere lest further misrepresentations 
should appear in medical literature. Moreover, I desire to 
make it clear that Dr. Baldy', having ackno-wledgcd the impor¬ 
tance of the principle introduced by me in the surgical treat¬ 
ment of rctrodisplacements, criticized my method of opera¬ 
tion and recommended another procedure of obtaining the 
same result. He then abandoned the latter and after four 
y-ears redescribed my original operation, praising it highly but 
giving me no credit for it. This line has been followed by 
Dr. Baldy' in other papers to which I have referred, until the 
impression has been created in various quarters that lie h 
the originator of the procedure. 

J. Clarence Webster; JI.D., Chicago. 

[This letter -was referred to Dr. Baldy', -who replies as 
follows: ] 

To the Editor :—A careful reading of Dr. Websteris-'lcttcr 
will fail to elicit any false statement which he attributes o 
me. He makes a statement -which is directly, contr.iry o 

fact when he says that 1 have ever claimed priority, dircc ) 
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or indircctlv. llo quotes irom two of my papers in which 1 
-ivc him full credit but, witli npparent intention, lie omits to 
sav BO and be quotes an nnimportnnl paper in rvbicb ins name 
doVs not. appear ns proof of bis elaim that 1 pretend to prionty. 
Dr. tVebster seems to feci that the operation I described in 
1002 is not tlic same as tlie one I am now doing. The operation 
which I described in 1002 consisted in “dividing llic round 
ligaments close to the uterus, and drawing tlicm tiirough the 
broad ligaments attaching them to the posterior surface of 
the uterus.’’ AYhat I do now is to draw the round ligaments 
through the broad ligaments without cutting them, attaching 
them'^to each other, and, incidentally only, to the posterior 
surface of the uterus. Dr. Webster, so far as 1 can learn from 
those who have seen him operate, draws the round liganienta 
through the broad ligaments without cutting them, niid 
Tilt aches them to the posterior surface of the uterus. The 
principle of these three procedures is the same, and ns Dr. 
Webster gives me credit for the first one, then I claim absolute 
credit for the second one. the one 1 am now doing and have 
done for some years. I have never seen it described by him 
nor lias anyone’ wlio ba.s seen him do the operation told me 
that bo docs it as T do it. The third method only is bis; I 
claim the other two. 

He brings the round ligaments tbrongli tiic broad ligaments, 
spreads them out over the posterior cormi of the uleru.«, 
and stitches them to the uterus, making the full support 
depend on the suture in the uterus. lie docs not bring the ends 
of the ligaments together posteriorly and stitch tticin together, 
ns I do. Bringing the ends of the ligaments together and 
stitching them by my present method, makes the whole 
integrity of the operation depend on the juncture of the 
ligaments, and the stiteli holding the ligament to tlie iitcnis 
is a mere incident, and could he left out. 

The method he follows to-day is csactly like my original 
method, less ,ne fact that I severed the round ligaments and 
he does not. The method I follow to-day is in no respect like 
his, c-veept that I no longer sever the round ligaments, but 
bring them through double, as lie docs. In other words, his 
present method is as mucli like my original one- as my present 
method is like his. If 1 have appropriated from him for this, 
so also has he appropriated from me. The truth is that be 
has modified his details, and I have modified mine. He has 
adopted as much of mine, as I have of his. 

I reiterate most emphatically there is not an iota of differ¬ 
ence in principle between what he has been doing for years 
and what I have been doing for tlie same length of time, the 
details of technic are unimportant in the issue, and I Imve 
as much right to them as he has, whether he has used them 
or not. 

This brings me to the question of my right to have a hand 
in the development of this achievement. His first article 
appeared Oct. 5, 1901. My first paper was read uefore the 


Section of Gynecology, College of Physicians of Philadelphia 
Peb. 20, 1902. This is an interval of more nearlj- four month! 
than seven (apparently another deliberate misstatement o 
his); therefore our original papers were essentialJ 3 - producei 
.-it one and the same time, and it can hardly he ooubted bn 
that we had, both of us, been working at the subject for i 
long time beforehand, a thing which has occurred often will 
different men in different parts of the world. 

As for my having withheld credit from him for his work 
this is a misrepresentation which certainly seems to be i 
deliberate one. During all these years I have written e.xacti’ 
three papers of importance dealing directly with this operatior 
In each of these, I have given full credit to Dr. Webster. 

In my original paper, in the American Journal of Obstetric 
and Diseases of ^omen and Cfttidrejj, xlv, No. 5, 1902 I dii 
cuss in full, using his name, the merits and demerits of hot 
procedures. I go even further in this: I held mv paper u 
for a month after writing it in order to write Dr. Webster an 

added the final paragraph of the paper, giving him additions 
credit fe,-- the contents of his letter. If I take credit for tha 
month, there was in reality only three months between th 
publications of our work. ' 


My second important publication is found in Stiroeni 
ccolngtj and Obstetrics, Chicago, April, 1909, pp. 42 I- 43 ! 


MINOR NOTES 

this paper I state: “The nioelmnism is plain, hut has never 
to my knowledge, hern fully appreciated or fully pointed out 
even by Webster, who has, for' the same length of time, per¬ 
formed’ an operation with exactly the same principles, hut 
varying slightly in tcchnie.” 

In my third iiiiportaiit puhlieation on this operation, in 
Tun do’uKNAi. of the Anioriean Medical Association, Feb. 18^ 
mil, 1 repeat this staleinent. 

In luldition to all this, for years it 1ms been my invariable 
custom in mj* lecturc.s at the Dhilndelphia I’olj-clinic always 
to mention the name of Dr. .1. Clarence Webster in connection 
witli tlie operation and to give liim full credit. Hundreds of 
men can rcadilj' hear witness to this fact. What has been his 
(reafmeiit of me in all these years! lie 1ms never once men¬ 
tioned my name in conimclion with this procedure except to 
abuse me. 

The sum total of his charge is tlmt tlic operation I did 
originally is entirely different from the one he did. Tliis I 
deny emphatically. The principle of each is precisely the 
same. He charges tlmt 1 elnini, and have claimed, priority 
to tliis principle, directly nr indirectly. I have clearly shown 
that I do not, and never have claimed priority, hut have 
nlwaj's given him equal and due credit. 

I, liowcvcr, have, and do claim, that I evolved the principles 
of the operation at or about the same time ns Dr. Webster, 
and I claim the right to go ahead, and develop tlmt principle 
in all its details, irrespective of what rights he thinks ho 1ms 
in the premises. 

•T. M. Baldy, Philadelphia. 


Queries and Minor Notes 


ANOS'VMons CoMMCsic.iTioN.s will not 1)0 notified. Every letter 
must contain the writer’s name and address, but these will he 
omitted, on request. 


CAD.8E OF COEYTJLSIONS IN’ INFANTS 

To the Editor :—At a fccont meeting of our county society the 
cause ol convulsions In a breast-fed Infant of six months was dis¬ 
cussed. As ctloloplc factors the following were mentioned: gastro¬ 
intestinal disturbances, adherent clitoris or prepuce, worms, espe¬ 
cially roundworms, etc. The question as to what were the common 
causes of convulsions In Infants was discussed, especially the possi¬ 
bility of round-worms being an etiologic factor. What are the pos- • 
slbllttles of Ascorls lumOrlcoidcs causing convulsions in Infants, and 
how frequently arc they found In breast-fed Infants? 

A. Z., Iota, Kan. 

Answer: —Convulsions in infancy are of three kinds; (1) 
those due to organic changes in the brain, meninges or skull; 
(2) those due to epilepsy; (3) those due to tetan}-. Practi¬ 
cally all the so-called reflex convulsions—the convulsions at 
the onset of acute infections, during tlie course of gastro¬ 
intestinal disturbances—are dependent essentially on a chronic 
hypersensitive condition of the central nervous system as 
manifested by electrical and mechanical reactions, and with a 
tendency toward convulsions, laryngismus stridulus and carpo¬ 
pedal spasms. The two commonest names for this group are 
spasmophilic diathesis and tetany. The tendency to convul¬ 
sions is manifest before the actual convulsions occur (latent 
tetany), and by electric examination one can foretell in a lar^e 
percentage of cases which infants will tend to have convul¬ 
sions at the onset of an acute illness. 

The cardinal symptoms of tetany are: 1. Erb’s phenome¬ 
non: This is the response of the motor nerves to minute 
galvanic currents. Patliognomomc for tetany and most impor- 
t.ant especially in the latent cases, because it may he the only 
sign present, is the cathodal opening contraction with a cur¬ 
rent of less than 5 milliamperes. 2. Chvostek’s sign: By 
tapping the facial nerve a contraction occurs in the muscles 
of the face supplied by that nen-e. 3. In the more severe 
cases tapipmg the muscles will produce a contraction; this is 
best seen by tapping the extensors of the leg. 4. Trousseau’s 
sign: By constriction of the upper left arm the hand will take 
on the ohstetne position; the hand will he flexed at the wrist 
and tlie forearm flexed at the elbow. ” 
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Tims by electric examination one can determine wlietlier a 
case belongs in Group 3 or in Group ror'2. Almost constantly 
associated with'tetany are more or less marked' evidences of 
rachitis, and it is supposed that both'depend on a common 
error- in the metabolism, especially of the calcium salts. 

The question of' roundworms causing convulsions during the 
first six months of- life of a breast-fed infant is one that can 
be answered in the negative. Practically all breast-fed chil¬ 
dren are guarded against the possibility of infection with 
roundworms; that is, taking the worm larvin in their food, or 
by playing on the ground getting the laiwre in their fingers and 
carrying them thence to their mouth. Recent experiments 
have shown' that from the roundworm toxins' can be obtained 
that'act markedly in the gastro-intestinal tract and nervous 
system. The belief ithat convulsions', occur as the result solely 
of worms is becoming rarer as the true causes of convulsions 
are becoming known. 


JEL-TA’FISH' STINGS 

To Ihc EilUor:—! have road with much Interest your notes on 
jellyfish sting and am struck by the fact that, although, apparently 
PhpsaUa is sometimes a very active poisoning agent, as it is found 
in our latitude' it seems to have lost most' of its virnlcnco. On 
three or four occasions in the last twenty- years I have captured a 
Physalia off Newport. It. I., and, though always stung quite 
unpleasantly. I'never'found it necessary to resort to any treatment; 
nor did. my father, w’ho has an exceptionally tender skin. 

Malcolm Stojier, M.D., Boston. 

■ To ihe Edilor: —In connection with the article on sting of Portu¬ 
guese man-of-war published in The Jourxal, April 22, I would 
refer j;ou to the adventure of the celebrated Captain .Tohn- Smith of 
Virginia with a sting-ray as given in Smith’s own history of Vir¬ 
ginia. Jesse Ewell, M.D., Ruckersville, Va. 


JouK. A. M. A. 
April 29, 1911 


reports assignment to- temporary duty 


Worthington; ,T. A,, 11 
at Fort Riley, Kan. • 

Au.stln, Thomas C., lieut, ordered to sail for duty in the Phllin- 
plne Islands, about August 5, Instead of June-5, 1911 . * 


Medical Corps, U, S. Navy 

Changes-during; the week ended, April; 22, 1911.., . 

Robnett, A. H P. A. surgeon, detached from, the marine corns 
rifle I'Angc, Inthrop, M(3.» and ordered to temporary duty at the 
naval Iiospltal, Boston, and-to duty on hoard the New Jersey 
placed in commission. v vu hulu 

Woods, E. L., P A. surgeon, detached from the naval hospital, 
Annapolis; Md;,'and ordered to duty with the United States loca¬ 
tion guard. Poking, China. 

Owens, 'W. D., P. A. surg-eon, detached from duty with the United 
States legation guard. Poking, China, and ordered' home' to await 
orders. 

Boyd, J. C., medical director, transferred to the retired list from 
June 1, 1911. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended April' 19, 1911. 

Stirnpson, W. G., surgeon, granted seven days' leave'of absence 
from April 18. 1911, under pauagraph 189, Service Regulations. 

Nydogger, ,T. A., surgeon, granted one month’s leave of absence 
from^ March 24, 1911, on account of sickness. 

Wickes. H. W.. surgeon, granted seven days’ leave-of absence 
from April 22, 1911. 

Bryan, W. M.. asst, surgeon, directed to report to the cliairman 
of board, of medical officers at Washington; D; C., April 2-1, 1911, 
for examination to determine his fitness for promotion to the gi-ade 
of passed assistant surgeon. 

Krulish, E., asst, 'surgeon,- directed to report to the chairman of 
board of medical officers at Washington, D. C., April 24, 1911, for 
examination to determine his fitness'for promotion to the grade of 
passed assistant surgeon. 

Jones, O. E., A. A. surgeon, granted thirty days’-leave of absence 
from April 20, 1911. 

Walker, W. S.. A. A. surgeon, granted seven days’ leave of 
absence from April 13, 1911. 


SLANDERING THE FLEA 

To the Editorr^lt is a curious'coincidence that the loading Ger¬ 
man weekly, the Deutsche mccl. Wocheiischrift,- makes the same 
mistake that The Journal did (April 8, page 1073) in its abstract 
of Nicolle's work on typhus. [Corrected April 22, page 123C.] 

■ThG German TCochenschrift states in its abstract of Nicolle’s 
work, April 6, page 657, that FlDhc, “fleas,” are involved in the 
transmission of the disease. What .can there he in Nicolle's article 
that hypnotizes reviewers into mistaking lice for fleas?' It is to be 
hoped that the Flea family will not take revenge on the reviewers 
for this baseless calumny! A.t the same time, as the darkey said 
afterward when'his minister had accusod'him of having stolen some 
chickens and he was able indignantly to deny the accusation, “If he 
had'said ducks he would'have got me.” S. 


FILTER WANTED FOR CISTERN 

To the Edilor: —Please tell me how to construct or where to buy 
a cheap but effective filter for water running off a roof into a 
cistern. The water will ho used for drinking purposes. 

Paul-D. Espey, Port William, Ohio. 


The Public Service 


Medical Economics 


This Depart.ment Embodies the Subjects of Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
ECONO.MIC Questions of Interest to Physicians 


PROGRESS IN STATE LEGISLATURES ' 

ALABAMA 

Tlie governor lias vetoed the optometry bill which passed 
the legislature under a misunderstanding of its provisions. 
The Justice bill, to amend the state medical practice act, is 
still before the legislature. 

ARKANSAS 

The state board of health bill has passed the senate. 


Medical Department, TJ. S. Army 

Changes for the week ended April 22. 1911. 

Williamson, L P., lieut., left Hacliita, N. M., with Co. I, Signal 

Dorps, en route to San Antonio, Texas. ^ 

Gosman. George H. R., major, orders directing him to proceed to 
Ihc Philippine Islands for duty revoked; 

Bcrnhcim, J. R-. D.S;, left San Francisco on two months’ leave 

^^Irnmils^ R E D S., ordered to proceed from Port Douglas, 
Dtah'’‘to"For't Huachuca; Ariz., for temporary duty'. 

^ Hewitt. John M., M.R.C.. relieved from duty at U. S military 
ni-ison Fort Leavenworth, Ivan., and assigned to duty on the trans¬ 
port i)ia-?i’eiioving First Lieutenant James B. Ferguson, Medical 

^^‘^Griffis'^Frank C., M.R.C., relieved from duty at Fort D. A. Russell. 

Sg’‘Fi«t‘^Eic'^teMnt''a”S if Fofey. ixedical Reserve Coriis^^who 


m*??' When C lieut oMored to Walter Rood General Hospitaf. 

Hill* EuGn v^> i*”^l** nnd trentiDGiit. 

rakoraa Park. D C.* *^^Xnn'tcd Ic'^vc of absence for ten days. 
McAlister, John A...Jr., gWea ^joines. Iowa, with the 1st 

Brownlee. C. Y., major * Doimlas Adz- for duty. 

eI D.'S, rkuVed V Fort D. A. Russell. Wyo., for tem- 
lorary duty. 


COLORADO 

The Sharplej’ bill (S. G3), to amend the medical practice 
act, has passed the senate. The Hasty bill, to require pln’si- 
cians to report all cases of tuberculosis and landlords to report 
all tuberculous tenants to the health officials, has passed the 
house. 

ILLINOIS 

H. B. 493, to provide for the registration of births and 
deaths, has been referred to the committee on sanitary afTair.-f. 
This bill is modeled largely after the vital statistics bill 
drafted by tiie committee on medical legislation of the Amer¬ 
ican Medical Association. The occupational disease bill passed 
the house by a vote of 105 to 1. This bill was drafted by a 
special commission appointed by the governor to investigate 
conditions in manufacturing establishments where poisonous 
materials were used, and is intended to protect employees m 
occupations that subject them to illnesses and diseasc.s inci¬ 
dental to tlicir work. The optometry and osteopatliic bills in 
the senate and house are still in committee. 

INDIANA 

The liIcCarty bill, to provide for medical inspection of -scliool 
children, has passed the. bouse. 
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YoLUMr lA'l 
NUMBCB 17 

IOWA 

Tlip osteopathic lull has iK'en killed in the commillce on 
Judiciary. A hill introduced hy Ileprcscntntive Miller, of 
Bremer County, to prohibit physicians and snrpcons from enter¬ 
ing into aprecnicnts regarding fees, was defeated in the house 
h/a vote of 22 to 27. A hill to create a commission to inves¬ 
tigate the causes of insanity, epilepsy, mental delieieney, delin- 
qneney and criminality has passed the house. A hill to pro¬ 
vide for the storiliration of hahitual criminals, imhcciles, idiots 
and fcehlc-minded persons coutined in state institutions, has 
passed both houses. 

MAISK 

The osteopathic hill has been defeated by a .small margin in 
the senate and by an overwhelming majority in tlie house. A 
bill designed to'prevent physicians from carrying insurance, 
against malpractice suits has also been defeated. 

MICIIIQAA' 

A chiropractic bill has failed to pass. A bill to amend the 
medical practice act has been withdrawn. bill to require 
parties to a marriage contract to furnish a jihysicinn's cer¬ 
tificate of good health before obtaining a license passed the. 
hoiiEC by a vote of .57 to 20. A bill which, according to the 
Bay City (Mich.l Trilnnc, is believed to emanate from the 
Antivivisection Society of New York, has been introduced; it 
provides that onc-half hour every week be devoted in all the 
schools of the state to humane education. A hill to require 
local boards of health to report the efTcct of occupations on 
persons subject to tuberculosis has been signed by Governor 
Osborn. A bill to abolish the common drinking cups in alt 
Aiilroad cars except Pullmans, has passed the senate. 


Itecome a law. The leglslalurc rcfn.scd to appropriate .$3,000 
for free diplithcrin antitoxin but appropriated $2,000 for the 
free treatment of hog eholera. A bill was passed allowing 
West Asheville to incorporate itself ns a sanitary district and 
to vote a special tax by which to raise snllicicnt revenue for 
.s.anitarv work, such work to be carried out by a commission 
under the direction of the county and state, boards of he.aitli. 
H i-> hoped at the next se«sion of the legislature to extend this 
privilege to all parts of the .state so that any conimunity 
eoimtv desiring may form a .sanitary district to raise funds 
for public health work. 

XOIlTIl DAKOTA 

11. B. -130 to require licenses of all hospitals and sanitariums 
and restricting major surgical operations, has been vetoed by 
the governor. 

I'KXXSVI.VANIA 

A number of bills to niiiend the existing medical practice 
act have been introduced but none has as yet been passed. 
.An nntivivi.scctioii bill is in the house committee on public 
health and sanitation. 

UTAH 

Bills providing for reporting of contagious diseases by phy¬ 
sicians and hotel and lodging-hou«c keepers and reporting of 
intlaniination of the eyes of new-born infants, have passed the 
house. 

WISCONSIN 

A bill to provide for medical inspection of school children 
is before the legislature and has been opposed by the Christian 
ticieiicc members of the Kational League of Medical Freedom, 


MINNESOTA 

S. B. 787 to reduce the requirements for examination for 
physicians, has been withdrawn. A bill to require a license fee 
of .$500 from Cbristian Scientists lias been “deliiiitcly post¬ 
poned.” 

MlSSOt'UI 

A bill authorizing the formation of districts for the preven¬ 
tion of tuberculosis bns passed both liouses of the legistaturc. 
It is understood that this hill has the personal endorsement of 
Governor Hadley, A commission appointed hy tlic governor 
reports that there are between 0,000 and 7,000 cases of tuber¬ 
culosis of the lungs in Missouri and that infection is trans¬ 
mitted through lack of proper care and precaution. Tlie hill 
permits of the organization of districts througtiout the state 
to avoid the furtiier spread of the disease and to provide 
proper care and treatment for those already afflicted. 

TENNESSEE 

A vital statistic.s hill and a hill to amend the medical prac¬ 
tice act have been introduced, also one providing for the med¬ 
ical inspection of school children. Another bill requires a 
health certificate as a condition for a marriage license. 
Through the efl'orts of the Tennessee Federation of AVomen’s 
Clubs, a bill providing for the protection of the eyesight of 
new-born infants, has passed both houses of the legislature 
and has been signed by the governor. An amendment to the 
present excellent pure food and drug law, a sanitary liotel bill, 
.111 itinerant venders hill and a state hygienic laboratory bill 
liave also been introduced. 

NEW JERSEY 

A bill to provide for the registration of trained nurses lias 
been introduced, also a bill to amend the existing medical prac¬ 
tice act. 

NORTH CAROLINA 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

Ult. JOHN U. BLACKBUUN, DIRECTOR 
nowi.iNo Orkk.v, Kentucky 

ITlie Director will be glad to fiirnlsb fiirtbor Information and 

literature to any county society rteslrlns to take np the course.] 

Tenth Month—First Weekly Meeting 
Ocncrttl dubjccl for the Month: Legal .Ifci/icine 

Signs of Death 
Somatic Death, Molecular Death 

Cess.vtion of Resfikation : Auscultation, mirror to mouth, 
dish of water on chest, etc. Time. 

Cessation of Circulation: Relation to respiration, tests. 
Eye changes. Changes in body temperature. Rigor mortis. 
Ch.anges in skin. 

Rigor Mortis and Putrefaction-. Rigor mortis, onset, dura¬ 
tion, causes, EfTeet of disease, violence, age. 

Putrefaction: Onset, elTect of moisture and temperature, 
bacteria, air, eartii. and cause of deatli. Adipoeere. Mode 
of decomposition of structures and viscera. Determina¬ 
tion of time of death. 

Causes of Sudden Death 
Sudden De.\th Due to Natural Causes 

Heart Disease: Cardiac tlirombosis and embolism, myocar¬ 
ditis, rupture of heart, coronary disease, valvular lesions, 
aortic aneui-j-sra. ’ 

Brain Lesions: Hemorrhages, embolism, thrombosis, in epi¬ 
lepsy. 

Lesions op Respiratory Organs: Embolism, thrombosis, 
hemoptysis, pneumonia. 

Hemorrhagic Pancreatitis, 

Ectopic Pregnancy. 


Tlie legislature has adjourned after increasing the appropria¬ 
tion for public health from .$8,000 to $22,000 and giving the 
state board of he.altU an additional $5,000 to iuvestinate the 
water-supply. A school for the feeble-minded has been estab¬ 
lished. A bill to permit the shipment of bodies from this 
state to other states for the purpose of anatomic work, has 




Draper: Legal Medicine. 

Emerson. Legal Medicine. 

Taylor -, Medical durisprndcnce 
WUarton and Stille-. Medical Jurisprudence 
Reese: Medicai Jurisprudence and Toxicolog’v 
M hitthaus and Becker : .Medical Jurisprudence. 

Medicine and Toiicologv 
Hamilton and Godkin: U'gal Medicine. ^woiogj. 
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belief in the matter of their operative technic, continue. Every 
member of the profession should regard this controversy as a 
personal one, since the results affect all alike so far as the 
prevention and cure of disease are concerned. 


American Medical Association, Los Angeles, June 27-30. 


Am. Assn. Genito-Urinary Surgeons,-Now York, May 1-3. 
American- Dermatological Association, Boston, May 25-27 
American Gynecological Society, Atlantic City, May 23-25'. 
American Laryngological Association, Philadelphia, May 20-31. 
American Neurological Association; Baltimore,- May 11-13 
American Orthopedic Association, Cincinnati, May 15-17. ' 
American Pediatric Society, Lake Mohonk. May 31-June 2. 
American Society of Tropical. Medicine, New Orleans, May 18-19. 
American Therapeutic Society, Boston, May 11-13, 

Arizona Medical Association, Bisbee, May. 2-5. 

Arkansas Medical Society, Fort Smith, May 2-5. 

Association of American Physicians, Atlantic City, May 9-10. 
Connecticut State Medical Society, Hartford, May 24-25. 

Florida Medical Association, Tallahassee, May 10. 

Illinois State Medical Society, Aurora,- May lC-18. 

Iowa State Medical Society, Des Moines, May 17-19. 

Kansas Medical'Society, Kansas City, May 3-5. 

Louisiana State Medical Society, Shreveport, May 30-.Tune 1. 
Missouri State Medical Association, .Telterson City, May 10-18. 
Montana State Medical Association, Butte, May 10-11. ' 

Nebraska State Medical Association, Omaba; May 2; 

New Hampshire Medical Society,- Concord, May 11-12. 

North Dakota State Medical Association, Fargo, May 9-10. 

Ohio State Medical Association;- Cleveland, May 9-11. 

Oklahoma State Medical Association, Muskogee, May, o-ll. 

Texas. State Medical Association of; Amarillo, May 9-11. 
Washington State Medical Association; Spokane; May 9-11. 


MEDICAL SOCIETY OF THE STATE OF NEW YORE 

One BnnOred and Fifth Annual Mceiino, held at Albany, 

April JS - io , mi 

The President, Dn. Charles Stover, Amsterdam, in the Cliair 
PPvOCEEDINGS OF THE HOUSE OF DELEGATES 


Dr. Charles Stover, Amsterdam; The Committee on E.v- 
perimental Medicine is asking for the pecuniary support of 
tliis society in carrying on the -work entrusted to it, and 
should receive it. The report of the Committee on Public 
Health is of more than ordinary interest in that it deals with 
the importance of establishing and maintaining county labora¬ 
tories-. The'funds necessary'for carrying to a conclusion the 
work that has been begun in relation to tuberculosis alone are 
so groat that, inasmuch as the benefit to the public is corre¬ 
spondingly large, there is no reason why boards of health 
should not take on themselves the continuation of a great deal 
of the work that has been begun by private fortunes. This 
has already been done in some of the cities of the state where 
boards of health have taken over tuberculosis dispensaries 
originally started by branches of the stale charities aid. 


Report of the Committee on Experimental Medicine 

The Committee on Experimental Medicine, in cooperation 
with the Committee on Legislation and with public-spirited 
men throughout the state, labored successfully to prevent the 
passage by the legislature of 1910 of two bills relating to 
experiments on living animals. One bill sought to impose 
restrictions, which were- against- the public welfare, on the 
performance of such experiments.. A joint hearing before the 
judiciary committee of the senate and the assembly was held on 
Feb. 23; 1910. The other bill represented a-new departure on 
the part of antiviviseetionists in that it sought to establish a 
commission totinquire into the extent and nature of animal 
experimentatioiUn this state. It was a real antivivisection 
measure thinly disguised. Hearings on tins bill were lield 
before the ways Vul means committee of the assembly and 

b'torc the SnifV”'"" ““'“'--..T'",'"“""I 

ExperimeUtal IMeduiine felt it to be its du.yto combat the 
mistaken and unsouihl notions of their opponents relating to 

experimental medicin^and- to oppose-both bills, and its repre¬ 
sentatives appeared atYe hearings and 

tn this eft-ect before the legislative committees. Both bills 
died in committee. Thesis no douM^that^aga^.n^^^^^^^ 

with 6^°^' fui^provWed for the purpose, and a 


Report of the Counsel. 

bin. Jajies Taylor Lewis, counsel for the society, reported 
on Medical Defense. Seventeen state societies have now 
-adopted this feature, and the medical profession is fast com¬ 
ing to realize how important it is that its members should 
stand shoulder to shoulder in repelling vicious attacks on 
phj’sieians, since there is no litigation more far-reaching in its 
importance, not only in its effect on the profession, but also 
by’ its indirect influence on the public health. 


Report of the Committee on Public Health 

While those colleagues who reside in large cities have every 
opportunity and facility in laboratory advantages, others in 
the smaller toums and villages do not, and the committee 
believes them to be entitled- to every and any aid whieli can 
be given to them. These men stand- in the front rank of 
earnest, honest, hard-working, self-sacrificing, members of the 
medical profession, and they should not be denied these advan¬ 
tages simply because of their environment. Such laboratory 
facilities would not only enable county medical men to keep 
modern, but would exert a profound and lasting influence over 
the public at large. It is assumed that the tiiirty’-eiglit coun¬ 
ties in the state containing hospitals would be glad to furnish 
laboratory space for the gnid pro quo of the paid resident 
pathologist and his assistant. 


Report of Committee to Consider the Question of- Increasing 
Interest in the-Society 

The fifty’-eight county societies' of the state represent at the 
present time a membership of about 7,000, and while there 
has been a steady’ growth each year, it is not large. If state, 
district branch, and county society meetings are improved, 
increased growth will necessaril.y follow. This committee 
offers the following suggestions - for increasing interest m 
county societies: 

1. Improve programs. Interest in the meeting depends 
largely’ on the attractiveness of the program. 

2. Take up post-graduate course as recommended by Ameri¬ 
can Medical Association. This sy’stematizes the program. 

3. Confer M’ith state board of health for at least one meet¬ 
ing a year on public health matters. Cooperation with the 
health department is essential to the -welfare of the com¬ 
munity’. 

4. Have at least one speaker a year from a distance, obtained 
by’ conference with committee on scientific work of state society 
if necessary’. It -will be glad to suggest names of those will¬ 
ing to render such service. 

5. Arrange for one or more clinical meetings a y’ear. Select 
subjects and request all who have proper cases to bring tlicm 
before the society. Then have a discussion, alu'ays with flu 
understanding that discussion of the case shall not be held m 
the presence of the patient; otherwise, frequently patients can¬ 
not be shown for obvious reasons. 

,0. Arrange for demonstration by’ bacteriologists and pa > 
ologists, with specimens, lantern slides, etc. 

7. Arrange for social jiart of meeting. Some light refre .--1 
ments at the close of the meeting are an adjunct to fratcriM 
intercourse. 

8. Sec that meetings are held often enough to keep up m cr 
est. Once or twice a y’car is not enough. Invite every mcni 
her of the profession in the county to at least one nicctin', ■' 
year, not necessarily’ inviting them all to the same mee mo^ 
in counties where men do not show a willingness to uri ^ 
papers either designate writers for different meetings or sc 
that outsiders are invited. In other words, sec that the inee 
ings are made interesting. It should be the aim ” . 
county society to secure a permanent liome, a small 

with a supply of current journals, and the use of the arge 
libraries for reference books will greatly increase intcrca 
the county organization. 
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0. Arrange Uic time of meeting to necommoclatc the large'll 
nnmiwr of mcmt)ers. When men come from tong distances »n 
evening session is otivionsty the most inconvenient. An after¬ 
noon session nitl often appeal to a larger nnml>eT of men wtien 
it permits them to rencli their homes at n scasonahle, honr. 

10. Select as onicers wen who arc willing to work. Keep 
good men in ollice. Do not promote tho.se who have .sliown 
that they will not attend to the dnties assigned them. Klh- 
ciency is the only criterion of leadership. Ko physician should 
aeeeiit ofileo nniess he is prepared to give the iiosition the 
attention that it deserves, and nniess he is interested in the 

work. , , 

U. In small societies do not undnly mnlliply odiees—the 
secretary’s and treasnrer’s dnties can he heat done hy one man. 

1 -2. :M'ake dues large enough to warrant condneting the 
society work in a proper manner. 

13. Provide a committee, on entertainment which shall wel¬ 
come new or pro.spective meml)or.s or guests at meetings. Tlie 
ollicers of the .society may he active or ec-oflicin nicmher.s of 
such committee. Newly registered physicians should lie visited 
l)v such committee or written to and asked to join the coniiti 
societv. 

14. See that the meetings, program? of proceedings arc puh- 
lished rcgnlavly and promptly in tlie state jonrnai. 

Id. Have high ideals. Be liherat yet firm in the mainle- 
mince of a liigh etliical standard. Educate the pnhlie. Be a 
power for good in the community. Do not he aslmmed of the 
countv society or apologize for it. ^lakc it better. Attend 
all meetings and see that others do the .same. Tlie county 
society is a conservator of patriotism and wortliy citizenship. 

Animal Experimentation 

Dti. Caiw, of New York City, offered Die following re.soln- 
tions! 

Pfsorml. That the members of the llonse of Belepates do hereli.v 
declare that animal esnerlmcntatlon In this state Is conducted In ii 
proper and merciful manner, and that such experimentation Is po'l- 
tlvelv essential Vo medical progress; that unmerciful experimenta¬ 
tion'is not practiced In this state and is prohyiUed hr Inn-. 

JJrsoIred. That Senate Bill No. 310, calling tor the inve.sllgntlon 
of vivisection in this state Is therefore unnecessary and mlsclievloiis 
•and calculated to hinder and Interfere with vivisection, and cor¬ 
respondingly lessen the humane benefits derived therefrom. 

Itesolred, That we respectfully petition the legislature to expre.ss 
decided disapproval of all measures coming before It opposed to 
animal experimentation tor the purpose of medical advancement; 
also all measures calculated to hinder or destroy the same. 

Those resolutions were adopted tmartimoUBly. 

Membership in State and-National Organizations 
Dn. E. LeFevre, of New York, offered the following; 

Wnr.r.PAS, The Board of Trustee.s of the American Medical Asso¬ 
ciation has requested an expression of opinion on the subject of 
mahing in the future all members of state societies and county 
societies In affiliation with them ipso facio members of the American 
Medical Association, and in order that 4he board may mate a satis¬ 
factory report to the House of Delegates of the national organiza¬ 
tion relating thereto, be it 

Resolved, That the foregoing request of the Board of Trustee.s of 
the American Medical Association be referred to a committee of five 
to be appointed by the president of this society for invc.stigation as 
to the leg.ality, expediency and advisability of the proposition and to 
report to this House of Delegates at the next annual meeting.' 

On motion, the resolution was adopted. 

The President appointed on this committee Drs. E. LeFevre, 
New York; S. B. Ward, Albany; W. W. Skinner, Geneva- 
.1. C. MacEvitt, Brooklj-n; and Wisner R. Townsend New 
York. 

Vaccination of School Children 

Un. D. S. Dougherty, of New York, offered the following 
resolution, which was adopted: 


■ 128.5 


BiiKniivs, There is a bill in the assemblv known as Bill No Gil 
designed to allow iiuv.iccinated children to attend school on presen¬ 
tation of a physician's certificate that such pnpii's or person's 
physical condition is such that vaccIn.Ttion will jeopardize his or 
her health, or on a written declaration from the parents or guar¬ 
dians of such pupils or persons to the effect that such parent.s or 
guardians are consclentionsly opposed to vaccination; therefore, be it 
Acsotriyi. That this society protests against, the pa.s.sagc of this 
interests of the state, and respectfully 
urges the Icsislaturc to withhold its approval of tUe-measure. 


Medical Education and Medical Practice Act 
The following renolniioim were ndojiled; 

Itesnh-ed. Thai the Hoard of llegents of the Tlnlver.slly of the 
stale of New York be reqnested to verommend such clinnge in 1 be 
inedlrnl prnrtlee net n,« will raise liie reqtilremenls for seciirlng the 
niedlral slndenl's cerllfirale to Include. In addition to the standard 
blub school eonrse, one year in college, or Its equivalent, embntelin: 
I'viiMTinliy Uio foilou'InK Nuhjort*?: pliyslrs, duTnlsto* (Inor^ntilc nna 

nunlHatlve nniilyslsl. and general biology. ,, 

Resnlrrd. Tbnt the stale society recommends to tlie Board of 
Itegeiils tbnt an InvesUgation be eondurletl In order to asrcrtnln tlie 
inimber of internships avniblble In the liosnltnls of llie state wllti it 
view to retsiminendlng a fifth yenr in hospllai for the completion of 
the medical rnrricuinm. 

Registration of Midwives 

Dn. BiniN.M'.n Coili'.N, of Bnffivto. offered Die following re.so- 
Iiitiou. whieli wns referred to the eonneil: 

Witf.gE.vs, In the larger cllles In (be Binte of New York nearly 
bftir of the births are nttendrd liv midwives, many of whom are 
wholly Iintraliied for the responstlile work which they assume, there¬ 
fore, iie It 

Itrsolrril, That the Erie County Medtral Society favors the ndop- 
lloii of an edneatlonnl standard similar In rlmrncler to that whirh 
Is now provided tor tnitned nurses, and that it recommends the 
state medlenl soeletv take sncli notion ns may lend to the e.stahllsh- 
ment of it standard, tlie requirements of adequate examinations, 
with nniver.sal registration of all midwives practicing In this slate. 

Optometry 

Dn. II. W. WooTTON. tif New York City, presented tlie fol¬ 
lowing preambles and resolutions, which wore referred to the 
council witli power to carry out tlie recommendations: 

\Viii;i!i;.\s, A law Is now on the statute hooks creating a apoclal 
class of practitioners known as optometrists, and 

Tilts low gives to certain persons the right to adjust 
lenses to eyes with defects of vision and prohibits the use of drugs 
in detormlnlug the need for and the-klnd of lenses to lx; prescribed, 
and 

tVnnaiMS, it la the opinion of the medical profession that a 
knowledge of Hie .snbjeel.s laiight In medical schools Is absolutely 
essential for the proper and safe performance of the work this law 
gives opticians the legal right to do, and 

WilGur.AS. The entrusting of work so important to the hands of a 
class of people Inadequately equipped, and who arc denied the right 
to use tlie means nece.ssnry to do properly the ivork titcy arc autltor- 
ized to dn. is a positive menace to the community: therefore, bo It 
Resolved, Tbnt it Is the Judgment of the Medical Societv of tlie 
State of Now York that the legislature made a serious- mistake tn 
ennetlng this Ian-; that In the Judgment of this society the legis¬ 
lature should be resiieclfully petitioned to repeal this iniquitous 
Intv; tbnt in the judgment of Ibis society Columbia Univcrsltv has 
taken a decided step liaeltwnrd In cstnbllsbing a course In optofnetrv 
in Its extension teaching, advcrtlslug the same ns an opportunity 
for men and women -with only two .vears of hlgh-schooI training to 
enter a "new profc.sslOD." 

Resolved, That Columbia University bv creating this department 
and granting certificates of proficiency'to students who fulfil Us 
requirements not only discredits Its own tncdic.al department hut 
dl.serlmlnates against its medical graduates, of whom is required a 
preliminary training tar In excess of that required of the optom- 
elrlst, which discrimination i.s especially intensified bv the fact 
that the medical graduates who take up the practice of ophthal¬ 
mology come in direct competition with graduates In optometrv 
Resolved, That Columbia University by establishing tlits course in 
optometry lias given support to a horde of Incompetents who arc 
constantly endeavoring to tear down the barriers created by the 
state for the protection of the public hcaltli, as is attested bV the 
fact that the action of Columbia University In this partlcnlar is 
being advertised ail over the United States by opticians seeking 
identical privileges elsewhere. 

/fesofrerf. That in view of the foregoing statements the medical 
•society of this Btate respectfiilly nrges Columbia University, in the 
Cit,i of New Yolk, to abolish its cour.se in optometry. 

Officers Elected 

The following officers were elected; President, Dr. Wendell 
C. Phillips, New York City; first vice-president. Dr. Peter W. 
Van Peyma, Buffalo; second vice-pre.sident. Dr. William f! 
Campbell, Brooklyn; third vice-president, Dr. C. R Ilervev 
Oswego; secretary. Dr. Wisner R. Townsend, New York City’ 
re-elected; treasurer, Dr. Alexander Lambert, New York CitV 
re-elected; delegate.? to American Sfedical Association- Be 
A. T. Bristow, Brooklyn, Dr. J. W. Fleming. Brooklyn, Dr' 
Wesley T. Mulligen, Rochester, Dr. Henry L. Eisner, Syraense! 
Dr. Edgar A. 4 anderY'^eer, Albanv, and Dr. E. E Cornwall’ 
Brooklyn; alternates. Dr. S. W. .S. Toms, Nyaek, Dr. A. Wai¬ 
ter Suiter. Herkimer, Dr. W. B. Handbidge, Ogdensbur" Dr 
J. C. MacEvitt, Brooklyn, Dr. W. W. Strang, Nmv York'citv 
and Dr. Otto Pfaff, Oneida; ^ 

Albany w.as selected as-the-plaee for l.oltling the next annual 
meeting, and tbe time April lG-17, 1912. 

(To l/e coiifinucd) 
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TENNESSEE STATE MEDICAL ASSOCIATION 

Sevcnty-EightU AitniiaJ Ifeetiiig, held at Nashville^ April li-JS, lOlt 

The President, Dr. John A. Witherspoon, in the Chair 

The officers elected were named in The Journal, April 22. 
in the News Department. 

Radium 

Dk. G. P. Edwards, Nashville: In my experience, covering 
a period of nearly seven years, I have observed the action of 
radium in a great many different 'conditions and have gained 
confidence in its virtue. In thirty-eight' cases of cancer 
of the lip, twelve of which were postoperative, there were 
thirty-one cures and six failures; one patient failed to 
report results. In seventy-six cases of cancer of the face, 
nine of which were postoperative, one patient failed to report, 
in one the radium failed, and seventy-four patients were cured. 
Eight recurrences yielded to treatment. In seventeen eases 
of cancer of the eyelids, nine involving the mucous margin, 
si.x the canthus, and two the skin, cures were effected. In 
eight cases of cancer of the breast there were three failures 
and five cures. In three cases of cancer of the nipple, there 
were one failure and two cures. In four cases of lupus vul¬ 
garis, all the patients were cured. Of seven patients with 
lupus erythematosus, six were cured. Of nine individuals with 
cancer involving the buccal spaces, gum, or mouth, six were 
cured. Three cases of cancer of the scalp terminated in recov¬ 
ery in all. Of two patients with cancer of the antrum, one 
recovered; of six with cancer in the nares, five recovered. In 
one ease of cancer of the umbilicus a cure was effected, and also 
in thirteen cases of cancer of the neck. Six cases of cancer 
of the hand all resulted in cure. This report does not include 
patients now under treatment, nor does it include those cases 
in which the .u-ray was used in conjunction with radium except 
when the radium was used subsequent to ®-ray failure. 


DISCUSSION 

Dr, G. C. Savage, Nashville: I saw the case of malignant 
growth in the nasopharynx. The growth was removed, and it 
was one of the bloodiest operations I have ever seen. Radium 
treatment followed its removal, and the patient is now well 
at the end of eight or ten weeks. ‘Another patient with sar¬ 
coma of the nasopharjTix came under my observation, but was 
not operated on. Radium was used. There had been hemorr¬ 
hage every day from the malignant growth, but under the use 
of radium by Dr. Edwards this patient is now fairly robust. 
There are no longer hemorrhages, and there is free use of the 
respirator^' passages. 


Significance and Surgical Treatment of Uterine Displacements 

Dr. R. M. :McCowan, Knoxville: In treatment of uterine 
displacements there are a few principles that appeal to me 
more strongly than others. These are: 1. The perineum must 
be looked on as the most important feature for consideration, 
for without perfect support here, anything one may do is 
futile. Theie are many operations that are suggested for 
repair of the perineum; 1 prefer the modified Tait. 2. Next 
in importance is the correction of the angle between the uterus 
and the vagina. This is accomplished by shortening the round 
ligaments, lifting the uterus forward and upward. When the 
anterior portion of the ligament is especially weak, I have 
found the modified Gilliam, Mayo and Fowler operation satis¬ 
factory. This consists in pulling the inguinal portion of the 
round ligaments through the outer border of the recti, and 
stitchin-r them together on the anterior portion of the muscle. 
4notlie" method wiiidi I have used for several years i.s one 
U-'^ested first bv R. Miller, of Knoxville. It consists in 
lift'm.' the uterus upward and forward through an abdominal 
ouenlTw, uiitil the round ligaments are brought into view; an 
incision is carried through the parietal covering along the long 
axis from the uterine end a variable distance toward the peh c 
wall in accordauee with the relaxation present; the fibers of 
eaments m-e 'theii separated DieJengt-h ot the incision, and 
r T toepfvher wit.'* the attached peritoneal covering of 

the ha yes, -phe distal and proximal 

broad ligamen \ ' together bv a suture passed through 
extremities are beyond one extreme to 

Sir -■ 
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will close the incision in a transverse line and shorten the liga¬ 
ments to the extent of the primary incision. In prolapse, the 
operation of selection is that suggested by Crile. ’ It consists 
in tying off the ovarian arteries and in doing a supravaginal 
hysterectomy, leaving a long fan-tail leaf on either side of 
the body of the uterus; these are brought through the recti 
on each side and stitched together in the same manner as 
in the round ligament operation'. The greatest difficulty in 
dealing with these cases is the fact that often there is an 
existing general visceroptosis. In anterior displacement, usu¬ 
ally a complete dilatation of the cervix is all that is required 
with a pulling down and stretching of the ligaments, or a 
wedge-shaped portion of the cervix may be removed from the 
posterior portion, as has been suggested by Dudley. 

DISCUSSION 

Dr. R. Caldwell, Nashville: I have found as many retro- 
displaced uteri in women who have not borne children as in 
child-bearing women, and yet so far' as we could determine, 
in those women the perineum was normal. I am inclined 
to believe that if we.can maintain the normal position of the 
uterus by means of the ligaments or guy-ropes, and maintain 
the proper angle, and bring the uterus forward, we will pre¬ 
vent retrodisplacements. 

Dr. C. N. Cowden, Nashville: Not every woman with a 
backward displacement of the uterus should be subjected to 
operation, because women are not all of the same nervous 
temperament, and while a backward displacement in one 
patient will create enough nervous disturbance to warrant an 
operation, in other instances such nn operation would not be 
required. \Ye must individualize in these cases before we 
hail ever apply the rule in a sensible ivay. 


Traumatic Perforation of Abdominal Viscera 

Dr. W. M. McCabe, Nashville: Within the last eighteen 
months I have had the following cases of injury to the abdom¬ 
inal viscera: One gunshot perforating wound, the patient 
dying. Eight gunshot perforating wounds with bullets, four 
of which required resection; seven of the patients recovered. 
There were two gunshot-wounds of' the liver, one operated 
on, and one not operated on; both patients recovered; one 
penetrating gunshot-wound; three stab wounds of the stom¬ 
ach through the left interspaces; four stab wounds of small 
intestines; one stab wound of ascending and transverse colon; 
one stab wound of the spleen; three penetrating stab wounds. 
All patients with stab rvounds recovered. I believe that as a 
rule the median abdominal incision is preferable in gunshot 
wounds, but occasionally vary this procedure. I do not hesi¬ 
tate to make a subsequent incision if it will facilitate mat¬ 
ters and allow of more thorough and satisfactory examination. 
If resection is decided on, I clamp the gut, take out a triangle 
of mesentery, and control the hemorrhage. A Connell suture 
of linen is then inserted at the mesenteric border, and this 
suture is run continuously around the gut, going through a' 
coats. This part of the anastomosis is completed bj' suturing 
the rent in the mesentery with the same thread. This suture 
is covered with a Czerny-Lembert suture in the peritoneum, 
and reinforced with catgut, if necessary. I am careful o 
make the suture approximate, but do not allow it to constnc . 

I now examine the work, invaginatc the bowel through m 
anastomotic ring, and if the thumb and forefinger meet I aj" 
satisfied. If only perforations are to be dealt with, I put m 
a purse-string suture of linen, if it does not constrict^ m 
lumen too much, or suture with a through-and-through hnen 
suture and cover with a Czerny-Lembert of catgut or hnen. 
The perforations having been closed, I ivasb tbe intestines «' ' 
saline solution and drop them back into the abdominal com }• 
The peritoneal cavity is then sponged out ivith gaiizc 
I never flush the cavity with any kind of solution. I 
sponged away pumpkin seeds, tomato skins, feces, and o i 
matter, and have yet to regret that I did not flush the ca'i 
If there has been much soiling of the peritoneum, I inser 
drain. 1 should he delighted if the drain could be 
with, but as yet 1 have not been sufficiently convinecc 
is a useless procedure. I have learned, bmvever, that a • 
produce necrosi.s of the abdominal wall, and for tin. ■ ■ 
they should always be brought through a separate s . , 
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allowiii" tlio aI);loiiiiii!il incision to lioal t>y fir.^l inlcntion nnil 
prcvciitiiip Iioriiia anil other conililicatiniis.. T lin patient i‘< 
placed in bed in the I'owler po'^ition. the Mnrpliy drip enema 
i- piven constantly, and all food and water is withheld for 
twentv-fonr hours.' I'nrpatives are not Riven for at least live 
da.vs. ' This tre.ainient is not e.irried ont nidess t snsjiect that 
peritonitis is liahle to ocenr. While 1 have done the end-to- 
end anastomosis with snceess. I liclievc the lateral method is 
safer and may use it hereafter. 

niscrssioN 

Dn. W. D. IIaro.vui). Xashville: The meeting of the tsontli- 
ern Surgical and tlynecological Association in this city in IS'.lli 
marked the first crystallization of the expression of imniediale 
ahdominal section for every penetrating ahdoininal wound. It 
was the sense of that body that immediate exploration shonid 
he the rule in all eases of gunshot and stab wounds of the 
ahdominal viscera, and since then 1 think this has been the 
opinion of most surgeons, and also that if we should fail to 
do this and peritonitis should ocenr, and we are powerle.ss to 
control it after eight hours has been permitted to elap'c, we 
have been .truilty of a grave error. I think, sometimes, that 
in tlie future this may assume a medicolegal asiiect, 1 <lo 
not feel that we should shirk moral responsihility in these 
cases, to say nothing of surgical responsihility. As a matter 
of fact, we have two lives in our hands—the life, of the victim, 
and the life of the assailant. Ur. ifcCalio has reported an 
unusnal group of casc=. with a satisfaetory rate of mortality, 
and the lesson wo ought to learn is to suspect every penetrat¬ 
ing wound of the abdomen to be a perforating one, and never 
rest contented until we see inside the alKlomcm and repair 
thorougldy every wound after having gone over every- inch of 
the viscera. 

Dr. J. L. Crook. .laekson; One remarkable thing in cases 
of this character is the improved mortality within the last 
five years. The point made of using a stab wound for a drain 
is a good one, whether operating for perforation of the intes¬ 
tine or for other purposes. If we can make drainage through 
a separate incision, we can get a better result than by drain- 
ing in some cases through the original wound. 

Dr. J. A. Gaixes, Xashville: One of our greatest author¬ 
ities on duodenal ulcer. Moynihan, suggested that when there 
is perforation, especially when there are beans, lettuce, cab¬ 
bage and things of that character in the alidominal cavity, 
another opening should be made and the abdomen flushed. I 
do not believe that we should make sucli an opening for the 
purpose of flushing out things of that character. Flushing 
sliould not be done; we should pick out these things, and 
clear out the foreign material as well as we can by mechanical 
applications, without flushing the abdomen, and using drain¬ 
age in alt cases of this character. 

Da. D. L. SiiEDDAK, Knoxville; I have observed that stab 
wounds are simpler than gunshot-wounds. I have seen two 
patients die because in closing the perforation the peritoneum 
was not closed a sufficient distance around the margin of the 
wound. Again, paralysis is more likely to follow an injury 
from a gunshot-wound than from a knife of a stab wound. 
The author of the paper said that in injuries of the liver, tlie 
liver docs not bleed very much. It has been my observation 
that it bleeds very profusely when injured. 

Cancer of the Breast 

Dr. H. JI. Tigert, Xashville, advocated surgical,treatment 
for tlie relief of tliis condition. 

DISCUSSIOX 

According to the statistics of 
the Dinted Kingdom, one woman out of everv twelve in the 
year lOOS died of cancer, and in the State'of New Jersev 
last year more people died from cancer than from tuberculosis 
The only way to effect a radical cure of this condition is to 
make an early diagnosis and operate promptlv. Every tumor 
of the breast in a woman above the age of 35 should be 
removed and examined. 

Dr. B. ilALO.XE. Jfempliis: There is great diversity of 
opinion as to the etiology of cancer. In Rome practitioners 
hiive reverted to the Cohnheim embryonic theorv of cancer 
Ihey arc using an emulsion of embryos in the treatment of 
cancer in the experiiiiental laboratories there, and while they 


are not making many claims, the results have been encourag¬ 
ing. Dr. \V. ,1. Mayo, who saw some of this work while he was 
abroad, says that in his opinion it promises more than any¬ 
thing else in the way of a specific cure for this disease. 

Di:. .1. M. Kino. Xashville: Kvery tumor of the breast 
.shoulil be removed before .r-ray treatment is resorted to. I 
do not think any one shonid apply the .r-ray treatment to a 
tumor of the breast unless it has reeiiired. 

Dll. K. T. Xewei.t., Chattanooga; I have had two eases 
which showed that tumors of the breast oeeiirring in women 
over 3-"> are not always malignant. One patient has gone live 
years since the removal of the tumor without recurrence, and 
the other three years without reenrrence. 

Da. Mi'I’iir.inr.lts Oi.asoow, Xashville: In tumors of the 
lircasl occurring in young people it is advisable to remove the 
breast at once, but in a woman over ."ifl it might be well to 
watch the ease carefully before advising o]ierntion. Certainly, 
operation should not be advised on seeing the patient once or 
twice. 

Da. \V. T. lll.Ai’K, .Memphis: Early extiqiation is the only 
remedy, and all tumors of the breast shonid lie treated' :is 
malignant unless they arc proved to be benign.- 

Da. .1. OM'.aroN. Xashville: 1 think that wc shonid use 
Cohw’s fluid in rases of inoperable eaiicer. unless some serum 
of more prononneed value is brought to the attention of the 
profe-sion in the meantime. 

Da. I\‘. l.iTTEmai, Xashville: It is important to examine 
the axillary glands in eases of cancer from a prognostic stand¬ 
point. 

Da. C. A. UoiiERT-sox, Xashville, spoke of inctnstasc.s in can¬ 
cer of the breast, and detailed a very interesting ease which 
came under his observation within the past eighteen month.s. 

Da. \V. 11. Witt, Xashville: In two case.s in my practice, 
the disease recurred after ten years in one, and in the other 
after seven years. The«e recurrences were metastatic in 
nature. One patient died two or three months following the 
recurrence. 

Spina Bifida 

Da. B. 15. Cates, Knoxville: I previously reported three 
case' of spina bifida operated on. with one death. Since pub¬ 
lishing this report, 1 have operated on four other patients 
with one death, making a total of seven operations with two 
deaths. There were five males and two females. The ages 
varied at the time of operation from 2S days in the youngest 
to 20 years in the oldest. The situation of the tumors was 
in the cervical region once in a female, twice in males; once 
in the lumbar region in a male, once in the lumbosacral region 
in a male, once in the upper sacral region in a male, and once 
in the mid-sacral region in a male. One step in the technic 
of the operation concerns the closure of the spinal defect with 
osteoplastic grafts. In not one of my cases was there enoimh 
bone at hand to cover the opening, so I used the deep-fascia, 
by dissecting enough from without inward to cover over the 
defect when turned over the middle line. This fascia is stron" 
and dense enough to form a strong bridge. It is not iieces- 
sary to overlap the flaps, simply stitching the edges together 
with fine catgut being all that is necessary. I think that I 
caused necrosis in one case by imbricating the flaps, thus cut¬ 
ting off the blood-supply. 

DISCUSSION 

Dr. j. L. Crook, -laekson: I have had two cases of spina 
bifida under observation. In one of these the child was so 
weak that I did not think it would survive an operation, hence 
I did not operate. The other child was 8 months old and liad 
a meningocele in the lumbosacral region, on which I operated 
successfully. 

Dr. B. Malone, Jleinphis: My experience also is limited 
to two cases. In one, there was a meningomyelocele, and the 
other was a pure meningocele. In meningomyelocele,’in which 
the sac is composed of cord elements, the prognosis is unfavor¬ 
able. 

Dr. R. Caldwell, Xashville: Attention should be mven to 
the association of spina bifida with hvdroeephalus IVhen 
this is the case, very little can be expected from operation as 
these patients become hydrocephalic and die from exhaustion 
and imbecility after a few years of life. 

{To be continued) 
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Differexttat. Diagnosis. Presented Through an Analysis o£ 383 
Cases. By Richard C. Cabot, JI.D., Assistant Professor of Clinical 
Medicine, Harvard University Medical School, Boston. Cloth.- Price 
So.uO net. Pp. 753, with 195• illustrations. Philadelphia; W. b! 
Saunders Co., 1911. 


Cabot proposes to study medicine from the point of view 
of the presenting symptom, by the case-history method. Cases 
are grouped according to the chief symptom, such as headache, 
lumbar, abdominal or epigastric pain, fevers, chills, coma, con¬ 
vulsions, cougli, hematuria, jaundice, etc. Each section is 
prefaced by a statement of the possible causes of the symptom 
under discussion. Illustrative cases follo-sv, in which the salient 
points in tne liistory, examination and laboratory findings are 
given, the difierential diagnosis discussed, and diagnosis made. 
Numerous plates showing the distribution of pain, physical 
findings, etc., accompany the case histories. Diagrams are 
given, showing graphically the relative frequency of the 
several diseases in which any one sj'mptom may be the prin¬ 
cipal complaint. These are based on hospital records and at 
times may be misleading to thp general practitioner who sees 
a less selected series of eases. 

Cabot is no respecter of traditions and, as occasion presents, 
criticizes those which he believes are not founded on facts— 
e. g., the relation of backache and pelvic disease, tapervorm 
and abdominal pain, poor teeth and digestive disturbances. 
It is perhaps superfluous to conduct obsequies over “rheuma¬ 
tism” and “gastralgia,” as they have been buried alreadj' by 
most of the profession. The importance of lead intoxication 
as a cause of many obscure sj'mptom-complexes is rightly 
emphasized. The cases cited in illustration of abdominal and 
epigastric pain are particularly instructive. 

In many instances the diagnosis is arrived at through an 
admirable course of reasoning. We majq however, question 
the advisabilitj', even for teaching purposes, of arbitrarily 
placing difficulties in the way of diagnosis by the suppression 
of facts which are obvious on careful examination. A diag¬ 
nosis made in spite of omissions deserves no special credit. 
We may also question certain diagnoses in that they are made 
on insufficient evidence, or the resources of diagnosis are not 
all utilized. Abdominal pain is frequently caused by constipa¬ 
tion, but to dismiss a case with this unreserved diagnosis after 
a short period of observation may be dangerous, in view of 
the frequenc}^ with Avhich carcinoma presents the same symp¬ 
toms. It is, however, easier to criticize a diagnosis than to 
make one, and the general impression made by a case often 
has a weight which cannot be conveyed by verbal expression. 

Typographic errors are few. Kernig’s sign is repeatedly 
referred to as “Koenig’s” sign. 

The chief value of “Difierential Diagnosis” lies not in the 
introduction of new facts, but rather in the demonstration 
to the student of the manner by which he may arrive at a 
reasonable diagnosis by careful observation and proper correla¬ 
tion of the facts obtained from the history, physical examina¬ 
tion and laboratory findings. To the practitioner also, who 
would go beyond the mere treatment of symptoms, or learn of 
the difficulties surmounted by another, this book will prov^e of 
great interes't and value. 


Vaginal Ckliotomt. B.v S. tVyHis Handler, M.D., Fellow ^ the 
.A.mcrican Association of Obstetricians and Gynecologists. Cmtn. 
Price. $3 net. Pp. 443, with 148 illustrations. Philadelphia: W. B. 
Saunders Co., 1911. 

In this valuable work the author has very clearly stated the 
technic of vaginal operations and amplified them with compre¬ 
hensive illustrations, so that the various surgical procedures 
are made perfectly clear. Even though the reader has had no 
personal experience with the vaginal route, he can hardly fail 
to see its advantages and the great field it offers in certain 
stated gynecologic operations. The history of anterior vaginal 
celiotomy is clearly outlined and beautifully illustrated and 
the possibilities and the indications are so accurately described 
that one is fully impressed with its value, while the compara 
tive advantagesNpf the vaginal over the abdominal route are 
succinctly expresSd. The technic in anterior vaginal cel.o- 
tomv is^cleaidy outlined, and, although the author has fully 
i-mp.-essed the readT with its difficulties, he encourages those 
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who are not familiar with the route to become acquainted 
with it. The positive indications for conservative operations 
on the ovaries and tubes, retrodeviations of the uterus, and 
cystocele, are tersely given. Added , to the subject of .’total 
uterine prolapse is the technic of the amputation of the cervix 
which is an important evolution in the operative procedure 
for permanent correction of procidentia. The description of 
vaginal hysterectomy, myomectomy, vaginal Cesarean section, 
metreurynter incision, and minor vaginal Cesarean section, 
makes this volume a complete summary and the most compre¬ 
hensive work in vaginal operations that has been published. 

It is invaluable to the gynecologist, the surgeon, and the I 
obstetrician, as well as to every physician who desires to be 
intelligently informed on the late and advanced methods of 
gynecologic surgery. 


PHOTOGnAPHic Atlas of Radiographv of the Mastoid Regio.v 
and of the Nasal Accessory Sinuses. Bv Joseph C. Beck MD 
Clinical Professor of Oto-Laryngology, College of Physicians anil 
Surgeons, University of Illinois. Half Morocco. Price, S8. St. 
Louis: The Laryngoscope Co., 1911. 

This loose-leaved atlas, so constructed as to permit changes 
to be made in the radiographs it contains, has been compiled 
by Dr. Beck with the cooperation of a radiologist and a 
photographer. To avoid marking the photographs which have 
been used, half-tones being unsatisfactory, the author fol¬ 
lows the scheme of using an outline drawing to explain the 
radiograph after the manner of .lOllian’s “Atlas on Face Repro¬ 
duction.” The importance of following the technic, which is 
fully outlined, is emphasized. Three positions are suggested: 
The postero-anterior position shows the frontal sinuses, eth- 
moids, orbits, and the antra and nasal cavities; the lateral 
position, the sphenoidal sinuses, the sella turcica and the depth 
of the frontal; the mastoid position is limited to use in study¬ 
ing the mastoid, the middle ear and the lateral sinus. These 
positions permit of the study of fractures and diseases of the 
bones and of foreign bodies, as well as the condition of the 
sinuses. The photographic methods that have given best re¬ 
sults are explained. Eight stereogram illustrations are pre¬ 
sented; four showing the positions described, three radio¬ 
graphs of a- skull taken in the different positions, and one the 
difference between a stereoscopic and pseudoscopic image as 
shown in Dr. Kelly’s atlas. Then follow twenty-five photo¬ 
graphs, 19 cm. by 24 cm., from radiographs of the skull and 
of the head, showing the normal and certain abnormal condi¬ 
tions of the sinuses and some results of faulty technic.^ 

The purpose of the atlas is to aid in the interpretation of 
radiographs of the head. To the degree that it is accepted as 
establishing a standard of technic, it -will attain its object. . 


Serum and Vaccine Therapy. Bacterial Therapeutics and 
Prophylaxis Bacterial Diagnostic Agents. By R. Tanner Howlcti, 
M.D., F.U.C.P., D.P.H., Professor of General Pathology and Bac¬ 
teriology, King's College, London. Second Edition. Cloth. i rRO 
7 shillings G pence net. Pp. 40G. London : J. & A. ChmchilJ, < 
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Tlie first chapter of this book is taken up by an intro¬ 
ductory consideration of the principles underlying immunit) 
processes in general. The preparation and practical applica¬ 
tion of the various antitoxic and antimicrobic serums are 
then concisely described. The section of the book dealing 
with the principles of vaccine therapy, and giving practica 
directions for preparation and use, is especially valua e- 
Hewlett’s views concerning direct transfusion are somevha a 
variance with the prevailing American ideas and the su 
is therefore dismissed witli but slight consideration. i® 
references to important literature on the different su jcf s 
constitute a valuable portion of the book. 
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TunERCuLosis OF Farm Ani.mals. Bulletin 4,4f*<, 
llinois Agricultural E.xperlmont Station. B.v Charles i. ■ 

nd W. J. SlacNeal. Urhana, Ill., February, 1911. Paper. 11'- ^ 

This bulletin contains a splendid summary of the ^hdin^ o 
xperimenters and investigators in this and foreign conn n ^ 
oncerning tuberculosis in farm animals, especially with ® 
nee to its transmission by means of the bovine form o ■ 
acillus to human beings through the various ebanne s. 

Iso contains tlic results of the study and experiments a 
Iniversity of Illinois Agricultural E.xperiment Stn ion, 
ether with an extensive bibliography relating to this m 
’ork. 
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Evidence Which Dead Body Cannot Be Made to Furnish 

The Supreme Court of Xcw York. Special Term, Erie Coiinly, 
ho!ii«, in the case of Daiialiy v;*. Kcllope (120 X. V. S. •Ill), 
that no right of exhumation, iimpeclion. ili^iscetion. microscopic 
examination, and Taking of culture is furnished in a civil 
action by the code provision in that state that a court of 
record has power to compel a parly to make, discovery of any 
article or property in his possession or under his control relat¬ 
ing to the merits of the, action or of the defense therein. 

In this case was the first n))plication of the kind ever made, 
so fi\T as the court is aware. The irction was brought liy the 
administratrix of the estate of Matthew Danahy, deceased, to 
recover damages for his death, alleged to have heeu caused hy 
injuries received in a collision with an automohile claimed to 
have been owned by the defendant. The accident occurred 
duty 10. 1009. and the death of llaiwhy on Xovcinber 20, 1910. 
The cerlificato of death .signed and filed by the attending phy¬ 
sician stated the cause to have been malignant endocarditis. 
The discovery and ins])cction of the body, with permission to 
take cultures and to liave microscoiuc examinations made, it 
was alleged, would furnish the means of determining the exact 
cause of said disease. 

The denial of the application was based squarely on the 
absence of any right or authority in the court to grant the 
inspection, etc., asked, notwithstanding the provision in the 
code above mentioned. In considering the latter, the court is 
sure that the legislature could not have had any intention to 
include the body of a dead person within the description of an 
"article” or "property,” or have had in mind an application 
to exhume the remains of a deceased person for the jiurposcs 
of the section. But, even though it authorizes an order for 
the production and inspection of a buried human body, the 
court finds nothing in the section which could possibly author¬ 
ize its dissection, etc. If the article to ho inspected were a 
piece of machinery, instead of a human body, the court, under 
the section relied on, would not be warranted, it thinks, in 
making an order permitting the machinery to he taken apart, 
and a part of it carried away for the puqioscs of further 
examination. iMuch less would the court be justified in j)er- 
mitting an autopsy on a human body. 

There is, strictly speaking, no right of “property” in a dead 
body. A long line of judicial decisions .appear to have estab¬ 
lished the general doctrine to that effect, although the law has 
been relaxed to the extent of giving the husband, widow, or 
next of kin the right of protecting the remains of the dead 
and saving them from desecration, which can be enforced by 
appropriate legai remedies. 


The evidence and findings in Ihe present case, this legisla¬ 
tion, ami these decisions, go to sliow a widespread reengnilion 
of the danger of infeetion from liovine tuberculosis and of the 
ellicaey of the tubereulin test. When there are conllietiiig 
Bcientilie beliefs or theories in such nm'Kers it is for the city 
coniieil to determine on what theory it will base its jiolicc 
regulations, and unless it is eleariy and manifestly wrong it 
is^nnt for the coiirls to interfere on Die ground Hint the .scien¬ 
tific theory on which the ordinance is ba«ed is incorrect or 
nnsonnd. 

Kor does the rourt consider that the ordinance is rendered • 
void because it a|)]dies only to dealers in milk drawn from 
rows outside of the city, when tlicrc are other regulations 
covering the sale of milk drawn from cows kejit within the 
ritv. There is a suflieient basis for such classification in the 
dilferenrc of facility for ins]ieetion and regulation. 

l-Tirthennore, tlic court tliinks that a situation was dis¬ 
closed in which it might be said tliat tlie common council had 
the right to ilecide that destruction of the milk was thc only 
available or cilieient penalty for the enforcement of the ordi¬ 
nance, and that such destruction was necessary, and the ordi¬ 
nance cannot be deehircd unreasonable in tliis particular, 'i'hen 
the plaintilT him-elf must by his own net expose his property 
to confiscation before this portion of the ordinance will affect 
him injuriously, ami theic is a distinction recognized in some 
cases between preexisting miisanecs and those created by wil¬ 
fully placing property in the forbidden place or condition after 
the ennetment oi an ordinance, and in defiance of it. Self- 
inliicted damage is not recoverable. 

Who Accounted "Physicians Now Registered" Under Medical 
Practice Act 

The Supreme Court of Missouri. Division No. 2, holds, in 
Stale vs. Carson (1112 S. W'. ll. .'iST). that, as the defendant 
was conecdcdly registered and licensed under the Missouri 
act of 1877, he came squarely within the exception to the act' 
of 1901, as "a phy.sician now registered,” and that no subse¬ 
quent act of the .Missouri legislature has revoked the license 
given him under the act of 1877, so that it was error to require 
him to have been also licensed by the board of health. 

The court says that, after the defendant was duly registered 
under the act of 1877, namely, in 1880, by filing a copy of a 
diploma, the legislature passed the net of 1883, which provided 
that it should not apply to tho.se who had been practicing 
medicine five years in tliat state prior to the enactment of that 
law, but contained no provision as to prior registration. Then 
came the act of 1901, making it a misdemeanor for any person, 
“c.xccpt physicians now registered,” to practice medicine or sur¬ 
gery without a license from the State Board of Health. The 


Validity of City Ordinance Requiring Tuberculin. Test 

The Supreme Court of Wisconsin, in Adams vs. City of 'Mil¬ 
waukee and others (129 N. W. R. iilS), holds valid a city ordi- 
n.ance requiring the tubereulin test, and that there was no 
error in a judgment against enjoining the enforcement of the 
ordinance. It says that it is not necessary to support the 
ordinance to show that human pulmonary., tuberculosis is 
caused hy drinking the milk of cows afflicted with bovine 
tuberculosis. If the milk of such cows produces dise.ase of 
any kind, or is harmful to health, this is a sufficient basis for 
police regulation of its sale and distribution in the citv. 

Attention was called to chapter 542, Laws of Wisconsin for 
1909. and to the following statutes of other states, reco<Tniz- 
ing the efficiency of the tuberculin test: Indiana, chapter°18i 
Laws 1909-, Delaware, chapter 122, Laws 1909; Maine, chap¬ 
ter 133, Laws 1909; Maryland, chapter 406, Laws 1910; 'Michi¬ 
gan, chapter 172, Laws 1909; Minnesota, chapter SO^ Laws 
1909; New York, pages 28, 29, vol. 1, Consol. Laws’ 1900- 
North Dakota, chapter IGO, Laws 1909; Oregon, chapter 213 ’ 
Laws 1909; South Carolina, chapter 131, Laws 1909; South 
Dakota, chapter 291, Iziws 1909; Tennessee, chapter 475 
Laws 1909; Vermont, Nb. 1, chapter 1G3, Laws I90S; Virginia’ 
chapter 335, Laws 1910. The court was also referred to the 
cases of State vs. NeUon, 06 Minn. 1G6,- Nelson vs,- Minne¬ 
apolis (Jlinn.), 1-27 N. W- R. 445raud New Orleans vs Char- 
ouleau, 121 La, 890. 


trial court held that a physician registered under the act of 
1874 was a registered phy.sician within the meaning of the law 
of 1901, and a pliysician registered under the act of 1877, five 
years before the act of 1883 went into cfTeet, would he regis¬ 
tered within the purview of the law of 1901, but, inasmuch as 
the defendant was not regi.stered until ISSO, less than five 
years before 1883. he was not a registered physician within the 
meaning of the law of 1991, which last conclusion was erro- 
iieoHS. 


Tlie constmetion which the state sought to have given the 
act of 1901 Avould necessitate the court amending the statute 
so that it would read; "Any person, except physicians now 
registered and qualified to practice under the laws of 1SS3.” 
The defendant was not prosecuted for a violation of the act of 
1883 while it was in force. That act was, in turn, repealed 
by the act of 1001, and five years’ practice no longer afforded 
protection. Thus if a physician bad practiced five years 
before 1SS3, but was not registered, be would clearly fall 
under the conuemnation of the act of 1901 because he was not 
registered. IVhat effect then had the act of 1901 on the registra¬ 
tion of the defendant’s diploma and certificate in 1880° The 
diploma was registered under the law of 1877, and no subsequent 
act required or permitted it to be registered again., While it 
might or might not have protected him from prosecution dur¬ 
ing the life of the act of 1883. wliat was there to prevent the 
legislature repealing the act of 1883 as it did, dnd providimr 
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that his registration iintler tlie act of 1877 should protect him 
from prosecution and permit him to continue his practice ? No act 
of the legislature had revoked the license the state had granted 
him in 1880, and no tribunal authorized to do it had done so. 
Even if it should be said that tlie act of 1883 impliedly ren¬ 
dered his registration inelfective, it cannot be doubted that the 
legislature could restore its efficacy by e.xpress provision as it 
did in 1901. This court is unable to see any substantial reason 
why a physician registered under the act of 1874 should be 
within the exception to the act of 1901, and one registered 
under tl)e act of 1877 under the oroad language of the excep¬ 
tion of the act of 1901 does not also fall within the act of 
1901. 
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i ■ Titles markccl with an asterisk (♦) are abstracted below. 

, Boston Medical and Surgical Journal 

April IS 

1 *An Analysis of Forty-Six Cases of Prostatectomy. L. Davis, 

Boston. 

2 ‘Vaccines in Puerperal Sepsis; W. H. Watters and C. A. 

Faton, Bo.ston. 

3 ‘Intratboraeic Insufflation Anesthesia : Apparatus and Cases. 

A. Ehrenfried, Boston. 

4 Extirpation of the Tonsil by Enucleation; Partly Instru¬ 

mental, Partly by the Use of the Finger. L. M. Freedman, 
Boston. 


1. Prostatectomy.—A summary of the results obtained in 
the twenty-four eases of perineal prostatectomy reported by 
Davis, shows that two patients died; in neither ease was death 
directly due to the operation. All the others left the hospital 
in good condition with obstruction relieved. In fifteen cases, 
the end-results have been e.xcellent in every respect—all that 
could be e.xpected or desired. In two other cases the result is 
marred only by the loss of sexual power. One patient has a nor- 
■ sistent cystitis which is symptomatically controlled by regular 
treatment; otherwise he is well. In J^our cases the results are 
not so satisfactory. In one there is poor control of the blad¬ 
der, so that the patient prefers to wear a urinal. In anot' er 
there is, at times, under stress, lapse of control. Two patients 
have persistent perineal fistul.T); in one of these there is also 
some cystitis. 

Of the twelve patients operated on by the upper route, two 
died. One patient, in whom the complication of closure of the 
bladder outlet during convalescence occurred, requiring a sec¬ 
ondary operation, has not been traced since discharge. There 
is no reason why the final result should not have been sjitis- 
factory, however. In one case in which the suprapubic opera- 
. tion followed an unsucce.ssful partial perineal prostatectomy, 
by another sui’geon. Davis says that the incontinence which 
followed unquestionably would not have occurred if the exter- 
• nal- sphincter had not been injured in the first operation. In 
. the eight remaining eases the functional results were exeellent. 

. Two patients have died since leaving the hospital, one three 
months afterward of pneumonia, one four years later of new 
growth of bladder; in neither were there any symptoms on the 
part of the prostate. Six patients h.ave recently reported them¬ 
selves alive and well without urinary symptoms. D.ata as to 
amount of residual urine are unfortunately meager; several of 
’ the patients lived at considerable distances and were able to 
report only by letter. In six eases in which it was recorded, 
the highest amount was 1% ounces in a man who previous to 
' operation had lived a catheter life for fifteen years; in the 
' other five cases it was less than 1 ounce. As to se.xual power, 
data are still scantier. Two patients are known to have retained 
it; in one patient who underwent both operations it was lost. 

2 Vaccines in Puerperal Sepsis—Fifty cases are reported 
by Watters and Eaton. This includes all patients who lm^e 
been treated, the ^ood and the bad, the early and the late. 

.ppovt™4 

„,l recovered. ,,,„„.ea pore eoHoree 

I't in post pnrtum, Out wittont nnj 


clinical symptoms of sepsis or other complication. This was 
never noted in other normal patients not so treated Amon^ 
^ the fifty cases reported, four patients died within twenty-four 
hours of the first treatment, being practically beyond any hope 
of recovery when vaccines, were first requested. Three others 
■ were moribund when inociilations were begun. Here life was 
possibly prolonged two or three days. Apart from these, there 
are forty-three patients, two of whom died and forty-one recov¬ 
ered. Of the two who died, one was operated on for sus¬ 
pected pus tube, which was not found, the patient dying six 
days after; the other was subjected to blood transfusion, dying 
within a few hours. 

The method of using the vaccine was to administer a poly¬ 
valent preparation immediately after the diagnosis seemed defi¬ 
nite, as determined by bactcriologic tests and to repeat as ne- 
ees.sary until the autogenous preparation was ready, about 
twenty-four liours later. The vaccines were prepared by the 
use of the minimum degree of moist heat, a method apparently 
followed by better results than when the earlier method was 
employed. Careful watch was made to ascertain any possible 
injurious effects or aggravation, but even in the worst cases 
none could be demonstrated. On the contrary, a number of 
patients who seemed to be almost without hope of recovery 
made very happy convalescences. No claim is made by the 
authors that the vaccines should replace other generally rec¬ 
ognized methods. On. the contrary, they insist that the vac¬ 
cines should be used to assist all other methods th.at have 
proved to be of value. In the series reported a hot vaginal 
douche has usually been employed; very rarely, in only one or 
two cas.es, an intra-iiterine doiicbe. Curettage was not per¬ 
formed in any instance. The bowels have been maintained in 
an active condition and remedies have been used when indi¬ 
cated. The authors have strongly advised leaving the patient 
as free from manipulation or local treatment as possible, and 
believe that the results well bear out these instructions. Two 
facts are given in conclusion: One that no demonstrable harm 
has been often done to any person; the other, that patients 
have shown much improvement after the inoculations and 
have recovered when even the best clinicians have foretold a 
fatal termination. 


3. Intratboraeic Insufflation Anesthesia.—The apparatus 
Ehrenfried uses consists of a Wolff bottle with three necks 
sitting within a copper water jacket, and a foot bellows. By 
means of cocks on the outside of a jacket, the stream of air 
from the bellovvs can be carried through the hot water, over 
the top of the ether (contained in the Wolff bottle), or through 
the ether when a particularly strong vapor is desired. Air 
and ether vapor may be mixed in any proportion. Connected 
with the delivery end of the apparatus is a safety valve and 
pressure regulator consistiii" of a bottle of mercury into whicli 
a tube is plunged. The depth of the tube in the mercur)’, 
which is adjustable, represents the maximum of pressure 
which is allowed within the apparatus; if for any reason, such 
as a spasm of the glottis, the pressure should rise, the A’nlve 
“blows off” automatical!}’ and danger from interstitial cmphi- 
sema is avoided. In his early e.vperiences, Ehrenfried cmplo.vc' 
a dial manometer registering in millimeters of mercury, a 
record the pressure, but he lias found that the pressure bolt e 
answers as well for all practical purposes. The apparatus is 
provided with a device to prevent droplets of condensed ether 
being carried over into the laryn.x. , 

The air or mixture is supplied at a practically cons au 
temperature of about 10 degrees above room temperature. i 
the operation is to last over half or three-quarters of 'fu 
the contents of the water jacket should be replaced. 
supplied may be filtered and moistened. For an intr.a rnc i 
tube he uses a French lisle catheter, 22 to 24 F., roois 
hot water to render it pliable, a now and sterile one > r 
used for each case. Soft rubber tubes have the ac'an Uc 
standing sterilization by boiling better, but tlicy arc ‘ ■ 
to introduce. The chief difficulty with this mctlioc o a 
sia so far has been the introduction of the tube. I e , 

a simple introducer, a laryngeal forceps with sleeves ” ‘ ^ 

for grasping the tube near its extremity, similar in p 
to the introducer of Doyen. After considerable j 

ducc the proper curve—working on frozen i 

cadavers—Ehrenfried has devised an mstruraen 


VuwMi; l.Yl 
KrMW.n IT 

l>t pMuk'd into llio Iftrynx in n few necmido. witli tl\c niontti 
j.-:!” in idnie ninl tSie left forel'mjier on tiie e]n«lnlti». villioul 
the ucecf 5 ity of leiin." a lienii inirroe or cietlric ilUnninntion, or 
e,.inij.'ins tiie patient on tlie table to ninl from the Rose po‘<i- 
tion.'as is necessary with the tlireet larynRo^eope. Khrenfrieil 
has tried this npi'tarnliiR sncce.ssfiilly Sonr limes on hnnwn 
beings. 

Mcdicai Record, New York 
April S 

’J'ft'jtiire ns an .11(1 In Dlacnnsls nm\ Treatmenl <xt 
. -- -...( oondlltons of 1 nrlons Orlahi. 

O'", ■ ' ■ llch, with iSpecl.al Ueference to the 

. : ' It. T. Terrv, New York. 

7 .■ji'Wnr. C. r,. Wondnitr. It. S. Army. 

S ‘A Cas(' or Krvtutettiitt. olllt t'nnsiial I'eatures. N. M. Itrill. 

New Vork, ‘ .. .. 

!' Psychoses of ChlhMte.arinp:. .1. It. MorR.an. \t n.slilncton, Ih < . 
to AchU' ttretUrUis ot Chemical, OrlRln. IV. ,1. Uohlnson, New 

llerooyal ot the Septal Floor In Snhmneons Operations. A. 
Kahn, New Yort:. 

April 1.1 

Piirpnr.i. .1. S. Tii.acher, New York. 

•.Vn Unusual Fracture of the tloaics at tlie t'ourtli. Mflli nml 
Sixth Cervicat Vertebra', with Injury of the Spinal Cord. 
IV. It. Swan. Colorado Sprlnss, Colo., and C. .1. Powers and 
11. T. Per.shlDS; Denver. 

Four Cases of Ureteral Calculus. It. D. Futnlss, New York. 
Metallic ForolKU Bodltjs In the Tissues; a New Telephonic 
.Searcher. IV. S. Thonta.s, New York, 

Kmhollsra and Throruhosls of the Pulmonary Artery; lleport 
of Three Cases, .T. Funke, Atlanta. Oa. 

. ••• ..... by 5 j jodlti Solution. K. McDoti- 
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■ ■ ' .-Stic DcRcneratlon ot the Kidney. II, It. 

"y Students and Others, Belna tlnndom 
Suggestions for the Younger Practitioners. Tl. 11. M. Daw- 
barn, New York. 


■o. Posture as an Aid in Diagnosis of Cardiac Affections.—It 
is for cases of extreme cardiac failure due to dii.at.ation .sec¬ 
ondary to severe valvular disease or myocardial disease that 
Berg lias found that a posture which is a eomUinaliou «f 
recumbency with vertical or semivcrtical position, forms a 
powerful adjuvaut in the treatment. Ho lias placed sucii 
patients in bed witii tlie head of tlie bed raised, a.s in the 
Fowler position, but witli the patient in what ho calls the 
reversed Trendelenburg position. The patients lie on an in¬ 
clined plane, body and legs extended, with the hc.ad and 
shoulders .at the top and the feet at the bottom of the inclined 
plane. The posterior legs of the bed on which the patient lies 
are raised 4 to 24 inches from the floor, resting on chairs or 
wooden supports with a broad base and narrower top, slmped 
like truncated cones or pyramids, or by any other means that 
may occur to the piiysician or some ingenious relative. The 
full heignt of 24 inches should not be attained^ however, at 
one stroke, but gradually, so that the patient may not get an 
annoying sense of insecurity from the unaccustomed attitude 
of lying on an inclined, plane, down hill, as it .were. At the 
foot of the bed the patient's feet should- rest .against a woll- 
bolstered or padded wooden rest, which extends awoss the width 
of the bed. IFeli-padded boards, 15 to 18 incites wide, siiould 
bound the sides of the bed to prevent the patient slippin'^ out 
during sleep. ° 

llie whole structure should be as firm .as though the patient 
bed were resting in the usual horizontal, manner..on the floor 
in order to give the sense of seeurity. The patient’s-head and 
shoulders should be supported by pillows and sometimes bv a 
head rest. The body should, lie recumbent on the bed in this 
mclmed plane without any bend at the hips, so that the ma.xi- 
mum dmvnward effect of gravity on the liver and abdominal 
organs m.ay be obtained. The upward pressure on the dia¬ 
phragm is thus removed; the heart relieved by the incrcised 


space thus obtained, and the 


venous return in the portal 


veins, vena cava and (pulmonary veins-encour.aged ■ BOrg h.-is 
seen patients suffering from cardiac failure as a result of dila¬ 
tation complicating vahuilar disease and mvo(>ar(liti.s more 
especially when mitral regurgitation is an'clement of the 
vah-ular disease, immensely-relieved-of their dvspnca-by this 
posture alone, even before other more direct therapeutic 
mea.sures were applied. ’ ‘ 


features of a eyaimsis, n much relatively diminished-, henio- 
globiii content', the color iiiih'x being (nr below 1, showed 
marked sigUR of hone marrow involvement with n colo.ssai 
spleen nnd ii very large liver. The spleen was much larger 
lhan in olher nffectioiis, excepting those found rarely in leu- 
keniin nnd more commonly in the Gaucher type of primary 
splenomegaly, lint even’in-these affections Berg Iia.s never 
seen a larger spleen than thi.s patient prc.scntod; From the 
cliiueat evidence, he says, one must conelwlo that this patient 
was suffering wilii (he disease which hna been variously called 
jHiIycythemm with ehrouie cyanosis, splciiomogaly, crythrn- 
evtosis. splenomegalie pnlyeytiiemiiv. myciopathic poiycythe- 
ii’iin. erythremia, erythremia mi'galospleuica, Vcqiiey.’s disease. 
Osier's iliRcase. 

Id. An Dnusual Case of Fracture.--The subject of this report 
was a man, aged TO, who had always iieen remarkably active 
phvsicnlly nnd montnily. He had been for years Imrrns.sed by 
a gouty eczema and had been treated for arteriosclerosis some 
years before. About seven mouths prior to ttio injury to bo 
"described, after a hard day’s ride and tramp in the mountains, 
he bad aente dilatation of tbe lienrl. from wbieb bo suffered 
up to the time of his accident, though he persisted in long 
rides and iniwnrranted exercise. About noon, Oct. 27, 1000, 
while riding, his horse slumhlcd. He was thrown, evidently 
striking on his forehead. There was immediate nnd complete 
motor and sensory paralysis below tbe neck witbont loss of 
consciousness. Tbcre was involuntary evacuation of the blad¬ 
der and bowels at the time of the necident and again after 
being put to bed. lly tbe use. of moderate doses of morphin. 
the patient passed "u fairly comfortable night, requiring 
catiictcrir.ation; priapism was present. There was no- ditti- 
cnlty in swallowing. 

During four or five weeks following the injury he ■n'as oath- 
eterized three times daily and had no irritability of the blad¬ 
der. From ibat time up to the time of his death he was 
catboterized from four to ten tiroes in twenty-four hours, 
tbe frequency varying witbout apparent physical cause. He 
was given hexaroetliylon.’imin continuously during the twenty- 
eight months of his illness, in daily doses of from 10 to 30 
grains.' There were apparently no harmful effects from it 
iinle.ss it had to do with the constantly low solids in his urine 
during the last twenty-four months of his life. He never 
regained control of bis bladder, though', after' three .months 
he could reinforce the flow nnd a few times voluntarily, passed 
I or 2 ounces. There was often marked tympanites and diges¬ 
tive disturbance, but, for tbe most part, the bowels were easily 
moved daily by laxatives- and ouemata. Occasionally- there 
were loose involuntary, movements. There 'u-ere a number of 
periods of great weakness and mental hebetude, wbieb were 
relieved by free elimination by the bowels. There seemed, 
at times to be an element of mental fatigue in this depres¬ 
sion. Sleep was always difficult, requiring constant use of 
hypnotics. At the end of nine, weeks tbe patient was up 
daily, taken out in a wheel-cliair, and very soon -n-as lifted 
into his automohilc aa(i was taking long- rides. Dliring- the 
^ following year he often drove for Jive or si.x hours a d.ay, with 
* no apparent fatigue, was taken-to a number of social func¬ 
tions in his own and adjoining towns, and took keen, active 
interest in all affairs of- life. Mentally he was extremely 
active, at times giving close application to business affairs for 
six OT-sevon hours a day. He became able to write-short notes 
(writing by whole arm movement); could, without effort, 
feed himself by means of a- spoon or by taking food in his’ 
riglit hand,, and was often taken to the dining, table, and 
about his house and grouiid-s in his wbeel-oliair. He could 
move his legs to a considerable degree (tbe right !e» and arm 
much more'than the left)- but could never stand or'’sit alone 
nor was he ever able materially to change his position in. bed 
without help. The heart at times showed-a systolic murmur 
of the apex, but from the time of Iiis injury was' entirelv 
competent. ' ^ 


S. Erythremia.~Brill’.s patient, in addition.to 


At the end of eighteen months he bad become more sleenle.ss 

and depressed. He then went to England,, making the trio 

tosis of between 8,000,000 and 10,000,00o'^ cellsr a “icukoeXS irattaS°of“branem”"^ I’' stay there he hall 

varying between'20,000 and 45,000,-lenkoc.vtes:- preseLTfew ' h« K:Ie“^ - 


ays, coming 
weaker phyricaily and 
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less active mentally than when he left. During the winter 
he drove in l;is automobile almost daily,- up to two days 
before his death, when he became uremic, and died March 13, 
1909, twenty-eight and one-half months after his injury. The 
points of general interest in' this case seem to be: (1) The 
marked mental activity and endurance of the patient; (2) 
prolonged excessively low solid content in the urine; (3) pro¬ 
longed use of hexomethvlenamin without apparent • harm; 
(4) relief from long standing tczema; (.5) the acquiring of 
compensation in a weak heart by enforced rest; (6) avoid¬ 
ance of bedsores and cystitis. The bodies of the fourth, fifth 
and sixth vertebra; were moderately crushed together without 
buckling of the spine or encroachment of its canal. 

17. Skin Sterilization by lodin.—The mixture used by Mc¬ 
Donald consists of iodin, 2 parts; carbon tetrachlorid, 98 parts. 
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- Chorloepitliollonia. M. Caturanl, New York - 

•Hysteropexies. G. K. Dickinson, Jersev City, N. 'J - 
•Pour Cases of Eclampsia; Their Treatment. G. W. Kosmak, 

^CW XOIKi * 


ireaimcnr or ruerper.a septic Inteetlon and Rep6rt of .a Case 
of .Septic Thrombophlebitis of Long Duration. W 'E I’arke 
Philadelphia. ' ■ . . 

Treatment of Acute Puerperal Sepsis. E. 3. Ill, Newark, N. j. 

•Abstraction of Calcium Salts from the Mother’s Blood by tin 
Fetus the Cause of Puerperal Eclampsia. J. G. Drennan 
Arrochar. Staten Island, N. Y. ’ 

Epidemic Infantile Paralysis and Its Control by the State 
Authorities. B. Sachs, New York. • 

Contagiousness of Acute Poliomyelitis. I. Strauss, New York 
Infantile Paralysis—Epidemic and Pandemic.- J. van V. Man¬ 
ning, Brooklyn, N. Y. 

Treatment of Infantile Paralysis by Massage and Electricity. 
II. W. Fraucnthal, New'York. 

Manifestations of the .\cute Stage of Poliomyelitis in Children. 
LcG. Kerr, Brooklyn, N. Y. 

Surgical Treatment of Anterior Poliomyelitis. D. D. Ashley, 
New York. 


New York Medical Journal 

April 15 

20 Causes and Treatmcfit of Itectal Constipation and Obstipation. 

S. G. Gant, New York. 

21 Symptomatology of Leprosy. II. Fox, New York. 

22 Evidences that the School Nurse Pays. S. iv. Newmaver. 

Philadelphia. 

23 Anterior Polioencephalitis. 1. D. Stelnhardt, New York. 

24 A Case of Syphilis Followed by Paresis. C. Pope, Louisville. 

25 Etiology of the Functional Nervous Diseases. G. E. Price. 

Philadelphia. 

2C •Duodenal 'Ulcer. J. ^I. Lynch, New York. 

27 Importance of Nasal Breathing. A. E. Schmitt, New York. 

28 Role of Acute Bronchitis, Exacerbations and Remissions in 

Pulmonary Tuberculosis. H. 3. Ilartz, Philadelphia. 

2C. Duodenal Ulcer.—In the case reported by Ljmch the 
patient gave no history of any disturbance of digestion. Her 
pain was all referred to the region of the appendix, and the 
tenderness was confined to the same region. Later, Lynch 
elicited the fact that she suffered off and on from what she 
called indigestion;■ that she occasionally had pains coming on 
some four or five hours after eating; took something for 
relief, vomited and felt better after it. 


Lancet-Clinic, Cincinnati 

April 8 

20 Research tt’ork in Ylechanical Therapeutics. R. K. Smith, 
Boston. 

30 A Case of Vagus Ile.art-Block, and Its Relation to Vagotonie. 

L. I-I. Newburgh, Cincinnati. 

31 Tonsillotomy or Tonsillectomy? F. W. Davis, Cincinnati. 

April 15 

32 •Pulmonary Tuberculosis and Syphilis. R. H. Babcock, Chi¬ 

cago. 

33 Convergent Squint; Its Etiology and Necessity for Its Early 

Treatment, H. C. Parker, Indianapolis. 

34 Pleural Effusions, Their Diagnosis and Treatment. E. B. 

Montgomery, Quincy, Ill. 

35 Surgical -Aspect of Salvarsan. D. C. Il.andlcy and C. T. 

Souther, Cincinnati. 

36 The Doctor in the Millcreek Valley Forty Years Ago. F. H. 

Rowe, Cincinnati. 

32. Abstracted in The 'Journal, Oct. 1, 1910, p. 1220. 


Imerican Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

March 

37 Multiple Cesarean Section with Results in Thirty-Nine Cases, 
Done at the New York Lying-In Hospital. R. McPherson, 

CeSuTan ^'section; Twenty-Seven Cases Without Maternal 
Mortality. G. JI. Boyd, Philadelphia. . „ 

Contusions of the Abdomen, Resulting m Injury to the Con¬ 
tained Viscera. F. H. 3ackson, Houimn, Maine. 

Uterine Perforation, Laceration of the Small Intestine, Resec¬ 
tion. Hysterorrhaphy. S. Wiener, New York. , „ 

Fibroid Tumors Complicating Pregnancy, Labor and the Puer- 
nerium. J. T. 3ohnson. W'ashington, D. C. . , 

The Pathologic Y'ersus the FhysioIogic_ Era in the Surgical 
Treatment of Intra-Abdominal Infections. 3. M. Kennedy, 

SimuJfaneoiis Occiirresce of Adenocarcinoma ^d Sarcoma in 
the Same Uterus. A. T. Jones, Providence, R. I, 

Choice of Delivery, in Moderately Contracted Pelves. 3\. G. 

ConserVmive'^^Sui-gory of the Ovaries and Fallopian Tubes. 

Fatal ^Y&rcuVi^/"po°lson^n^‘Due to Y^aginal Introduction of 
^ Tablets, c B. Schildecker, Pittsburg, Pa. 

ClM cyideiVions of Pelvic and Peritoneal Tuberculosis. 

sum Ib'Selfee^dVng.“'^G.^^'Little, Brookl.vn, N. Y.. 

• Pittsburg, Pa\ 

Harrar, New York. 
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54. Hysteropexies.—The object of Dickinson’s paper is to 
encourage a broader study of woman and her miseries, of tlie 
many conditions inducing and perpetuating the uterine syn¬ 
drome, of the relation of uterine deviations to other lesions, 
and the neecssitj' for selecting skilfully a proper operation, 
with other treatment added, which shall not only comfortably 
and permanently replace the organ, but relieve the woman of 
coexisting pathologic states. 

55. Eclampsia.—The four cases presented by Kosmak are 
examples of the average run of eclamptic cases, except that 
two of them were especially severe. Notwithstanding tliis, 
the amount of albumin in the urine was not very great, 
although the quantity of the urine was restricted. It seems 
to Kosmak that the latter is a fairlj’. safe guide in the prog¬ 
nosis. Emptying the uterus should, he says, constitute only 
one step of the treatment and should be carried out with tiie 
least possible danger to the mother. This means that the 
forcible methods of dilating the cerri-x which have been so 
largely employed in this class' of cases should not be per¬ 
mitted, as ave have other means to accomplish the same ends. 
Vaginal Cesarean section or that by the abdominal route, if 
no contra-indications are present, oilers an excellent chance for 
rapidly relieving the uterus of its contents. There is no 
doubt whatever but that the former operation can be carried 
out rapidly and satisfactorily as regards the actual delivery 
of the child, but the suture of the wound in the cervix and also 
in the lower uterine segment is necessarily' a difficult pro¬ 
cedure as it is almost impossible in many cases to bring the 
upper portion of the wound down into the field of vision. 

58. Abstraction of Calcium Salts.—Drennan is convinced 
that the abstraction of calcium salts from the mother by 
the fetus causes fatty infiltration of the liver cells of the 
former. This fatty infiltration causes disturbed liver func¬ 
tion with the production of toxins from imperfect protem 
digestion. Circulation of toxins causes fatty degeneration 
of liver cells thereby increasing the inability of the hver 
to functionate, with resulting increased toxemia. She sajs 
that no chloroform should be administered as it produces 
fatty degeneration of liver cells. The prevention and treat¬ 
ment of this condition consists in a liberal calcium diet. les¬ 
sened protein food and, if the patient is not seen until labor 
has commenced, rapid delivery to rid her of the fetus whicli is 
draining her of calcium salts. The hemorrhage attendan 
on delivery—and in these cases it is sometimes excessive, 
owing, no doubt, to lack of calcium salts in the blood vvi 
rid the organism of much toxic substances and have a curali'O 
effect. 
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CCi. Commitment of tlm Insane in Catifornia.—Tiie evils ron- 
r.cciea \vit1i tlic npinoliciision. lielenlion niul comniUTOeut of 
tl.c alli’peil insane, niul tlieir transfer to state instiUitiona 
arc snmincil up liy lioisliolt ns follows: (1) Tlicy, as sick 
itoeiilc, are not nntli'rslanilin"ly looked after liy the police or 
rnnstalilos at flic time of tlieir arrest. (2) Tlicy arc still, in 
some quarters, kept in insanitary places of detention (jails), 
in wlikli' tlicy are ttiveii little if any medical attention, and 
wliicli places are iiony and tlien infested with vermin. They nre 
not kept clean while there, nor as a rule furnished with clean 
dot lies when they leave, (ii) They are not given ns thorough 
an examination prior to and at the time of their coniniitiiient in 
tourt as inaiiv of the cases require, the special qualtficatioiis 
of the examiners in lunacy heing mnrh below par, a matter, 
liowover. which time and proper teaeliing of psychiatry in the 
medical schools can rectify, (d) They arc escorted liy men 
who arc aeeU'tomcd to take care of crimiimls, hut imqiialiHed 
as nurses to look after this particular class of sick people, 
and who are doing this in a very uneconomical way. 

I’d. The M,aking of a Health Officer.—Rucker suggests that 
if a state is blessed with ait umisually offieiont and progressive 
hoard of health, what would he more natural than for that 
hoard to olfer instruction gratis to all health officers within 
tiie state? The cost would not he great and would include 
jirinting. postage and a few books of reference to he loaned 
to those taking the work. As an experiment, a course in 
public watcr-'-npplics might first be offered, and if this proved 
a success, the scope of the work might be extended. It is 
helievod that such an opportunity would he welcomed, and in 
cillering it no reflections would he cast on the ability of those 
who. against groat odds and an insufficient remuneration, nre 
fighting the jiuhlic’s sanitary battles. A few lectures on 
hygiene and the occasional opportunities for self improvement 
afforded by the meetings of the health officers’ association 
and a fexv scattering articles in the medical journals, cannot 
be compared with a regular course of study mapped out by 
men of the experience and learning of an efficient state board. 
It is admitted that the correspondence method of instruction 
is not ideal, but it is believed that it would serve to close 
the present hiatus until better means can be afforded. 

Journal of the Arkansas Medical Society, Little Rock 
llarch 

74 Surgical Tuberculosis. W. A. Snodgrass, Little Ilock. 

75 Treatment of I'elvic Cellulitis in the Female. R. C Dorr 

Catesvllle. ' 

7G Treatment of Fractures of tbe Long Bones. H. 11 Smilev 
Texarkaua. 

77 A Limited Experience in Treatment of Uncinariasis. A E 
Cox. Helena. 

7S Tbe Country Physician's Alimentation. C. S. Allen, Har¬ 
mony. 

Texas State Journal of Medicine, Fort Worth 

.4 pril 

79 L'ncommon Forms of Acid intoxication. A. E. Austin Gal¬ 

veston. 

80 Chronic Pancreatitis. Its Diagnosis and Treatment J T 

Moore. Houston. 

81 Two Cases of Septic Emboli Following Acute Mastoiditis 

W, D. .Tones. Dallas. 

82 Surgical n.ve Cases, V, H. Hulen, Houston. 

S3 *Tbc Open-Air Treatment of Postoperative Nausea and Vomit¬ 
ing from Chloroform and Ether. F. L. Barnes, Trinitv. 

S.3. Open-Air Treatment of Nausea.—Barnes believes that 
the very best treatment for chloroform and ether nausea .and 
vomiting is plenty of fresh air; that it is not only essential 
that fresli air sliould be supplied in a large volume, but that 
it should be kept moving, in order that the nauseating odors 
of tlie exhalations may be removed rapidly. His observation 
has this history: A great many negroes for whom there are 
no hospital accommodations, come to his associate and him¬ 
self for operations. Originally they had an operating room and 
beds in connection with their office, but it soon became such a 
nuisance to have this class of patients continually around the 
office that they hit on the expedient of having them carried 
immediately from the operating room to their boarding places 
Out of a great many cases handled in this manner, thev have" 
never had a single mishap, or a single bad symptom'follow 
the practice. They have never known one of these patients 
to vomit after being carried into tbe open air, and thev are 
almost never nauseated. Tise distances from the operating 


room to the places to whiclt tbeso patients have been con¬ 
veyed have varied from '/i ■' mih' lo miles. 

Immediateiv on the complet.ion of the operation, the patient 
is phiecd on n col, wrapped in blankets, with the face always 
exposed to the open nir, and external heat applied. Tlic cot 
is then placed in a wagon or hack and driven .slowly to the 
boarding idace. If tbe patient is awake and nauseated when 
tbe Imek arrives at its destination, they direct that the rot 
he not c.arried into the house until the natisca passes off; 
they also direct that ns few attendants ns possible be about 
the' patient. They have freiiuontly ohserved that when they 
have liecn a little slow in getting patients out of the operating 
room, and the latter hecome nauseated ns a result, they will 
iinmedialely l.Tcome quiet and drop into a peaceful sleep ns 
soon as they nre carried into the open nir and started on their 
journey, it is the practice of the authors to prepare patients for 
operation hy giving a large dose of castor oil or Kpsom salts 
the night before, and an enema of warm s.aH solution on tbe 
morning of the operation; they also generally administer a 
liypodermic of morphiii. '/i grain, and atropin 1/150 grain, one 
hour and a half hofore the operation. A very light supper of 
soup or hroth is allowed the night befor”, but no breakfast 
on the morning of the operation. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va, 

.tforch 

,84 Al.viilral Onset of T.vpliold. McF, Tompkins. Richmond, Vn. 
8.5 Vri'vvntlve Mt'dicine. H. B. Hiatt. Asiudioro. N. C. 

80 Mintnl HvRienc in Children. It V. .\nderson, Morgantown, 
-V, C. 

87 Some Cases Treated wllli Stalvnrsan. L. T. Price, Rlcbmond, 
Vn. 
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Western Medical Review, Omaha, Neb. 

• I'lr/f 

Snaucstlons for Municipal Mc.asurcs of Prevention of Inv.a- 
slons of Infectious Diseases. .1. M. Banister. F. S. Arm.r. 
Dyspepsia from a Snrglcnl Standpoint. G. Ilnsiatn, Fre¬ 
mont. Xcl), 

.tpoevnum In Spina! Meningitis. A, O. Peterson, Omnbn, 
Nell 

AfiorTrcatmcnt of .\ppcndlcltls and Appendiceal Abscess. 
P. A. .Simdlniry, Holdrcsc. Neb. 


St. Louis Medical Review 
.Unrdi 

A Goaty State and its Mimicry. D. W. C. Hood, London, 
Eng. 

tVliiTc tbe I'bysicinn Must Stand. R. Peter, Clilc.ago. 
Puoriicral Fever. It .1. Sraltb. Logan. L'tnb. 

Tnbcrculosis; Its Nature, Causes and ITcvcntioa. 3. B. 
Huber, New York. 

Complications of Ileocolitis. A. A. Robinson, Ogden, Utah. 
Treatment of Varicocele. N. N. Wood, Chicago. 

Evolution and Science in Medicine. J. L. Wolfe, Cedar Falls, 
Iowa. 

Tbe Menopause. M. Hale, Hot Springs, Ark. 


Interstate Medical Journal, St. Louis 

April 

too ‘Treatment of Malaria. F. S. Mearn, New York. 

101 Dillerential Diagnosis and Treatment of Some of the Common 

Diseases of the Upper Abdominal Quadrant. W. W Grant 
Denver, Colo. ’ 

102 ‘Unexpected Experiences in Lobar Pneumonia. C. G Stock- 

ton. BuIInlo, N. Y. 

103 Symptomatology of Congenital Pyloric Stricture In Infants 

C. G. Cumston, Boston. 

104 ‘A Safe Guide for the Administration of Tuberculin. O H 

Benkcr, St. Louis. 


100 . Treatment of Malaria.—Speaking of the use of quinin 
in malaria, Meara says that tnere is no question that this drug 
were better given in solution and, indeed, when the condition 
of the stomach leads to a suspicion of impairment of function 
and hydrochloric acid may not be secreted, the solution should 
be used. The drug is freely soluble in any dilute acid, hydro¬ 
chloric, sulphuric, phosphoric or tartaric. A minim to the 
grain is enongb. The objection to this method is the intensely 
bitter taste. Effort may be made to disguise it. One way 
is to dissolve the dose in a few grains of citric acid (gr. x), in 
a little lemon juice, add to it water in which a pinch’ of 
bicarbonate of soda has been dissolved and take while effer- 
veseing. In the tertian or quartan fever of a non-pernieious 
type, Jleara says, the daily dose of quinin to begin with shonld 

estivo-autumnal form gr. xx.x. 
In the first mentioned forms. Meara prefers to "ive, if the 
patient is seen before tbe paro.vysm, gr. xv of quinin sulphate- 
If seen during the decline of the fever, the same dose. From 
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ttat time on he gives gr. xx, divided into four doses in the 
twenty-four hours (the dose at the decline of the fever form¬ 
ing a part of it), until the■ succeeding paroxysm is aborted, 
tlien diminishing the dose gr. ii every two days until 
the dose is reducea to gr. vi a day, for three or four 
weeks. In the estivo-autumnal forms, he gives the large dose 
gr. XXX to begin with, and after aborting .the paroxysms, 
reduces to gr. xx or gr. xvii and proceeds in the same waj’' as 
above. In the pernicious infections, quinin must be used 
hypodermically or intravenously according to the urgency. 

The best salt for hypodermic use, in Meara’s opinion,-.is the 
acid hydrochlorate, which dissolves in less than its own weight 
in water. He makes up a solution as follows: 


B gm. or c.c. 

Hydrochlorafe of quinin.51 or gr. Ixxv 

Dlstilleci water .10| oijss 

Use 15 minims as a dose, which will contain. 71^ gr. of quinin. 
The amount needed in the twenty-four hours is about 24 
grains, given in divided doses in this way. In the severe but 
less tirgent forms, if given by the mouth, the amount should 
run up to 30 or 40 grains a day. In most urgent cases, it 
may be deemed advisable to put the drug into a vein. This 
may be done in physiologic salt solution. For example: 


B 

H.vdrochlorate of quinin 

Sodium chlorid. 

Water . 


gm. or c.c. 
II 


. 0 
.10 


075 


or 


gr. XV 
gr. i 
oijss 


Inject all at once into the basilic vein made prominent by 
a ligature above. Other veins, if more accessible, may be 
chosen. 


102. Lobar Pneumonia.—Briefly, tne cases reported by Stock- 
ton are: (1) Typical lobar pneumonia; marked Icucopenia 
without grave depression; rise of blood-count with defer¬ 
vescence; (2) typical lobar pneumonia and convalescence; 
three weeks later the patient returned with hyperemia of the 
lung, fever and serious pharyngitis; abscess, pure pneumococ¬ 
cus-culture; (3) pneumonia; acute arthritis; pneumococcus 
and staphylococcus recovered from blood, staphylccoccus vac¬ 
cine, recovery; (4) chronic valvular disease of the heart, lost 
compensation, acute arthritis, lobar pneumonia, septicemia, 
septic endocarditis, pericarditis, hemiplegia; (5) alcoholic, 
pneumonia, slight invoh'ement, delirium, severe trauma, acute, 
general pulmonary edema; (G) sudden invasion, high tem¬ 
perature, pulse and respiration, thoracic pain, termination by 
crisis, physical signs of localized edema. 


104. Tuberculin Administration. — Benker endorses the 
method which was advocated and used for a number of years 
by Sahli. 

Alabama Medical Journal, Birmingham 
March 

105 Earlv Uiagnosis of Cancer of the Stomach. U. .1. W. Peters. 

Birmingham. . „ , 

JOG Kervou.s .S.vmptoms of Arteriosclerosis ana the Removal of 
the State Causing Them. T. A. Williams, Washington, 
D. C. 


Three Cases of Pellagra Treated with Saivarsan. C. M. 
Nice, J. S. JIcLester and G. Torrance. Birmingham. 

Bulletin of the Johns Hopkins Hospital, Baltimore 
April 

Intermittent Fever in Influenza Simulating JIalarlal Fever. 
Grave Malarial Fever With Few Parasites m the Periph¬ 
eral Circulation. Dangers of the Intravenous Injection 
of Quinin. W. S. Thayer. Baltimore 
100 The Preparation of Antitoxin. E. J. Banzhaf, ISew Ymlv . 
110 ‘Clinical 'value of the Determination of the Catalytic Activity 
of the Blood. M. C. Winternitz. Baltimore. 

'11 Distoma Pulmonale in Wisconsin. H. Hanson, MiIwauKee. 

L12 »Blw)d Platelets and Megalokavyocytes in Hodgkin’s Disease. 

Prfman- Sr“ll PerilonUis''with Isolation of the RoefRua 
Zeth icroffcaw in Pure Culture from the Peritoneal 

SiS^s Itisel^ion" S. Rosenheim. 

-BFl 'it. 
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no The Catalytic Activity of the Blood.—In his studies 
of the catalvtic activity of the blood in disease B-intenuta 
followed fifteen cases -of typhoid throughout the 
incr the early davs of V.he illness there was no change m the 
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there was a gradual fall - aecompanymg. the anemia. Dun „ 
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convalescence the activity became normal together with the 
red blood-count. Twelve cases of diseases oi°the respiratory 
tract, including. lobar pneumonia, tuberculosis and empyema 
were examined. .There was a-slight decline, in the catalytic 
activity of the blood during the course of lobar pneumonia. 
The relation of this decline to the crisis and the salt, metab¬ 
olism of tins disease has not yet been-determined by Winter- 
nitz. In other diseases of the respiratory tract- there was 
no noteworthy variation in the power of'the blood, to split 
hydrogen peroxid, except when the disease was accompanied 
by a severe anemia. In four out. of five cases of acute peri¬ 
tonitis examined, there was a characteristic rise in the cataly¬ 
tic activity of the blood. In one a reading -bad been-made 
before the peritonitis -had occurred, while in the other three 
the increased activity was confirmed by the decline to normal, 
following operation. In two cases of suspected peritonitis 
with high fever and. leukocytosis,, the catalytic activity of the 
blood was normal, and in these cases the peritoneum was 
found clean at operation; • Diabetes mellitiis and catarrhal 
jaundice exerted no influence on the catalj'tic activity’ of the 
blood. In diseases of the. thyroid,, both hypothyreosis and 
hypertbyreosis, the catalytic activity of a single patient’s 
blood ivas not constant from day to day. In hypertbyreosis 
the activity, tended to increase, while in hypothyreosis the 
activity assumed a level lower than normal. Winternitz sug¬ 
gests that this may be of significance in interpreting the con¬ 
dition of the thyroid where the signs and symptoms are 
atypical. In renal, cardiac and. cardiorenal cases. (twenty- 
four cases were examined), despite the presence of a marked 
nephritis, provided there were no symptoms of renal insuffi¬ 
ciency' (uremial), there was no marked change in the catalytic 
activity of the blood. In cases of chronic nephritis, accom¬ 
panied by indefinite symptoms of renal insufficiency the 
catalytic activity' of the blood was irregular from day to day^ 
and tended to assume a level lower than normal. In acute 
mercurial nephritis there was a fall in the catalytic activity 
of the blood. With uremic coma there was a marked fall in 
the cataly'tic activity' of the blood which was permanent.if 
the coma ended fatally', but wliicli recovered when the coma 
disappeared. 

With retention of urine due to obstruction of the lower 
urinary tract, there was a marked decline in the catalytic 
activity' of the blood. Tliis decline, Winternitz says, may 
persist for some time, but should the obstruction be removed, 
the catalase will again rise. Even in severe cardiac disease 
there is no significant change in the cataly'tic activity of tlie 
blood. In some cases it is high. This may. be normal for these 
individuals, as it will be remembered some individuals have 
a high activity'. In no single case w’as the activity sufficiently 
decreased after many readings had been made to suggest renal 
insufficiency. In three cases of cardiorenal disease, in which tlic 
clinical findings suggested a renal insufficiency', the catalytic 
activity' of the blood was normal. At autopsy' only' a chronic pas¬ 
sive congestion of the kidneys, the result of a decompensated 
heart, was found. In two cases of cerebral liemorrli.agc the 
catalytic activity' of the blood was high. Whether this is an 
increase over normal is not known, but it is clear that the 
high reading would differentiate apoplectic coma from uremic 
coma. 


112. Blood Platelets in Hodgkin’s Disease.—The findings 
iresented by' Bunting would seem to indicate that in Hodgkin 
lisease there is a special activity' of the platelet-producing 
dements resulting in tlie production of large numbers o 
ilatclets and in the emigration of mcgalokaryocy'tes m 
arge numbers from the bone marrow. In the lung capilinnes 
liese latter are stripped of their protoplasm, -which appears in 
die peripheral blood-stream in the form of the masses aw 
iseudopodia described. What part this increased platelet pro^ 
luction plays in the disease, Bunting is unable to say. Tier 
s ill the findings a suggestion that the toxin of the discus'- 
tcts as sharply on the megalokaryocy .es as on the ly mp w 
lements, leading eventually to their necrosis. 

115. Growth of Embryonic Chick Tissues.—Very wonderfu 
Towtlis from the various organs of embryo chicks o 
tees have been obtained by the Lewises. The blood of a 
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cliiekoiis wns Not only worn growUis oWainod in Imng- 

in" (Iroii!!, tint inncli more oxtcnsivo ones worn oWninotl in 
IMri ( 11 ^ 1 . 0 ==. tlic .linmctor of llicso growtlis sometimes csccoil- 
in- ono.c*’ntiinetor. Tlicro was groat similarity in the growths 
from inocots of liver, intestine. lieaTt. bvrthi. kitbiey, ndreiuu, 
muscle, stoniaoh. fhvroiil. retina, cornea, etc., of chick cmhryos 
from 10 to 21 .lays oht. Radiating strands, migrating colls, 
membrane formations and vesicles or loop-like places seem 
to he common to all. The spleen, however, usually sends ofT 
migrating rolls alone for some time after the culture is nmue, 
and onl/ later do the radiating cells appear, if they appear 
at all. * The general similarity of the growths from the 
various organs'^lcads the authors to the eonelusion that the 
growing tissues are only such as are common to the various 
or—ans, namelv. connective tissues of various kinds and endo- 
theliuni of the Wood-ve-^‘=els. They have been aide to trace, 
in some fixed and stained specimens, the endothelium from the 
blood-vessels of the original piece out into the new growth 
where the cells of the endothelial radiations closely resemble 
the cells of the other radiations found there. Recently, they 
succeeded in cultivating small pieces of embryonic chicks in a 
nutrient agar both in hanging drops and Retri dishes. The 
growths have, ns a rule, not been so extensive as those in the 
plasma, but otherwise resemble them. Some specimens show- 
radiations, others membranes and reticular formations with 
migration of cells. Mitotic figures are found in the stained 
preparations. The cells often sh.ow long irregular processes 
and move outward from the old piece. The following medium 
(Ringer) has so far given the bo.st result with chick tissue: 

Sodium eWorld.b 

rotasslum clilorld . 

Calcium clilorld.dg.* 

Sodium lilcarhonatc.02 

Water .100. _ 

Agar.2.1 

Bouillon . 2 c.c. 

Sodium eWorld .0075 gm. 

Into a hanging drop of this medium tlicy transplanted two 
small pieces from the liver of a fl-day cluck embryo. lYilliin 
twenty-four hours cells began to radiate and migrate from the 
smaller piece into the surrounding medium. In forty-ciglit 
lioiirs the growth had exceeded that of the control in plasma 
and was as extensive as any growth ooserved in plasma from 
such a small piece, less than 0.5 mm. in diameter. The entire 
growth at the end of forty-eight liours was four times the 
diameter of the original piece and could readily he seen with 
the unaided eye. 



nmher color escaped. The incision was then enlarged, when 
cysts of various sires from a small tmirhle to n croquet Imil, 
together with a largo number of collapsed cysts, began to roll 
oiit. It was necessary to niptnrc a groat many of the cysts 
in order to remove them. TIte ahdoiiiinni cavity W'ns com¬ 
pletely filled with tlicse eysts. Some of those that were 
collapsed showed that it had been some time since they rup¬ 
tured. These eysl.s had no atlaelimcnt to anything, but were 
packed in the nhdomtiml cavity until there appeared no room 
for more. The small intestines were pressed up against the 
diaphragm. The perilonciim and all tlic nhdoniinal organs 
had a yellow anemic appearance. Their walls were con¬ 
siderably thickened, and had a rough granular feel. The 
patient died thirty-six hours after operation. Beasley’s final 
diagnosis is crliinococcns cysts of the peritoneal cavity. 

Journal of Ophthalmology and Oto-taryngology, Chicago 

.Utirch 

J'J<> Motnstatlc (lonorrhral ('onjiuictlvins. W. U. Murray, JUn- 

V27 of KhInoIo;:.v and Orthodontia. A. J. IIUI, Can- 

ton, Ohio. 

Medical Herald, St. Joseph, Mo. 

, .t/iri! 

12S Otic Ycni's Rxpcrlcncc In a Neurologic Hospital. J. Collins, 
New Vorl;. 

12b •Collrn .Miico.sa. I'. II. Thrnlllilll. ICnn.sns City, Mo. 
lao Meillcal Mxiicrt Opinion Mvlilciuc, iinil tlic Proposed Law 
Tlicreoii—Medical expert Opinion Is Hard Harncd Prop¬ 
erty. C. 11. lluf.lics, St. Ixails. 

120. Colica Mucosa.—The following classification of these 
cases is mnoc by Tlirnilkill. {1) Those due ton motor and sensory 
neurosis lie dcsignntc.s colica niuco.=a simplex; (2) those duo 
to extra-eolonie conditions, causing an interference witii the 
movement of the fecal discharges, lie designates colica tnuco.sa 
retlexn; Cl) those duo to aii extension of an inflammatory 
process from the rectum or appendix, or when due to the 
retention of hardened fecal masses, foreign bodies or of the 
iwolongcd use of drastic cathartics, causing an inflammatory 
condition, lie designates mucous colitis. 

Dominion Medical Journal, Toronto 
■Iprif 

1.11 Untoward KcsiiUs of Delayed Operations and of Incomplete 
Operations. A. Prlmro.so, Toronto. 
l.'!2 Forccn.sls of Medical Practice in the Future. T. D. Crothers, 
Hartford, Conn. 

Woman’s Medical Journal, Cincinnati 

April 


Proctologist, St. Louis 
March 

no Rectal and Perirectal Flstuls. F. C. Wallis, London Enc 
13 7 Hypogastric versus Iliac Colotomy. F, S. Edwards, London' 
Eng. 

118 Clinical Aspects and Importance of Sigmoid Diverticula W 
H. M. Telling. Leeds, Eng. «. ». 

110 Chronic Infective Ulceration of the Rectum. H. G. Anderson 
London. ’ 

120 Submucous .\nal Fistula. H. Cripps, London. 

121 Treatment of Cancer of the Rectum. H. Drummond, New- 

cast!e-on-Tyne, Eng. 

Journal of the Tennessee State Medical Association, Nashville 

April 

122 ‘A Supposed Case of Ascites; Echinococcus Cysts’ E M 

Beasley, Coal Creeh, 

123 Tumors of the Urinary Bladder. E. M. Sanders, Nashville 
121 Iritis. R. S. Doak. Nashville. 

3 25 Adenoids. C. B. Wylie, Chattanooga. 

122. Ascites.—Twenty-one years ago, Beasley’s patient, a 
miner, was kicked by a mule in the right side, over the liver. 
This gave trouble for some time. Afterward bis abdomen 
began to enlarge, but never gave him any great amount of 
trouble until January, i009, when he was‘ unable to go into 
the mines for six or eight weeks. In August, he was con- 
sidevabiy emaciated, complained of some pain over the liver, 
though no tenderness on pressure. The abdomen was so 
distended that it was impossible to tell whether tlie liver was 
cniarged or not. Diagnosis was ascites caused by cirrhosis of 
the liver. Beasley gave various hydragogue c.athartics and 
diuretics without any effect. Repeated attempts to aspirate 
proved futile. Finally operation was advised. On openin- 
the abdomen, the incision filled up with a eheesv mass which 
soon passed out. After this y. gallon or more of fluid of an 


133 Arterial Ligation for Incmovnble Cancer of the Pelvic 

Organs. \V. S. Bainbridgc, New York. 

134 •Fanetlonal Periodicity in Women and Some of the Modifvinc 

Factors. C. Mosher, Palo Alto, Cal. “ 

134. Functional Periodicity in Women,—Mosher defines 
menstruation as a periodic flow of blood from the titerus of a 
woman, occurring at fairly definite intervals (reckoned from 
the first day of the onset of the flow to the first day of the 
next onset) in the same individual, but the intervals varyin- 
in different individuals, this function being unattended with 
pain or inc.apacity due to it as such. Mosher says that if we 
can divorce our minds from all preconceived notions in re-ard 
to this function, be they derived from individual experience, 
sex tradition or accepted teachings, and consider it as we do’ 
the other periodic functions, this definition will not seem 
unreasonable. In the first place, she continues, it must be 
admitted that there is no reason for treating this function 
differently from the other periodic functions", such as sleep, 
digestion, defecation and urination, which likewise have their 
departures from the normal. In the second place, the observers 
of menstrual disturbances do not by any means agree as to the 
numbers affected or the degi-ee of the infirmity. Moreover, 
the various bodies of statistics giving the percentage of women 
suffering at the menstrual period have all been based on single 
statements from women examined. Mosber'is conx'inced that 
many of the so-called dysmenorrheas are not dysmenorrheas 
at all, but coincident functional disturbances in other or-ans. 
It IS highly snggestix-e that the symptoms coincident with 
low blood-pressure usually are slight, in busy, active women 
as in men. M lien the attention is of necessity directed to so 
obvious a process as the menstrual flow, untrained women 
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■especially if without absorbing occupation, naturally refer 
their lessened sense of -well-being- and diminished sense of 
eihciency, which may accompany the lowered- general blood- 
pressure occurring near or at the menstrual flow, to the func¬ 
tion of menstruation. 

In a group of average women, Mosher has produced a marked 
improvement at the menstrual period by using so simple a 
measure as deep breathing. All constricting dress having 
been removed, the women, in the recumhent position and with 
knees flexed to relax the abdominal muscles, have done deep 
breathing once or twice a day 'during the menstrual period, 
with the result that all pelvie sensations, ■ depressions and 
minor symptoms usually included in the term dysmenorrhea 
have disappeared. In a number of cases also the period has 
been shortened more nearlj' to conform to the period of prin¬ 
cipal flow. These experiments, Mosher thinks, tend to empha¬ 
size still further that the upright position, the force of grav¬ 
itation and constricting dress are conjoined factors in hinder¬ 
ing the circulation of the blood from the pelvis to the heart, 
• and are therefore important factors also in producing dys¬ 
menorrhea. Since in women of the uncivilized races we find 
the minimum of flow with no disability and perfect function¬ 
ing, there can be no danger in gradually lessening by such 
physiologic.methods the period of prolonged pelvic congestion. 


American Journal of Surgery, New York 
April 

135 Duodenal Ulcer. R. T. Morris, New York. 

136 Eleven Successful Operations for Fractured Femur. .T. B. 

■Vt'alker, New York. 

137 Deformities of the Nasal -Septum and Their Correction. C. 

G. Crane, Brooklyn, N, Y. 

138 Surgery of the Thyroid. .T. E. .Tennings, Brooklyn. N. Y. 

139 . Local Anesthesia. A. E. Hertzler, Kansas City. Mo. 

140 Bismuth Paste in Mastoid Surgery. C. J. Imperatori, New 

York. • 

141 Cholelithiasis-and Cancer of the Gall-Bladder Involving the 

Abdominal M^all. W. H. Luckett, New York. 

142 A Case of Supernumerary Spleen. A. W. Blain, Detroit, 

Mich. 


Journal of Abnormal Psychology, Boston 
April-ilay 

143 Psychotherapy and Re-Education., .1. E. Donley, Providence, 

144 Influence of Dreams on Waking Life. E. Jones, Toronto. 

145 ’Detection of a Case of Simulation of Insanity by Association 

Tests. E. W. Katzen-EIlenbogen, Boston. 

140 The Psychopathology of Hysteria. I. 11. Coriat, Boston. 


145. Detection of a Case of Simulation of Insanity.—In the 
case reported by Katzen-EIlenbogen, the a.ssociation lest 
proved very satisfactory. In his general discussion of the 
subject the autlior points out that psychology, even in its 
present adolescent state, can be of assistance in problems of 
practical life, although it would be entirely wrong to contend 
that by the association test the truth of a personis statement 
could be positively determined. Indeed, if the association test 
were to be used for this purpose, lie should prefer to refrain 
from the use of it altogether. He believes, however, that by 
skilful application to certain cases, the association test may 
prove a very valuable addition to many- tests in criminal 
investigating work, as has been lately shown by the Bertillon 
methods, etc., and be of great assistance in many, instances for 
clearing- away doubts as to the truthfulness of witnesses. 

• In the case under review Katzen-EIlenbogen worked with a 
man wholly unprepared and incapable of understanding the 
purpose of'the investigation, ignoring the facts that a hesita¬ 
tion, the change of word in the reproduction, were the ray 
instances which would most convincingly tell against him. 
Considering even the circumstance of his knowing these facts 
of his even being a psychologist quite skilful in psycliologi 
technic, he wbiild be equally unable-to control the form of h s 
answers and ti\e time of associations, even to a ‘ 

second. The attempt to control his answers or prepare them 

the psychologists tlXselves success of these 

optimistic than a object to this form 

tests. The criminal impress him with the 

of- investigation, as it Ao«ia rainei i 


Jour. A. M. A. 
April 29, ion 


fact of his having been cleverly overtricked; to the very end 
both he and the examiner are able to remain on friendly 
terms, as it happened in the case reviewed. ^ 
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Albany Medical Annals 
April 

What is Psychotherap.v? N. A. Pnsha.van. Schcnectadv N Y 

Schoncc- 

Carcinoma of the Stomach, Gall-Bladder, Pancreas and 
Ducts. W. P. Faust, Schenectady. N. Y. 

Mucous Disease. ■ C. F. Clowe, Schcnectadv, N. Y. 
Differential Diagnosis of Early Carcinoma of the Stomach 
and-Benign Subacidities. J. Moyers, Albany, N. Y. 


Archives of Ophthalmology, New Rochelle, N. Y. 

3[arcU 

A Useful Addition to the Test Chart. E. F. Snvdacker Chi¬ 
cago. 

Two Cases of Interstitial Keratitis of Sympathetic or Synhi- 
litlc Aspect. J. Santos-Fernandoz, Havana. Cuba. 

Optic Atrophy from Traumatic Asplij-xla. F. J. Parker, New 
York. 

Early Changes Occasioned by the Invasion of the Eye by the 
CystlcerciLs. G. Clrincione, Palermo, Italy. 

Traumatic Enophthalmus. A. Birch-Hirschfeld, Leipsic, and 
Mcltzer, Wcdol. 

Influence of the Accommodation on the Ocular Tension in 
Vertebrates. C. Hess, 

Comparative Studies of Miosis Due to Light and to Conver¬ 
gence, and of the Action of Atropin and Eserin on the Iris 
and Ciliary Muscle, with Remarks Concerning the Form' 
of the Pupil. F. Kanngiescr, Marsburg. 

Extent of the Pupillo-Motor Area of the Retina. F. Best, 
Dresden. 

A New Method of Examination for Double Images. W. Hess, 
Zurich. 

Buffalo Medical Journal 
April 

Recent Views Concerning Treatment of Cancer, Based on its 
Nature. R. Park. Buffalo. 

The Midwife. P. W. Van Peyma, Buffalo. 

Double Inguinal Strangulated -Hei-nia in a Cryptorchid. L. 
G. Hanley, Buffalo. 


Journal of Cutaneous • Diseases,- New ■ York 
April 

Pellagra in Ohio. yr. T. Corlett and 0. T. Schultz, Cleveland. 
A Fatal Case of Bullous Dermatitis. S. Pollitzer, New York. 
Problems in Metabolism Occurring in Patients with Certain 
Diseases of the Skin. L. D. Bulklcy, New York. 

Prurigo, and the Papule with the Urticarial Basis. 0. H. 
Holder, New York. 


St. Paul. Medical Journal 
April 

Christian Science. J. Knott. Dublin, Ireland. 
Antituberculosis Work in Minnesota. C. Easton, St. Paul. 

Louisville Monthly Journal of Medicine .and Surgery 
April 

A Dozen Obstetrical Don'ts. .T. G. Cecil, Louisville. 
Ethmoiditis. S. G. Dabney, Louisville. 

Cancer of the Stomach with Gastrcctom.v. C. G: Luctis, I/Oii- 
isville. 

The LaForce Adenotomc. S. G. Dabnc.v, Louisvilie. 
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176 


Mississippi Medical Monthly, Vicksburg 
April 

The Puerperium. L. C. Feemster, Ncttleton. 

An Untilled Field in Eye Work. E. C. Ellett, 
Tcnn. 

The County Society. A. J. Newman, Acona. 


Memphis, 
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Titles marked with an asterisk (*) are abstracted below. ^*1!!'';“! 
lectures, single case reports and trials of new drugs ana aiiiut > 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London 

March 25 
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Indigestion. G. Rankin. „ „ 

Hour-Glass Contraction of the Stomach. R. P- o 

’Acute Dilatation of the Stomach; Gastrotomy: Rccovei.v. 

’Treatment of Appendiceal Abscess with Pure Phenol and lodo 


form. A. E. Mavlard. 

A Case of Idiopathic Dilatation of the Colon. 
’Experiments on Cold-Chamber Treatment. J. 


W. Leggett. 
G. Thomson 


and 


R. Ross. yj cfnvnns 

\n Analysis of 326 Cases of Asiatic Cholera. rn.^.atcd 

fhe After-History of Thirty Cases of Movable Kldncj 
by Operation. A. R. Short. ., • w Gordon. 

rim vrl 5 A-Rni ftnrlin T^honomonon” 01 * 


3. Dilatation of the Stomach.—Ncarh* all the recordet ‘"j 
of acute dilatation arc alike in obscurity of cause and a a i 
of termination. Farquhar cites a case in which one 
was not only clear, but removable, and the re.siilt , | 

terriipted recovery. A young woman, nued 23, was * 
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Ity a “wife woman" to cat figs in order to Imrsl a small abscess 
in tbc axilla. She ate nearly a pound of dried Turkey figs 
at 11 a. m., Dee. 24, 1010. Two hours later, incfTectunl retch¬ 
ing set in with abdominal pain, which continued with 
increasing severity all day and tlie following night. Jhe 
bowels moved slightly in the evening, 'llie girl had^ seieral 
alarming attacks of breathlessness in the night, harfiuhav 
was summoned at 0 a, m, the next day. The ahdomeu nas 
not distended, and moved slightly with respiration. Tlicrc 
was a general slight increase of resistance and a ditfusc tender¬ 
ness, mo.st noticeable l)etwecn the umbilicus and the left 
anterior superior spine. Tlie pain had come on gradually and 
was now severe, especially in the epigastrium, hut also in the 
left iliac region. The pulse was 84 and the temperature nor¬ 
mal. After examination she sat up with a sudden cry and 
gasped for breath; the pupils dilated fully, and showed 
momeutarily a slight red rellex. For about ten minutes .she 
looked ns if she might fall back dead. When she regained her 
breath, a little brandy and water was given and she began to 
retell, but only a littie fig pulp came up. As this seemed too 
thick to flow through a stomach tube, none was passed lest 
it should provoke another attack of dyspnea. One hour later, a 
slightly distended dull area could be made out below and to 
the left of the umbilicus. An enema of soap and water was 
ordered and hot applications to relieve the pain, hut no mor- 
phin was given at this stage. 

Twenty-nine hours after the onset of pain and vomiting, 
the abdomen was opened. A large swelling like an ovarian 
cyst presented in the wound. It was tympanitic above but 
dull below, and was found to fill the whole of the front of the 
abdomen. It was recognized ns an enormously distended 
stomach, the greater curvature being hidden below the pubis, 
and the lesser curvature appearing like a vertical chink be¬ 
tween the inflated halves of the organ. The dilatation seemed 
to extend to the second stage of the duodenum. An area of 
the stomach was drawn forward and packed off with gauze 
from the peritoneal cavity. A small incision was made to 
allow gas to escape. Fluid containing fig juice and emitting 
a strong vinous odor, flowed freely for a time, and then 
masses of half-masticated figs were removed with a scoop. The 
pylorus and the first part of the duodenum were found to be 
dilated sufficiently to admit three fingers. When all the con¬ 
tents had been removed, the stomach contracted gradually 
till the greater curvature was just below the umbilicus. The 
wound in the stomach was closed in three layers, and the 
abdominal wall brought together in the usual way without 
drainage. Eecovery was uneventful and complete. 

4. Treatment of Appendiceal Abscess.—The striking inhibit- 
ive effects of phenol when used for external conditions led 
Maylard to venture on its employment in cases of appendiceal 
abscess in which the extreme offensiveness of the discharge 
and the necrotic processes in the appendix suggest conditions 
not altogether unlike those met with in traumatic gangrene. 
The abscess cavity is freely wiped with a small gauze swab 
soaked in pure phenol. An effort is made to reach every part 
of the cavity. A dry swab is then introduced to soak up any 
of the remaining acid, and immediately thereafter any amount, 
up to a half a teaspoonful, of iodoform is put into the cavity, 
and with a blunt instrument smeared over its walls. A rub¬ 
ber drainage tube about a quarter of an inch in diameter is 
conducted to the lowest paVt of the cavity, and on one side of 
the tube a narrow strip of iodoform gauze is packed in zigzag 
fashion, just sufficient to fill the cavity; this, with the tube, 
is conducted out of the abdomen about the center of the wound. 
The after-treatment is as follows: On the second day after the 
operation, the iodoform gauze packing is partially removed; 
on the third day it is completely removed; and, however fetid 
may have been the pus at the time of operating, the plug will 
be found to he perfectly “sweet.” On the fifth or sixth day 
the drainage tube is taken away, and on the tenth day the 
stitches are removed. At the end of four weeks the patient 
is allowed up. 

In sixteen out of the twenty-seven eases cited by Jlaylard, 
the abscess was reached by the ordinary “gridiron” incision', 
neither muscle nor aponeurosis being divided across the direc¬ 
tion of the fibers. In twenty-five cases out of the twenty- 
seven, the appendix was sought for and removed. In one of 


the remaining two it was only partially removed, ns a portion 
had disappeared, while in the other it could not he found. Every 
patient recovered, and in none were there any suh.sequent com¬ 
plications, such ns Huhdinphragmntic nbsce.ss, pylephlehiti.s, 
imeuinonin or other conditions suggestive of septic absorption 
or local nccumulnlions of lUis. The pulse and tcmper.atnre 
usually fell within tweuty-four hours. The subsequent results 
of operation were traced in twenty-five out of the twenty- 
seven eases, and nineteen of these twenty-five patients were 
seen and examined. With the exception of the twenty- 
seventh patient, who had only been operated on a month pre¬ 
viously, the interval between operation and report ranged from 
three 'months to four and three-quarter years. An examination 
of these results shows: 1. When the “gridiron” incision was 
employed, in ten out of fourteen cases thcre-was some bulging 
of the' cicatrix, mostly slight and in almost every instance at 
the place where the drainage tube and gauze packing emerged. 
2. When the internal oblique and ti'ansvcrsalis muscles were 
cut across by extending the incision upward, three out of six 
cases showed bulging, the protrusion being in one case at the 
scat of exit of the drainage tube, and in the other two at the 
lower part of the cicatrix. .I. When the internal oblique and 
transvcrsalis muscles were cut across by extending the incision 
downward and inward, the three cases so treated showed bulg¬ 
ing. Maylard is convinced that, when proper precautions arc 
taken to protect the general peritoneal c.avity, this method 
of operating admits of every abscess being opened and every 
appendix sought for and removed with perfect safetj'. This 
method prevents any subsequent septic complications, such 
ns Bubdiaphragmatic abscess, pylephlebitis, pneumonia, throm¬ 
bosis and other septic manifestations connected cither with the 
wound locally or with deeper and more distant parts. As 
drainage is considered advisable in every instance, the proba¬ 
bilities are in favor of a weakened cicatrix at the seat of exit 
of the tube and gauze, with, later, hernial protrusion; but, 
provided the incision is of the “gridiron” variety, with no 
cross division'of muscle or aponeurotic fibers, and neither the 
tube too large nor the packing excessive, the bulging may be 
only slight. 

C. A similar article by these authors was abstracted in The 
Journal, Sept. 10, 1910, p. 073. 

7. Asiatic Cholera.—Of 320 eases of cholera occurring in the 
Funchal epidemic treated in the Isolation Hospital, Funchal, 
Madeira, in roughly 75 per cent, there was an acute onset; in 
many it was fulminating. In the remaining 25 per cent, the 
onset was gradual. The duration of symptoms in those indi¬ 
viduals who recovered was from three to ten days. In only 
5 per cent, of the cases were cramps in the legs and abdomen 
absent. After acute symptoms had passed off, about 3 per 
cent of the patients went into a condition resembling typhoid, 
with tympanites, slight secondary diarrhea, headache and tem¬ 
perature above 101 F. for more than a week. Some of these 
gave the Widal reaction in the stronger dilutions, but they 
all recovered within a fortnight. About 10 per cent, of the 
patients were chronic alcoholics, and this class of the com¬ 
munity seemed especially prone to take the disease. Of the 
female patients fully 10 per cent, were lactating, which seems 
a high percentage. There were also five pregnant women 
among the patients. Of these, four aborted, two between the 
second and third month and two between the sixth and seventh 
month; two died, but without any puerperal complications. 
Among the 326 patients, there were thirty infants under 3 
years of age and forty-two persons over 60. The epidemic 
comprising about 1.700 cases for the whole island of Madeira’ 
has been disseminated entirely by food and actual contact,’ 
and not by means of water supply. It was stamped out by 
rigid isolation or segregation of all “contacts.” Systematic 
examination of the feces was carried out in the case of all 
convalescents, all inmates of tlie “contacts ” segregation block, 
and all hospital employees. Of the 206 convalescents, twenty 
earned the vibrio in the feces for more than a fortnight after 
the disappearance of the active symptoms. Out of about 350 
inmates of the “contacts ” block, only six actually developed 
the disease, but many who never showed symptoms were found 
to carry the vibrio in the feces for more than three weeks 
after being in contact with a patient 
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Lancet, London.. 

April 1 ' 

• 10 Ankylostoma Infection: A. E. Boycott. 

11 *Diagnosis of Gall-Stones. ,7. SlieiTon 

13 ‘Slight General Enlargement of the Thyroid as Pound In School 

Children. C. W. Hutt. ^ u .n .^li.oui 

14 The^^ding of Anllin-Stained Jllcroscopic Preparations. A. C. 

15 Extensive Entering Occurring In an Infant; Diagnosis of 

Scurvj. b. Bott. 

16 ‘Experiments on Inhibition of Tumor Growth - in Rats and 

S Suggestion for an Empiricai Treatment In Man 
A. S. Grimhaum. 


11. Diagnosis of Gall-Stones.—Of forty-three patients- suf¬ 
fering from gall-stones and operated on by Sherren-during the 
past-txvo years, twenty-six had had indigestion, for which they 
had been under, medical. care for long-periods; one. patient 
after being treated for .gastric ulcer was sent .to the hospital 
on the occurrence of her-first- attack of colic as a case of per¬ 
forated gastric ulcer. Another patient had- had gastro¬ 
enterostomy, performed without relief; at operation, Sherren 
removed. 140 small stones-from the gall-bladder and one from 
'the common bile-duct. Of-these twenty-six patients, twenty had 
had attacks of biliary, colic after periods of indigestion rang¬ 
ing from five months to forty years; in the majority of the 
cases the history of indigestion-ivas of over five years’ dura¬ 
tion.. The special points in the dyspepsia due to biliary cal- 
-culi Sherren believes arc .these: its. association, with flatulent 
distention;. the frequency with which .the patient is awakened 
at night; the pain is not relieved by taking food, and if asso¬ 
ciated Avith vomiting this-may not relicA'e it, but vomiting is 
■ unusual.. Abdominal examination in these cases may settle 
the diagnosis; for example, in tAvo of the cases in Avhich Sher¬ 
ren operated, before the onset of colic a distended gall-bladder 
Avas distinctly palpable. Tenderness under the right loAver 
ribs is usually present and hlurphy’s sign may. be elicited. 
Occasionally no physical signs exist. A large proportion of all 
cases of duodenal ulcer give symptoms enabling«a certain diag¬ 
nosis to be made, the most important being hunger pain 
relicAmd by taking food and waking the patient in the early 
hours of the morning. In these cases the ulcer is in the first 
part of the duodenum. These symptoms are never produced 
by gall-stones. There are cases, hoAvever, in Avhich the symp¬ 
toms of gall-stones are mimicked closely by those due to an 
ulcer in the second part of the duodenum. Cases of this 
nature are, hoAA’ever, unusual. Among the forty-six cases of 
chronic duodenal ulcer that .Sherren has operated on before 
perforation has taken place, the symptoms in three simulated 
those due to gall-stones, and in these the ulcers Avere situated 
in the second portion of the duodenum. 


13. Enlargement of Thyroid.—^Hutt calls attention to the 
fact that slight general enlargement of the thyroid is fairly 
common in some districts. The number of cases investigated, 
unfortunately, does not Avarrant any very definite conclusions. 


10. Inhibition of Tumor Growths.—On the assumption that 
some kind of protective substance might be formed.in animals 
affected Avith epithelioma, the authors injected the serum of a 
mare having epithelioma of the vulva into some cases of can¬ 
cer, more c.specially one of uterine cancer. A violent reaction 
folloAved each injection (Avhich Avas made locally), .and the 
case Avas modified from an inoperable to an operable condi¬ 
tion. Both operation and further treatment Avere refused, and 
Avhen the patient returned later, reneAved treatment Avith the 
serum from another mare, failed to reproduce the former 
effect Later experiments showed ti'at in rats, regression of 
inoculated growths may follow the injection of epitheboina- 
tous horse serum and also of simple horse serum, and that this 
rem-ession occurs in the greater proportion of treated than ot 
untreated rats. Another quite different series of e.xperiments 
revealed the curious and interesting fact that it Avas not po.s- 
sible simultaneoiisly to produce immunity against cobra 
venom and to retain susceptibility to new groAvtli mocu ation 
in mice and rats, n\r, conversely, after-successful >noevdat,on 
'with tumor to prokee immunity to cobra A-enom. If the 

tumor were’already pVent, and continued to enlarge, the-ani- 
tumor Aieie aireau^y 1 V .j; sublethal doses of cobra 


Jona. A. M. A 
Aram 29,1911 

nity could-be established, growths Avhich had already, reached 
a size of 1 cm. in diameter Avould regress. 

The inference from this series of experiments Avas.that if 
the treatment caused the regression, such regression must be 
due to some antibody or antibodies-formed as the result of 
this actiA-e immunization. If this Avere-so, passiA^e immuniza¬ 
tion- Avith antivenom serum should, produce similar effects. 
Therefore,. a series of animals Avith Avell-groAvn tumors Avas 
treated Avith antivenom serum. Regression took place only 
Avhen the groAvths had not exceeded about ,1.5 cm. in'diameter. 
The authors-feel that the results-of, these experiments war¬ 
rant the extension of the treatment to human beings,,and at 
the same time sIioav that, quite -inoperable. cases are-not fair 
subjects for such trial, for it seems not unlikely that similar 
limitation to that seen in rats Avill exist in the ease of man. 
Three human patients have already received - treatment by 
combined passive and active immunization, but since the mass 
of tumor Avas large in each case and Avas not excised, they 
were not fair cases for the purpose,-although-they shoAved that 
the treatment in itself Avas harmless. It is not possible to 
state Avhether any lasting effect Avas produced-on. the groAvtbs, 
since the patients left the hospital too-soon for the formation 
of a definite opinion. 


Annals of Tropical Medicine and.Parasitology,.Liverpool 

March I 

17 Pathology of Lesions of the Cornea and Skin in Animal Exper¬ 

imentally Infected with T. Rhodesiense. IV. Yorke. 

18 A Case of Sleeping Sickness Studied by Precise BnumeratiA-e . 

Methods. R. Ross and D. Thomson. 

19 Trypanosoma. Gamhiense and Tiypanosoma Rhodesiense in i 

Rats. Guinea-Pigs and. Rabbits ; Periodic - Variations Dis¬ 
closed. II. B. Fantham and'iT; G. Thomson. , 

20 Life-History of Trypanosoma Gamhiense and Trypanosoma , 

Rhodesiense as Seen in Rats and Guinea-Pigs. H. B. 

Fantham. 

21 Experiments on the Treatment of Animals Infected with Try¬ 

panosomes by Means of Atoxyl, Vaccines, Cold. Roentgen- 

Rays and Leukocytic Extract; Enumcrative ■ Methods , 

Employed. R. Ross and J. G. Thomson. 

22 Auto-Agglutination of Red Blood Cells in Trypanosonjiasls. - 

W. Yorke. „ ■ 

23 A New Genus of Culcinte from the Amazon Region. R. ^ 0 AA■- 

stcad and H. F. Carter. 

Australasian Medical -.Gazette;. Sydney . 

Fehruary 

24 The tVork of the Southern District (Australia) Medical Asso¬ 

ciation. H. Stoker. r i 

2.5 Local Features in Occurrence of Eye Disease. C. G. Macwoo. 

26 Endemic Hematuria or IllaAA'arra- Red-Water in BoA^lnes and 

Its Possible Ocurrence in Jlan. J. B. Cleland.. 

27 Open Ethyl Chlorid Anesthesia for Minor Operations. R. 

Hornahrook. 

28 Pathogenv of Ulcerating Granuloma. - C. L. Strangman. 

29 ‘Pneumonia Due to a Gram-Negative Diplococcus. A. s- 

lack. „ 

30 Biologic Properties of the Cholera Vibrio and Other vihrlones. 

B. Bradley. 

2!). Pneumonia Due,to a Gram-Negative Diplococcus.—About 
thirty cases of pneumonia due to this coccus have come under 
Vallack’s notice, and tile features of the disease have been so 
characteristic tliat there is little difficulty in differentiating 
it from pneumococcus pneumonia. In cases of pncimionia due 
to the pneumococcus, as a rule, only one.member of the lioiisc- 
hold is attacked. In the case of pneumonia due to the GraiU' 
negative coccus, other members of the household are attacket 
by the same germ. The onset of ordinary pneumonia occins 
AA'ith the greatest suddenness. With the other coccus tlie onsc 
is not sudden; the patient is ill for seA'eral daj’S AA-itli ca arn 
of the upper respiratory tract before the pneumonia 
A'cnes. The temperature of ordinary acute pneumonia 
pcrliaps more characteristic than that of any other 
In the other disease the rise i.s more gradual, reaching Un ' 
•Avater mark about the third daj'. The fall is by lysis. ""J 
may take from tAvo to six days or more to accomphs i. 
toxins of this germ are not nearly so dcpres.sing to the i • ^ 
as those of the pneumococcus. A fair amount of pai" 
be present, but Vallack has not seen in any case the agom. 
pain Avhich maj’- be present in pneumococcus 
remarkable difference in the two afiections is seen in tlie 
paratiA’e absence of distress in this disease. A pa 'cn 
one Avliole base consolidated Avill lie in bed AA'itli 
comfort. The sputum is much more scanty as a rule 
the pneumococcus disease, and .may he entire y It 

A\-hen considerable -consolidation is present. \a lien p 
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i« of n ructv color niul coiilnins numbers of oitcapsnlntPcl 
dinlococoi. These arc often in larpe groups rmnpriRing fifty 
or more. They are dccoloriwd by Gram's method. Ihe phys¬ 
ical signs of a fnllv developed ease are similar to those ot 
ordinan- pneumonia! The stage of suppressed breatb-sonnds. 
however, whieli is common to both diseases, often lasts a 
cood deal loiiEer in this disease than in that due to the pnen- 
moeoccup. One mav find plaees where the breathing is still 
suppressed several days after the onset of the disease, while 
in other places tubular breathing is pre-^ent. The disease is 
much less fata! than pneumococeus pneumonia, ehiclly owing 
'to the etfccts of the latter on the heart. Vallaek emphasizes 
that this disease is infectious, and patients should not be 
admitted to the wards with other patients. Oeeasionally a 
patch of this pneumonia takes some time to clear up, giving 
rise to a suspicion of tuberculosis. 

Australian Medical Journal, Melbourne 

rrhrunrft 

Ilvdntld of tho Lunp. K. I). Hinl. 
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33 
31 
33 
30 


C,. T. 


Diagnosis and Treatment of rulmonary Hydatids. 

Howard. ^ . 

Pulmonarv H.vd.stlds. D. M. Morton. , ,, , 

Prosnosis and Treatment of Hydatid of Limi. .1. t.ooke. 

Case of Mediastinal HydathK M. I* Wltllanis. 

The Work of an Arrov Medical Corps In the Time of War 
C. H. W. Hardy. 

Practitioner, London 

37 Hodgkin's Dhonse. from tlio .Surgl^’nl Point of View. Sir K. 

Evo< 

38 flodpkin's Disease and Interniltleiit I“yie,vla. r. de H. Hall. 
SO Aspects ot I.ympliadenomn (Hodsklii's Disease). U. 1). 

Uolleston. 

■50 ‘tiow Blood-Pressure. W. Edgecomlie. 

41 Case of Splenic Abscess; Operation; Ilecovevy. G. K. Pltl 
and C. H. FaRge. 

Obesity. L. WUltauis. 


52 

43 

44 

43 

4C 

41 

48 


Septic Infection of the Intracranial Sinuses. \V. Taylor. 
Treatment ot Progressive Descent of the Uterus. K. Scott- 
Carmichael. 

Radiographic Demonstration of Lane’s Ileal Kink. A. C. 
Jordan. 

A Case of -tcute Phlegmon of the Pharynx. .1. Harper. 
Immediate Treatment of Retention of Urine In the M.ilc. W. 
Edmond. 

Three Cases of Peroneal Paralysis. W. B. Jack. 


40. Low Blood-Pressure.—Individuals presenting low blood- 
pressure, Edgecombe says, are subjects with poor circulation, 
cold bands and feet, and liable to chilblains. He has cnconn- 
tered severttl examples in which the systolic blood-pressure 
rarely rose above 03 mm. Hg. By means of baths, massage 
and exercise, a temporarj- rise may be effected, during the 
maintenance of ^which the objective and subjective signs of 
defective circulation improve manifestly; but it is dillicult 
to effect an enduring rise in the general level of blood-prcssuve 
in these cases, for they are prone, on cessation of treatment, 
to relapse to their former state. In eases of pure neuras¬ 
thenia, having as their prominent cliaractcristic, profound 
fatigue either somatic or psychical, or both, the blood-pressure 
is also low. A woman had a systolic pressure of only 85 mm, 
sitting, and 80 recumbent: she was subject to most violent 
headaches and had been dosed freely and for long periods 
with the usvtal headache remedies. A rise in tension of the 
circulation temporarily afforded relief to the pain, AVhetlier 
the low blood-pressure in the.se eases of neurasthenia is the 
cause or the effect of the extreme fatigue, Edgecombe savs is 
not easy to say. The probable sequence of events is a lower¬ 
ing of blood-pressure by toxic or other causes, and it is the 
extreme feebleness of the circulation that gives rise to the 
subjective sensation of intense fatigue. Certain it is that a 
rise in blood-pressure is an almost invariable accompaniment 
of improvement. In marked contrast to tlie-se is the irritable 
type of neurasthenic—the “neurotic” individual, who is fre¬ 
quently not a true neurasthenic, but a psycliasthenie or a 
hypochondriac. In these cases the pulse is usually quick and 
irritable, and the blood-pressure subject to great variation, 
hut generally above the normal and sometimes markedly so! 
Tobacco raises the hiood-pressure and yet heavy smokers' fre-' 
quently have subnormal pressure. In cases of' dilated heart, 
with or without valvular disease, the pressure will sometimes’ 
be found low, and a rise in pressure is one of the indications 
of the progress of the case toward recoverv. 


Edgeeoiiiho has seen ninny exainples of tlic so-called gouty 
or iheinnntie innnifestations—lumbago; sciatica, neuritis— 
which showed a hlood-pre.ssiire somewhat below iionmil. 
Many of these iialionl.s bnvi- a .subnormal acidity of tbc urine, 
and are liable almost eonstnnlly to a copious deposit of pbos- 
plmtes; and (bis leads to. or is aceompitnicd by, a state of 
nervous dejwe.ssion, wbicb is a very real thing to those ubo 
suffer front it. The origin of the diininislied acidity is 
dige.stivp, and the nervous depression is due to reficx disturb- 
nime from irritation of the sensitive nerve moclmnism of the 
bladder and nretbra by the pbosiihatic urine. It is remarkable 
bow rapidly the blood-pre.ssure will rise and the symptoms 
disappear if the urine is rendered acid and (be pbosplinte.s 
kepi in .solution. The clinical symptom pbospbaturia, in 
whatever eondilion it may oeeiir. is usnally aecompaincd by 
!\ low blood-prcssui’C. probably for the reason given above, 
.siiibacnle cases of rlieiimaloid arthritis in young subjects 
frequently have a blood-i>ressiire below uormal. wliieb rises 
as the condition improves. Exercise, carefully graduated, 
improves the tone of the heart nnd vessels and raises the 
pressure, while altitude and baths have a marked effect in the 
same direction. 

Annalcs dcs Maladies dcs Org. Genito-Hrinaires, Paris 
March, XXIX. Xi>. pp. 

4 !i •Uol.vcy.stlc Disease of the Kidney, tty's reins polykystlqucs.) 

iWisvon. ^ , 

r»i> SiW'iiUdon Ot dio rr!rn‘ In dn* Fomnlc Idnddnr. (Ln Instru* 
mv»t rnn\ oxnett' rapplirntion <ln Kt'imratour tic Luys 
c)n*z In fenirno.^ 1). Tnddol. 

•in. Polycystic Kidney.—Pousson report.s good results from 
operative treatment of polycystic degeneration of the kidney 
in three typical cnsc.s and fair results in forty-two others. 
’I'lie operations do not euro completely, he remarks, but they 
eomb. 1 t the accidents nnd complications udiicb increase the 
gravity of tbc condition nnd threaten life. The indications for 
operation arc compression of neigliboring organs, pain, hema¬ 
turia, uroinin. oliguria, anuria or suppuration. Mephrotomy 
is the preferable operation. One patient, a carpenter, is in 
comparatively good health to-day after nephrotomy early in 
IHO.S; he had long suffered from gall-stones. The left kidney 
was in advanced cystic degeneration. During the three years 
since the nephrotomy the man has been free from all pain 
and has worked constantly. In another case, the nephrotomy 
was done for oliguria, headache, cramps and other symptoms 
of mild nephritis. Pousson ascribes tho affection to some 
inflammatory process, possibly traceable to some acute infec¬ 
tious disease or alcohol or lead poisoning, the gouty tendency 
or malaria. The assumption of a causal inflammatory process 
harmonizes further with the clinical course of the polycystic 
affection. Nephrectomy should be reserved for the tuberculous 
eases. 

Archives Generales de Chinirgie, Paris 
February, 1', Xo. i, pp. 

.">1 •Cancer of the Kidney in Two Little Girls. R. Bnccheri. 

32 Favorable Significance for Prognosis of Early Meteorism After 
Trauma of the Abdomen, D, G. Zesas. 

53 *SigmoidUls and Infection ot the Internal Genitalia in Women 
J. Poulain. Commenced in Ko. 1. 


•>1. Cancer of the Kidney.—The cancers were a sarcoma and 
an epithelioma, both inoperable; tbe patients were 2 years and 
T montiis and 3 years old respectively. There was no history of 
traumatism, and the cliildren were otherwise apparently 
normal. 

as. Sigmoiditis and Infection of Internal Genitalia in Women. 
—Poulain warns that disease of the genital apparatus is very 
liable to spread to the sigmoid flexure. The microbes fin'd 
their way by the peritoneum and induce production of adhe¬ 
sions which may cause serious trouble later. On the other 
hand, inflammation in the sigmoid region as a result of con¬ 
stipation may involve the genitalia and may cause misleadin" 
symptoms on the part of the ovaries or Fallopian tubes. These 
facts explain the predominance of left salpingitis, MTienevcr 
the adnexa are presenting symptoms of inflammation the 
pains being most pronounced on the left side, he advocates 
hot intestinal enemas rather tlmn v.agina! injections, as, while 
they have practically the same therapeutic action, they permit 
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oiiorgetic disinfectioD of the sigmoid ■ flexure. He insists that 
this should he done systematically before attempting to 
operate in case of salpingitis or for ovarian eysti etc. These 
conclusions are based on nineteen.cases, including six from his 
own experience reported In detail with summaries of the 
others.. 

Bulletin de TA'cademie de Medecine, Paris ■ 


■Toiin. A. II. A. 
Aram 2D,'1911 

all without'Changing-the cannula., The apparatus can be used 
also for. treating a-suppurating gland in the neck; but for tin's 
he supplements it by drawing silk through the abscess to 
make an aseptic seton. The needle can be inserted in the silk 
and a quart of cleansing fluid sent through the lesion,-followed 
by an iodin solution.. The lesion is thus healed with merely 
two minute incisions, one above and one below. 


March 1.',, LXXV. Xo. ll, pp. SSJ-385 
r,4 Three Cases of Abscess in the Brain Consecutive to Absccs.s in 
the Liver. Coutaut) and Peyrot. 

New Name for Malta Fever. (Snr le nom de Melitococcie A 
donner a la fievre de Malte.) 1{. Blanchard, Chauffard. 
Benjamin and F, Widal. 

;■)(; Case of Laboratory Infection with Malta Fever. F. Widal 
r>T Apparatus for Mixed Anesthesia. (Methode des mClanscs 
titres pour I'anesthf'.sie chloroformiqiie.) Revnier. 

C.S Amblyopia with Strabismus; Disuse Its Cause and Exercise 
Its Ciire. (De rambl.vopie strabiqiie.) Lagrange. 


fiC 

07 


OS 


Lyon. Medical, Lyons ■ 

March 12, CXVl, Xo. 11, pp. Jil,!)-S12 
Serotherapy of Typhoid. A. Rodet. Commenced in No 10 
aechnic for Induced Pneumothorax in Treatment of’Pulmo¬ 
nary Tuberculosis. P. Courmont. 

March 19, Xo. 12 , pp. r,is-r>r ,2 

Difficulty in Estimating Extent of Iniiirv in Industrial Acci¬ 
dents Involving the Eye. E. Grand-Clement. 


Bulletins de la Societe de Pediatric, Paris 
Fchriiarp, XIII, Xo. 2 : pp. r,.1-101 ' 

.09 '*Infant Feeding. (La-ration alimentaire dii noiirrisson.) .1. 
Comby. 

00 *Idem. (Hypoalimentation du noiirrisson et insuffisance quali¬ 
tative ,de la secretion inammairc de la iiourrice.) E. 
.Gaiijoux. 

01 Idem. (I/i.s iioiirrissons h.vpoalimentes. leurs vomissements. 
leur reallmentation.) .1. Lemnire. 

02 Technic for Repair of Cleft Palate. (Division congenitale du 
voile du palais.) V. Veau. 

0.3 ^Persisting Thymus and Mediastinal Adenitis. (Hypertrophic 
du thymus et addnites mddiastinales.) V. Veau. 

04 ‘Sterilization of Abscess Cavities. (Lavage des poches d'abces 
froids et chauds.) Ombredanne. 

05 Emotional Jaundice in Children. (L'ictere dmotif chez 
I'enfant. Observation d’nn cas suivi d'une petite dpidemie 
farailialc d’ictere infectieux;) P. Merklen. 


5f). Infant Feeding.—Comby emphasizes the importaiioe of 
studying individual conditions, but his general rule is 100 gm. 
of good milk to the kilogram of weight when the infant is 
strong and well. This amount represents onlj’- 75 calories 
per kilogram; that is 34 calories per pound of weight, and this 
is hot' suflicient for weakly infants or the very young. These 
need 95 or even 100 calories per kilogram, which would require 
120. 130 or 150 gm. of milk. 

CO. Id.—Gaujoux makes a point of analyzing the breast milk 
when a child is not thriving and states that a woman can 
increase the amount of milk from one-sixth to one-third by 
drinking fluids but the nourishing value of the milk is reduced 
in proportion. He warns further that infants fed artificially 
may not be getting the proper amount of nourishment as the 
mothers dilute the milk as directed, not realizing that the 
milkman has previously watered it. 

03. The Thymus and Glandular Disease in the Chest.—Veau 
has removed the thymus in nine cases for disturbances in 


breathing for which the enlarged thymus was supposed to be 
responsible. But in two eases, notwithstanding the signs of 
thymic obstruction and difficulty in breathing and swallowing, 
attacks of suffocation and dulness over the manubrium, the 
thymus was found quite small. The whole trouble was an 
infected gland behind the sternum which Veau easily removed, 
the operation being followed by complete functional' success, 
Hemoval of glands above the bifurcation- of the trachea, 
behind the brachiocephalic vein, was very easy, by this route 
which permitted also draining of the upper mediastinum. In 
these cases of supposed enlargement of the thymus an- acute 
jiulmonary affection had preceded-the disturbances. In future, 
he says, he will look for mediastinal adenopathy instead of 
ascribing the subglottic stenosis-exclusively to the tliymus 
in such cases. Another sign that might have been instructive, 
if heeded, was that, the difficulty in breathing seemed to be 
pred’ominantlv below the diaphragm; there was ■ only a little 
above the clavicle and none above the sternum.■ The m-gans 
in the mediastinum were adherent from the preceding inflam¬ 
mation, so that there was no movement, when the chest was 
opened. These adhesions explain the discordance between the 
d aphragmatic and cervical difficulty in breathing and this 
farifof Weenmnt between them 

infection of glands rather than enlargement of the thymus . 

(54 Lavage of Wcesses.—Ombredanne gives an illustr.ated . 

1 '• f nf 1 nNicture device connected with three .)ara 


Presse Medicale, Paris 
March 18, XIX, Xo. 22, pp. 209-220 
on ‘Cultivation of Tissues in Vitro, A. Carrel and M, T Bar¬ 
rows (New York). 

7(1 ‘Total Resection of Superficial Idiopathic Varices on the Le^s 
P. Alglave. ■ 

71 Spasm of Esopliagii.s. (Cc quo doit Gtro actucllcmcnt'la con¬ 
ception des spasmos do roesopliago.), Giiisez. 

March 22, Xo. 2.7, pp.- 221-22S 

73 Laws Regulating the Balance in the Cardiovascular Svstcni. 
A. Martinet, 

73 Instrumental Rc-Education of the Ear. (La reeducation de 
1 oreille chez Ics soiirds et sourds-muets par remploi d'un 
apparcil microphonique;) E. Laimc. 

C9. Growth of Tissue in Vitro.—Carrel and Burrows here 
review their work in this line, which is already familiar to the 
readers of The Jouhxal. Some of their most recent com¬ 
munications on the subject were published in The Journal, 
Jan. 7, 1911, and in the Journal .of Experimental Medicine, 
March, 1911. 

70. Resection of Superficial. Varices.—Alglave summarizes 
his experience with total resection of superficial idiopathic 
varices in seventy-five cases. This operation restores working 
capacity and seems to be equally beneficial for the painful and 
complicated cases and for the less serious. The incision runs 
from ankle to groin, on the inner aspect of the leg, and the 
author advocates tlie operation in every case in which the 
varices begin to prove painful or nnnoj'ing. There is no need 
to wait, he asserts, for subsidence of the .phlebitis; but in this 
case he always ligates under local anesthesia the terminal 
segment of the internal saphena before operating, on it, to 
avoid danger of embolism. In his cases the temperature 
dropped at once after resection of the inflamed veins, showing 
that the trouble was limited to the vein. In varicose ulcer, he. 
re.'iects a lozenge-shaped flap of skin with the segment of the 
vein, with Thiersch flaps in the rare cases in which there were 
no signs of lienling after ten or twelve days. 


Revue de Medecine, Paris 
March, XXXI, Xo. S, pp. 177-20/, 

74 Elimination of Uric Acid in Connection with the Diet. (Excre¬ 

tion iirique ct alimentation.) M. Labile and L. Furct. 

75 ‘Nystagmus and Mj’oelonia. (Le nystagmiis-myoclomc. 

E. Lonoblo and E. Aubincau. 


75. Nystagmus and Myoclonia.—Lenoble and Aubineau give 
the details of thirty-eight additional. eases' of tlie pecnliat 
myoclonia to which tliey called attention in 1905 us an affec¬ 
tion com para tivclj' common in western France and-frequcntl.t 
of a familial type. Tlie constancy and tlie fi.xity of tlie nys¬ 
tagmus render it the most striking of the group of, symptoms. 
In the majority of cases the patients lead an active life i'’! ' 
no other evidence of physical or mental degeneracy, f 'c 
affection is congenital; in the few. cases in wliich it 
noticed until after an intercurrent febrile affection, it 
probably existed in a latent form. It belongs in the sea c 
mj'oclonias ranging from isolated nystagmus, tliroiigli >'• 
nystagmiis-mvoelonia to Friedrcicli’s paramyoclonus, Iilor^au 
fibrillary chorea and Gilles de la- Tourette’s maladic des ti«- 
Ali are manifestations of a special and obscure morbid com i 
tion resulting from a biologic degeneracy. 


Archiv fiir Kinderheilkunde, Stuttgart 

IjV, Xos. a-.'i, pp. 101-120. Loft inOcxctl I'chrunrp IB. V- 55 ’ 

0 ‘Acidity of Urine in Infants O Unde. nretsdinchFr. 

7 PrimaVy Suppuiative Barotitis In Infants. A. Croiscnm 
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11. Uo-a'n- 


7C> Acidity Of liic Urine in Infants.-Ludo <lis<-iissf^ wlwt 
meant bv “nckUly" of the urine, tlic preferable toclmu-.i for 
estimating it. tbe souvees for the aeWily mul its eauses, ami 
tbe variations in aeiilily under diverse inllueiiccs. lie furfber 
reviews extensive clinical experieuees and tests of various 
forms of infant feeding in respect to tlicir inllnence on tbe 
acidity of tbe urine. 

70. Test Brcalcfast in Estimation of Stomach Functioning 
in Children.—Seiler leas applied Sabli's flour soup molltoil 
{ilchhuppcinclhadr) to a number of ebildren and lias found 
it as instructive as in adults. Tlic ebildren like it. and In- 
report.s tbe findings in a number of healthy ebildren and in 
others with various diseases, from a few inontiis to 13 years 
and older. The details are given for forty-one cliildren exam¬ 
ined, including tiiree with gastritis, five with secretory and five 
with motor anomalies. The findings are like those in corres¬ 
ponding conditions in adults, and exact ditVerenliatinn is 
equally important for botli children ami adults, he deolare.s. 
to permit proper treatment. 

81. Winckel’s Disease.—Brandonberg lias hcou aide to find 
in the literature about fifty cases of this disease, ft is cliar- 
acterized by cyanosis, bloody urine, licmorrbagc and icterus. 
Most of the cases appeared in epidemic form in Oermany or 
Russia in new-born infants, only a few of whom survived. 
He reports a case personally observed, with necropsy. An 
infectious factor seems evident. Baginsky assorts that simple 
janndiec, acute fatty degeneration or Buhl’s disease, and 
■Winckel's disease are probably only varying degrec.s of the 
same process. Tbe jaundice is evidently the result of the 
hemolysis. 


Berliner klinische 'Wochenschrift 

March io. XLVIII, Xo. 12, pp. jOS-T.lc 

R2 Salvarsan in S.vphiUs. (rdicr die UIslicrlKcn 
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S,rphilist)CliaDdiung mit Salvarsan and 
Daucrhellung.) M. v. Zcissl. 

S3 ‘Salvarsan in luUevited Syphilis In Infants. (Salvarsanbc- 
handiung bci Siiuglingen.) A. Diiblin. 

S-t ‘Itcsoction of the Stomach. (Zur Masenrcsection.) I>oeh- 
hammer. 

85 ‘.tcute Gastric -tton.v. {Znr Lchre von dcr .akoten Magena- 
tonie.) A. ScUleslngcr. 

8G ‘Two Cases of Acromegaly from Fright. (Akvomegalic Infolge 
von Schreck.) P. K. Pel. 

87 History of Theories in Regard to Crlnary Calculi, (llis- 
toriches zur Kenntnls dcr Entstehung von Harnsteiiicn.) 
E. Schepelmann. 

SS Temperature Crises In Tabes Dorsalis. VC. Stange and S. 

. Brustcin. 


83. Dangers of Salvarsan for Syphilitic Infants.—Dublin 
gave salvarsan to six infants and reports that no benefit in 
tbe general condition of tbe child was observed in any instance, 
the ebildren did.not lose their pallor and did not increase in 
weiglit thereafter; one strong child died from salvarsan pois¬ 
oning. nltbougb'tbe dose was only 0.03 gm. In another case 
the infant gained 300 gm. in five days, which be regards as a 
sign of toxic action of the drug, like the iierpes zoster some¬ 
times. observed in adults. Four of the infants died, including 
two in good condition before tlie injection; this was made sub° 
cutaneous or intramuscular in each case and tliere was little 
local reaction at the spot. The necropsy findings suggested, 
he reports, acute arsenic poisoning: acute paralysis of the een- 
tr.al nervous system, coma, severe injury of the intestines with 
diarrliea, drop of the blood-pressure and total paralysis of the 
contractile elements of the mesentei-ic capillarie.s. tlie so-called 
splanchnic paralysis. The edema in the mesenteric and sub¬ 
cutaneous fat ti.ssuc was evidently the result of arsenic paralv- 
sis of the capillaries. The exqjeriences related indicate, iie 
thinks, that 0.03 gm. may be regarded as tlie.fatal dose for 
infants under the nge of .3 months. Even this amount does not 
w.ard oir recurrence, and a.s improvement in the manifestations 
of the sypiniis may be observed, as in one of bis cases, even 


with .so .small an anionnt as 0.025 gm., it seems ronsonablo 
to accept for infants nmler 3 monllm from 0.01 to 0.02 gm. 
ns (lie tolerated dosage, tliat is 0.005 per kilogram of body 
weiglit. 

84. Operative Treatment of Stomach Disease.—Poclilmmmcr 
eominent-. on tlie eonstaiitly improving end-rosiilts of surgical 
treatment of imn-nialignant stonineli aircclions, c.spcciully 
nicer':, and their sequels, but adds that most .surgeons now 
reuard a eaneor of the stomaeb ns already inoperable when so 
advanced as to be diagnosed with cerlninty. He insists tliat 
while the ignoraiue and indolence of patients are largely 
responsible for tbe delay in seeking surgical aid, a not incon¬ 
siderable share of this responsibility should he laid at the 
door of the so ealted .stonmcli specialists. Tliis, he declares, 
will have to he proclaimed openly and loudly. Tliesc stomach 
specialists are the ones to whom the victims of ga.strie ntfcc- 
tions apply, assuming tliat some special help may ho obtained 
from tliein after tlie family physician, consulted in the fir.st 
place, has come to the end of hi.s resources. In fact it may 
he the family pliysieian who iidvisc.s consulting the stomach 
specialist. .And then several weeks or months of possibly 
precious time are wasted with nil kinils of examinations, to.sta, 
lavages and dietetic courses. A tumor is not yet positively 
palpable; the diagnosis of "clironic gastritis” has a trniiquiliz- 
ing elTeet at fir.st until smldenly the tragedy begins anew and 
wilh increased violence ns tlic symptoms show that the 
ohstvnetion to the emptying of the stomach lias increased, 
but the stomach rinsings may bo continued oven tlicn for a 
short time. By this time, the patient is losing strengtli rap¬ 
idly; then the ease is regarded as ripe for operative measures; 
the apparently benign stenosis reqtiires operative intervention, 
and this discloses carcinoma with extensive mctastascs. Tliis 
hi.story is taken from life, Poclilmmmcr declares. It demon¬ 
strates the enormous responsibility that rests on the shoulders 
of the stomach specialists wlion they attempt to dilTerciitiata 
Iieaign stomach all'cclions which have been causing symptoms 
for some time from malignant growths. Surgeons, he adds, 
even when tlioy hold tlie growth in their hands, may bo unable 
to state jiositivcly whether it is benign or malignant. The 
only means of differentiation is by histologic examination, 
and tlic stoniaeli specialists arc least of all in a position to do 
this. He protests speeifienlly against Boas’ recent assertion 
that in practice the time need not be regarded nis wasted when 
a stomaeb specialist applies symptomatic preliminary treat¬ 
ment to a gnstrie cancer before it is positively recognized as 
such. Boas bases tliis assertion on tlie premise that only tlic 
slowly developing gastric cancers are amenable to operative 
measures; tbose wliicb develop rapidly arc inevitably fatal, 
whether an operation is attempted or not. To this Pocliliam- 
mer replies that while this assumption may tranquilizc the 
stomach spcciali.sts it might have disastrous consequences if it 
wore accepted generally by physicians who have not yet fully 
lost their reverence for authority. There is no physician, he 
continues, who would not regard it as trifling with a human 
life, when consulted on account of a dubious tumor in the 
breast, if be should wait for a long period of observation to 
watch tbe further development of the growth instead of 
insisting on its prompt excision and histologic examination, 
flastric atVections should be managed on the same principles. 
Every stomach affection whicli is not of a transient nature 
.and for which no satisfactory e.xplaiiation can be found, 
slioiild suggest the possibility of cancer. And surgeons siiould 
reiterate constantly .the necessity not only for an early dia-^- 
noais but for an early operation. He reports nine cases durintr 
the last year and a half T.vitb operative treatment. One of the 
patients was a woman of 34 with extensive carcinoma of the 
stomach. She had bad recurring gastric symptoms for ten 
years; the cancer bad evidently developed in an old nicer She 
has gained 11 pounds during the four months since operation. 
In another case tbe first symptoms bad been observed four 
months before tlie operation, and tlie tumor required rese-tion 
of the stomacl. and of the middle third of the transverse colon. 
_ le patient is now in good condition having gained 40 pounds 
in weight since. Tlie colon • stumps were united bv lateral 
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85. Acute Atony of the Stomach.—Sclilesinger reports an 
instructive case of acute atony of .tlie stomach developing in 
consequence of the sudden sliding down of the viscera as the 
much debilitated patient got up the seventh day after an oper¬ 
ation for retrodisplacement of the uterus. The symptoms 
subsided under repeated lavage of the stomach, the pelvis 
being kept raised. The special feature of the case, ■hou’ever, 
was the feculent i-omiting; he regards this as proof that there 
could not have been occlusion of the upper bowel and, conse¬ 
quently, that the acute dilatation of the stomach could not 
have been secondary to an arteriomesenteric occlusion which 
some accept as the primary phenomenon in acute postoperative 
dilatation of the stomach. It is the first case on record, he 
says, in which acute atony of the stomach was unaccompanied 
by occlusion of the upper bowel. The case further shows, he 
declares, the beneficial action of raising the pelvis to remedy 
conditions, instead of the ventral decubitus which some have 
advocated for this purpose. Witli the pelvis raised it is much 
easier to rinse out the stomach; the stomach sinks down into 
its normal place and the small intestine follows it, thus 
relieving the traction on the mesentery. In another case, the 
pelvis was raised high for twenty-four hours, the patient 
being kept thus on the operating table for twenty-four hours, 
the stomach being rinsed out every hour at first and then at 
longer intervals. He thinks that anything less than these 
measures would have failed to save this patient. It is not 
enough to raise the pelvis occasionallj’’ for a time; it must be 
kept raised or the traction on the nerves and mesentery 
returns again. He never found it necessary to turn the 
patient on the side. An important adjuvant measure is to 
supplj*^ plenty of water by the rectum or b 3 '^ saline infusion. 
Large amounts of water accumulate in the stomach and ai-e 
evacuated by the lavage, and it is of supreme importance to 
restore fluids to the body in some other way. Application of 
electricitj’- to the stomach may also prove useful. In conclu¬ 
sion, Sclilesinger reports experiments on dogs to induce acute 
atony of the stomacli. 

86. Acromegaly from Fright.—A fire in the home or gas 
explosion was tlie cause of the fright in the two cases reported. 
One patient was a housemaid, about 21 years old; the other 
was a woman of .31, six months pregnant. Menstruation was 
arrested at once in the ease of the younger woman and there 
was no sign of the menses for several months, then only for 
two or three months; since then there, has been complete 
amenorrhea. Menstruation did not return after the childbirth 
in the other case. The other symptoms of the acromegaly 
developed more gradually but the typical picture has persisted 
to date, four and sixteen years respectively after the fright. 
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Deutsches Archiv fiir klinische Medizin, Leipsic 

CII, Jfos. 1-2, PI). 1-216. Last hutcxcd ilaixli IS, p. S50 

Tissue Changes Cause of Lessened Resistance to Infections 
in Diabetes Jlellitns. (Drsachc dcr vcrminderten Rosistenz 
des Diahetihers gegen Infektionen.) E. Handmann. 
Metabolism During Catatonic and Paralytic Stupor. Eight¬ 
een Cases. tZuv Keuutnis der StofTwecbselverlangsaiming-.) 

Clinical and .tiiatoniic Study of Syphilitic Cardiovascular Dis- 
efvso. (SypUilitisclie Herjs- vind Gefiisski'anklieitGn.) IJ. i... 

92 ‘Apparatus i'or I’a.ssive ‘‘Hill-Climbing” During a Bed-Rest Cure 
for Heart Di.sea.se. (Huhekuren fiir Hcrzkranke in ler- 
bindung mit passiven Bewegiingen.) T. Biidingen. 

Isolated Agraphia in Case of Bvain runior. E. ,, 

Ovvgen Ions in Stomach Content. (Die Sauersstofhon-Kon- 
'ientration im Mageninhalt.) .T. Christ:.ansen. . 

Exnerimontal Research on Action of Epinephnn in 
^Disease and in Health. (Bliitdnickstcigevnde Uirkiin^ des 
Supraronins bei gesundon und nierenkranken Tieren.) B. 

Animfa-Induoing Action of Bacteria! Hemolysins. . 

Metabolism of Matter and Energy n’ 

Tv*"i'nfini Eiebor.) H. Senatoi and E. 

IlJart^Bloek from Rrimaiy Heart Tumor in 

Boy (Hov'/.Utock, bedingt durcli pi'jinaren Herztumoi.) II. 

90 IKlologM bmo- 

.. x*,., 

Viskositiitsbeetiinmung.). G Kagan. t,„„ow 

101 Ring-Bodies in the Blood in Anemia. K. E. Riisson. 

02. Passive Exerci^ in Heart Disease.-Biidingen has been 
r cCno fnv veavs d.<Taiiist the application to actual heart 
direase of Oertel’s method of exercise treatment for the obese 
lith weak heart muscle\ On the contrary, he insists, patients 
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with heart disease should be guarded against the slightest 
extra demands on their hearts and should be kept in bed 
during periods of extra weakness.on the part of the heart. 
At the same time it is important for them to gxgicisq without 
the effort of voluntary movements. Exercising the legs is the 
best means in such cases to divert the blood from the heart 
to improve the peripheral circulation and to stimulate the 
vital processes generally. He has been trying to contrive an 
apparatus which would exercise the patient without the slight¬ 
est aeti%'e participation on his part, and the apparatus as per¬ 
fected 'after nearly two years’ experiments is here described 
and illustrated. The patient lies on the back, the legs fitting 
into shallow tronghs which are lifted in turn by the automaD 
ieally working apparatus stationed at the foot of the bed and 
run by an electric motor, the patient being able to start and 
stop it at will by a touch to the chain in his hand. The move¬ 
ments imparted to the limbs are those of walking or hill 
climbing, and the patient can thus obtain the benefits of the 
active exercise without the least strain on his heart. Biidingen 
has the exercise applied two or three times a day for thirty or 
twenty minutes each time. The benefit in severe heart disease 
is surprising, even with ruptured compensation; the venous 
engorgement and edema subside, the liver returns to normal 
size and tlie signs of cardiac insfifiieiency rapidly retrogress. 
The apparatus has also rendered good service, he states, in 
oases of intermittent limping, of-gout of the ankle, threaten¬ 
ing diabetic gangrene and tabetic ataxia of the legs. Among 
tlie cases reported in whicli the passive exercises proved of 
special benefit is that of a physician of 47 who, before the age 
of 22, had had four attacks of febrile articular rheumatism 
which had left aortic insufldciencjL Recurring endocarditis 
with fever nearly every daj"^ was kept under comparative 
control for a year by the bed rest and passive exercise, alcohol 
rubs and small doses of heart tonics. In other cases cited, 
the bed rest cure finally restored patients with mitral insuffi¬ 
ciency to comparative health so that they could climb hills. 
Bed rest alone is not beneficial in cases of cardiac insufficiency 
with high blood-pressure, with or without kidney disease, but 
when the bed rest is supplemented by the vigorous passive 
exercise, conditions are improved as if by magic. It breaks 
up tlie vicious circle formed wlieii the patient actively exer¬ 
cises while it gives the advantages of active e.vercise. In a 
pavticularlv severe case described, the oliguria and dropsy Inul 
continued to increase notwithstanding that the patient had 
lain in bed for two montlis. Tiien tlie e.xercising apparatus 
was brought into use and in two more months the dropsy had. 
drained awaj' in the diuresis that followed the e.vercising unit 
the general healtli was remarkably improved. 

99. Traumatic and Renal Diabetes.—Weiland reports a case 
in wbicli a wooden pail fell from a height of over 25 feet 
on the head of a man digging a well. He was unconscious for 
half an lioiir but the wound healeci without further disturb¬ 
ances. A week after the accident, however, great lassitiulc, 
intolerable thirst, polj'uria and pruritus developed and after 
another week the urine contained 4.7 per cent, of sugai. ^ 
j’ear later the symptoms still persisted, with 1.7 per ccii ■ 
sugar in the urine. The patient had been previously heati}, 
and came of a healtlij' family with no teudeiicj' to obesit.v o> 
alcoholism. The progressive course of the diabetes in " 
case confirms the general assumption in regard to the compar 
ativelj' rapid course of true traumatic diabetes. Weilam is 
inclined to regard tlie nervous shock of the accident as more 
of a causal factor than any pathologic changes at the si c o 
-the injurv. He describes further three additional 
renal diabetes, that is, persisting elimination of sugar 
urine without aiij' apparent disturbance in the '• 

metabolism. The proportion of sugar in the blood "as "J 
normal range. The glycosuria was a ca.siml „qj-. 

kidneys and other organs were apparently f,f 

mally. The special feature of the three cases 
hyperglycemia and the absence of the usual subjec ue i 
ances of diabetes, and of polyuria. The patient.s "cig' 
sisted about the same througbout. It is possi c ‘ 
diabetes in these cases maj’ have exi.sted long before i s 
di.scovery. He believes that some disturbance m ''' 
parcnchj’ma is probablj' responsible for this rena 
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m^orschnltspvplltjs. 1 A. i nounnu. 

'in l-'undns of tUo ICVP In InUorltcd Syiihllls.' (Ans.-n- 
xrnndsljv'fundo liot licccdlliirpr Srplillls.) A. .IiU>lt:i. 
Uaclc Septic Infection of Ncn-Dorn Infant.;. tl-all 


diabetes. Ibc injury of tbe parenebym.a csc.apinfr .leteclioi, by 
onr prosont mctliods of exumination. Tlieoroticnllj tliis_rpn.il 
diabetes mav be classed avilb alUnidonnria and eystimina, tut 
nuomaU- no‘t tnreatoniii? Ibe vital functions, lie n.ltls tn 
conclusion tliat it is bettor to refrain from excess in tbe 
articles of food liable to enbance liie tendency to tbe anonvaty. 

At the Fame time such patients slioiiltl not be depressed will, 
too stringent dietetic restrictions. 

Deutsche inedizinischc Wochcnschrift, Berlin 
.Won/, ij. xxxrii. Xv. fC. PV. .lia-ITi: 
ips •i.pnkemta. iRelinmllunp der Ip-nUUmlc.) . M. SlcrniieiC, 

103 •Tumors In the I.ttn(-'s ami I'lonra, l/.iir Ivllnlk der l.miBcii- 
nnd rUniraccsclnviilstc. I I raenkcl. , „ 

101 'Treatment of I’nncroatle C.vsts. (^”r Ijehaiullung der I an- 
kreas?Tstcn nml -psciidozystcn.) Korlc. 

lO.'i HoontKcri-Ua.v I'rlmnr.v Er.vthema. A. llrancr. 

100 ‘Cvstoscopc in nlapnosls of rresnanc.v l.velltls. (llcdcnlnii;; 
*<!cr Kvstoskople ftir die Olapnose and llcUandlunp dci 
SciiwanperschaftspyeUtis. 1 A. I'almnnn. 
lOT ♦FindinK? In Fund 
hlntcramndshi 
UcmorrUaclc Se,..._. 

von llnhlsehcr Krankhclt.) (». Itotlinr. 

Technic for Intravenous Injection of Salvarsaii. (In ocleluT 
Konzentration sollen wir die Cllsa-leisnnP zu unseren 
Intraveniiscn Salvarsaninjefctlonen hemitzon?) 1. v. 
Mnr.scaalko. _ .. , , , , ... 

Idem. (Zur Tcehnlk der Inlravenoscn Injokllon des Pal- 
varsans.l P. A, Stapler. 

Ill 'Acute Thvroidltls Follonlmr rolnssUmi lodid Ire.ntment. 

(Thvreoldltls aenta oach Gchrauch von .lodk-.dl.I .5. 

Sellei. 

102. Leukemia.—Sternberg reviews tlic typical syndrome and 
discusses tlic treatment, empliasizing tbe importance of Uoent- 
gen-ray treatment and keeping the patient under constant 
supervision, so ns ,to institute another course at the tir.sl 
signs of e.vacerbations. By this means it is possible to keep 
the patient in good condition with fair earning capacity for 
years. One of bis patients was thus able to work at his 
trade of cabinet-maker for two years after eomp.arative retro¬ 
gression of the myeloid leukemia, dying then of nlccr.ativc 
endocaxiSitis, In another case a woman of 35 bad been treated 
for weeks witliout benefit for symptoms suggesting inilnenza. 

A second physician was called and be found the spleen 
enlarged and diagnosed typhoid fever. The patient was 
anemic, feeble, with irregular fever, bronchitis, enlarged spleen 
and 450,000 small lymphocytes per c.mni. Itocntgcn-ray 
treatment was then applied and by the end of six weeks, tiie 
lymphocytes had dropped to 31,000 and the patient was able 
to take long walks, and this improvement 1ms persisted to 
date, although tbe blood is not normal, the hemoglobin declin¬ 
ing from 35 to 20 per cent. He is inclined to exiilain the 
action of tbe radiotherapy as jiartly direct, on tbe blood- 
producing organs, and partly indirect, by mediation of sub¬ 
stances generated which have an inhibiting action on the pro¬ 
duction of leukocyte.s in parts of the blood-producing aiiparalus 
not exposed directly to tlie rays. In some conditions tbe 
rays have an opposite efTect, that - is, they may induce an 
affection of tbe blood and lymph-producing organs. Sternber.> 
knows of four physicians who Iiad worked considerably with 
Roentgen-rays who have died from leukemia or pseudoleuke¬ 
mia and lymphosarcoma. This coincidence must be more than 
merely ca.sual; they all date from the days when Roentgen¬ 
ologists were less careful about protecting themselves than at 
present. Sternberg commends Roentgen exposures as tbe first 
measure in leukemia-, for this institutional treatment is gen¬ 
erally necessary, and liydrotherapy can be applied at the same 
time. During a pause in tbe radiotherapy or possibly with it, 
in case the affection is more of the neopIa.sm order, a course 
of avsenic may be useful, but lie warns ag,iinst arsenic poison¬ 
ing, especially herpes, eczem.a and paralysis as manifestations 
of arsenic intoxication. Tbe lierpes may run into gantwene if 
the Roentgen exposures are kept up. in one case an“eczema 
of tlie lips resisted all treatment until the arsenic was sus¬ 
pended, when it subsided at once. In a case of sarcomatosis 
witli leukemic blood finaings, the tumors subsided temporarily 
under large doses of arsenic but the arm became paralyzed 
.and permanent paresis and tremor followed. It is bis impres- 
.';ion that arsenic is more liable to cause symptoms of intoxica¬ 
tion when the lymph and blood-producing apparatus is dis¬ 
eased. He states tba^ organotherapy and salvaraan have no 
action in leukemia. 


ini'iicc it lit till- jiropcr time and kce|) watch of the blood find- 
iii(-.s ill case tbe leiikoeyte eoimt is inercasiiig, ami suspend tbe 
exposures when (be blood allows signs of ii crisis or when mye- 
loliliists appear in huge luitnbers. 

103, Tumors in the Lungs and Pleura.—Fnionkel reports 
three eases of pleural endutbelioma lending to diffuse indura¬ 
tions. Tliey all ileveloiied rapidly with extensive cffn.sion, 
intensely liemorrlutgie and nccumiilnting ngnin in a few days, 
and witli intense pains, evidently due to traction from and tlie 
coinpressing nelinn of the Iibrons iiaiuis. In Ji fourth ease tbe 
(rouble was diagnosed during life ns a carciiionmtoiis pleurisy, 
the diagnosis being eonfinned by neeropsy. Tbe patients were 
men between 37 and 48 iind a womitii of (ill. Death followed 
in from one to tv.o months after tiie first syniptoms of iroiiblp 
ill the pleiir.a. 

t(i4. Treatment of Pancreatic Cysts.—Kiirte, reports si.x c.ase.s 
of inllanimalory psendoeysts in which Gnssenbancr’s method 
of Mitiiriiig to the skin ninl diaining wn.s sueccssfnlly applied. 
In all of these cases Hie pancreatitis bad several times induced 
svmptonis suggesting gall-stone colic. 3 he intlaniniatory or 
tiVniorrliagic effusion is not absorbed mid benefit can bo antici¬ 
pated only from its prompt removal ns soon as diagnosed. 
The trouble is in leality an encnp-sulatcd ctfusion or pseudo- 
cyst. and probably Hie cases of recovery reported from this 
teebnic have been in cases of this class. When the trouble is 
a true imdtiloluilar cystadenomii, this tcclmic is not .suffi¬ 
cient. It w.as applied twice in a case reported in detail, with 
only temporary benefit. Tiion tlic cystadcnoina was radically 
removed and prompt recovery followed. 

IOC. Cystoscopy in Diagnosis of Pregnancy Pyelitis.—Cal- 
inaiin reports four cases which confirni the importance of 
cystoscopy not only for early diagnosis of the pyelitis but in 
excluding appendicitis and cholecystitis, in locating the seat 
of the trouble and in jicrmitting loc.al treatment. In the first 
casp. Hie patient had been treated for weeks for pregnancy 
di-turbaiices and cy.stitis witliout avail; then cjcstoscopy dis¬ 
closed slight liyperemia at Hie month of the right ureter and 
its eutheterization evacuated pns and perniittod local irrigation 
with 200 e.e, of a 1 to 2.000 solution of silver nitr.ato.- AH 
symptoms subsided at once. The same benefit was derived in 
. Hie second ea.se; the pyeliti.s developed here during tbe third 
iiiontli. In anoHier ease a clironie neplirllis was left after the 
pyelitis wliieb w.as in an advanced stage when local treatment 
was in.stitntcd. Tlio macerated fetus was expelled three dava 
after Hie local treatment; if tin's had been applied earlier, the 
death of the fetus might have been prevented as well as the 
development of the nephritis. It was a tiuestion in this case 
whether to interrupt the pregnancy or treat the kidney pelvis 
and tie deeided for tbe latter as briefer and milder. In two 
of tlic four eases the pyelitis was bilatevat; in all the turn 
for Hie better that followed the disinfection of the pelvis was 
unniistakabtc, but a complete euro was not realized at once in 
any instance, the pus and bacteria persisting to a slight aegree 
until a few weeks after delivery. It is possible tliat repetition 
of the procedure might cure completely. He does not advise 
this direct sterilization of the kidney pelvis as a routine pro¬ 
cedure, but only wlien other measures Iiave failed. It did not 
prove necessary in five other recent cases of 
pyeliti.s in his experience. 

107. Eye Findings in Congenital Syphilis.—Japlia has made a 
practice of liaving the fundus of Hie eye examined in every 
inf.ant siiowing a tendency to nervous' disturbances, at the 
poticlinie in bis charge. Among 1.350 ophthalmic patients, in 
1900. tiiere were twenty cases of abnormal retina in infants 
Avitb intierited syphilis, thus in 1.5 per cent. He found furtlier 
that fully GG per cent, of infant.s with inherited syphilis 
present anomalies in tbe fundus. Sometimes, with tbe AYaggp,.. 
m.ann reaction, they are the only signs of the disease and tliev 
explain in many cases the convulsions, restlessness and con¬ 
stant crying of the infants. The findings in-the fundus arc 
gcncnally bilateral but not always equally severe in both eve.s. 
By tbi.s systematic e.xamination. the optic neuriti.s is detected 
III its early stage, before it has reached tb.e ndYaneed pha.se 
A peculiar rolling of tbe eves, blinking or squint * . ' 


pregnancy 


The mam point .in treatment is to com- attracted attention to the eyes, or pbotophobir 
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tlic head to one side and trembling of the ejmlids. The prog¬ 
nosis of tlie eye disturbance is favorable if treatment is 
promptly instituted; rapid improvement followed in nearly 
every instance after a course of mercurial treatment. For this 
he preferred inteimal administration of from 0.005 to 0.01 gm. 
of mercury protoiodid twice a day in two or three, fifty-day 
courses. Recurrence was never observed although a number 
of the children were kept under supervision for years. Hirseh- 
bei’g, hoivever, has obseiu-ed recurrence at the ages of 13, 14 
and 22. He only found one case of retinal changes from 
inherited syphilis in 1,000 ophthalmic patients. Among the 
typical cases reported by .Tapha is that of an infant whose 
only trouble was that it cried a great deal, especially at night. 
At the age of 3 months the eyes were examined and an areolar 
chorioiditis was discovered. As soon as antisj^philitic treat¬ 
ment was started the child ceased crying. 

111. Thyroiditis Following lodid Treatment.—Sellei reported 
in 1902 a case in Avhieh inflammation and swelling der'cloped 
in a previously sound thj’roid after the patients had taken 
2 spoonfuls of a 5 per cent, solution of potassium iodid. The 
acute thyroiditis was accompanied by high fever. He here 
reports a similar case, the acute thyroiditis developing after 
the first spoonful and becoming more intense after 2 more 
spoonfuls. The iodid had been given in this case after a 
course of mercury. The thyroiditis subsided completely in a 
week. It was evidently a manifestation of iodism, the picture 
including palpitations and a pulse running up to 120. He is 
inclined to explain the symptoms as a manifestation of 
anaphylaxis. 


Jahrbuch fiir Kinderheilkunde, Berlin 

March, hXXIlI, Xo. 3, pp. 250-300 

112 *Experiment,nI Kespnrch on .Action of Trodnets of Decompos¬ 

ing Urine. (ycr.suche (Iter experimcntollen Spasmus 
nutans unci fiber die Einwirkung von Ilarnzersetzungspro- 
diikten auf junge Hiinde.) 11. W. Eaudnitz. 

113 Regulation of Heat in Infants. (Die Thermoregulation des 

gesunden and ernUlirungsgestorten Suugllng-s.) P. Heim 
and H. K. John. 

114 Blood-Pressure in Children. (Blutdruck im Kindersalter.) V. 

Salle. 

115 Anaerobic Intestinal Bacteria, Especially Those of Butyric 

Acid Fermentation. P. Passlnl. 

110 Differential Bactericidal Properties of Leukocytes in Respect 
to Streptococci. (Ueber Unterscliiede zwischen septlschcn 
and Scharlacli-Strcptokokken auf Grand bakterizider 
Reagensglasversuche mit Leukozyten.) F. Schleissner and 
W. Spilt. 

117 ‘Anatomic Findings in Stomach of Infant Five Months After 

Cure of Stenosis of the Pylorus. J. Stmou. 

118 Two Cases of Congenital External Hydrocephalus. Z. v. 

Bokay. 

112. Experimental Research on Injurious Influence of Prod¬ 
ucts of Decomposition of Urine.—Raudnitz has been studying 
on animals brought up in the dark the development of a 
clonic spasm of the sternomastoid muscles when they are 
exposed to the light, the result being a sort of nodding spasm 
associated with nystagmus. He has also studied the influence 
of the products of decomposing urine, his attention being 
attracted to this line of research by a peculiar intense fragility 
of the bones observed in two children of a family that lived in 
a room adjoining the general urinal for a large factory, one 
wall of the room being constantly damp with decomposing 
urine. It proved impossible to induce in puppies any tendency 
to osteomalacia or rachitis even wdien kept for eight months 
in the fumes of their own decomposing urine. 

1 17. State of Infant’s Stomach Six Months After Cure of 
Stenosis.—The disturbances from stenosis of the pjdorus in 
the case dt'sevibed had never been very severe, and they sub¬ 
sided compli^ely under flaxseed poultices renewed every two 
hours. Ther\was an inherited neuropathic taint, but after 
subsidence of Hie symptoms of stenosis the child thrived nor¬ 
mally for six j^onths but then died on the second day of an 
attack of nncunlonia. The stomach was compared with the 
.stomach of a noi^al child; the findings were e.xtreme hypei- 
trophy by excessiA development of the musculature of the 
pylorus and stomac\ walls. The assumption of a pnmarj 
hypertrophy of the sfcmach walls explains the anatomic cl,m 

ieal and ^^l^^yp^tS 

i:S™Vir™;™c.,reVL —t„re «„d 
the clinical picture. 


Medizinische Klinik, Berlin ' 

Match 2G, Vll, Xo. IS, pp. 470-318 and Supplcmcnl 
110 Staphylococcus-Extract Salve and Varnish: An Attemnt to 
Induce Local Imtnunlty. (Ueber cinea Versiich die loknle 
Immunitat fiir die Praxis brauchbar -zii mache’n ) A v 
Wassermann. ’ ' '• 

120 ‘Early Diagno-sis of Pulmonary Tuberculosis. (Welche 

y ' ■ -"3 neueren Untersuchimgsmetlioden zuv 

. ungentuberkuloso fiir den praktischen 

121 Salvarsan in Malaria. (Beeinflussung dcr Chininfestickeit 

durcli Salvarsan bei Malaria.) G. B. Bilfinger. 

122 Is Acute Appendicitis Due to Inflammation or Obstruction’ 

(Beruht dcr akute schwerc Appondizitisanfall auf Entziini 
dung odor mehr ileusartigen Vorgiingen?) .Sorge. 

123 *Persi.stent Hiccup. (Fall von heftigem Singultus.) F K.inn- 

gicsser. 

124 Dietetic and Pii.vsieal Measures in Treatment of Kidney Dis¬ 

ease. (A’ierenkrankhelten.) J. Hurter. 

125 ‘Irritation of Optic -Nerve by Salvarsan. (Zur Kasuistik tier 

Salvarsantherapie.) A. Jansen. 


120. Early Diagnosis of Tuberculosis.—Schwalm discusses 
whether the newer methods of diagnosis are of much assist¬ 
ance to the general practitioner, his conclusion being that the 
clinical examination of the patient is still as ahvays the main 
reliance, and that the tuberculin test should not be applied 
except when there is some indication of incipient pulmonary 
tuberculosis and it is impossible to determine the facts in any 
other way. If the tuberculin test is applied, it should be by 
subcutaneous infection for adults and by the cutaneous method 
for children. The subcutaneous test should not be applied, 
he says, outside of an institution as close supervision of the 
patient is indispensable for its proper estimation; if the 
temperature is taken by the laity the findings are unreliable. 
He warns further to be on the watch for the pseudoreaction 
liable to occur in nervous patients; the only means to exclude 
it is by a control injection of -water alone. 


123. Persisting Hiccup.—In the case reported by Kanngies- 
ser, the distressing hiccup came on during an attack of influ¬ 
enza in an elderly man. No benefit was derived from a sub¬ 
cutaneous injection of 0,001 gm, of atropin sulphate, which 
has been recommended lately for this purpose; in half an hour 
the patient’s mouth became parched and he felt a burning in 
the nose but the hiccup was unmodified. After waiting for an 
hour and a quarter after the injection, the patient was then 
given in separate glasses a solution of 5 gm. citric acid and of 
5 gm. sodium bicarbonate, hoping bj' the distention of the 
stomach from the effervescing fluids to act on the diaphragm 
from below. The procedure was a complete success, the hiccup 
ceasing at once. The patient was awakened in the night, 
however, by recurrence of the hiccup and repetition of this i 
measure then failed to relieve, as did also the next day rhyth¬ 
mic traction of the tongue and bolding the breath. He was 
then given a little sodium bicarbonate in -water, and the hic¬ 
cup ceased at once for a few hours, but returned then and per¬ 
sisted until the patient took some warm oatmeal gruel. This 
arrested the hiccup and had the same effect the nc.xt day 
when the hiccup returned, after which there was no further 
trouble. Kanngiesser appeals to other physicians to learn if 
they know of any better measures "to arrest persisting hiccup. 

125. Irritation of Optic Nerve Under Salvarsan.—Janscu 
states that several days after an intravenous injection of 0.4 
gm. of salvarsan, the patient happened casually to mention 
that, commencing four hours after the injection, everything 
seemed to waver before bis eyes for three hours.^ Janseii 
believes that if it were enquired for, this sign of irritation 
of the optic nerve {heftiges Flimmcrn) might be found re 
quent after injection of this drug. 


Miinchener medizinische Wochenschrift 

March 21, LVJJI, Xo. 12, PP. 000-60, ^ 

!C ‘Cliololithinsis. (Allgemoino Gnin(l.siitzc ,,^'‘’„tMi‘|?idcns.) 

Indfkationsstellung und Therapie des GalJen. ic 

!r ‘Heart and Kidney Disturbance.s with 

(Horzmiiskcllnsufnzlenz bei clironischer Kopr —j^iirlc 
Beincrkiingcn iiber die bcl letztercr auftretendc Albiinum. 
und Zj-Iindrui-ic.) W. Ebstein. Teelinik dcr 

18 ‘Diagnostic Inflation of the btomach. (Zur 

.MagenaufbliihuDg.) P. Bardacbzi. vrvotonic each 

9 Trautnatic Mropathv. (MuskeJdystrophic and * y 

Unfall.) W. Erasch. eoslnophl'cr 

;0 ‘Eo.sinophil Diarrhea in Infant.s. (Zur 

Darmkrisen Im Siiuglingsalter.) U Langsteln. 
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l^O Gall-Stones.—Kclir comments on Uie fnct tliiit no ilrngs 
or medical measures are able to act on the pall-stone.s tliem- 
selves; nil otbor nicasnrcs Init (llrccl removnl net merely on 
tbe conditions resnlting from tlie presence of tbe stones, 
especially the iudammation. All that is possible is to keep tlic 
stones latent and answer tbe patient's four qnc.stiou.s: “Have 
I nall-stoncsl’' “Can yon feel tbcml” “Must I bnvc an 
operation T’: and "Is tbe'operation dangeron.sV Only in excep¬ 
tional cases, be eontimics, is it possible to state positively the 
presence of gall-stones. Even with bis l.fif.S gall-stone opera¬ 
tions be still makes mistakes in diagnosis of cancer of the 
gall-bladder, especially when it is associated with enipyemu. 
With chronic empyema tbe temperature may bo persistently 
witlun normal range in 50 per cent, of the cases. The history 
is of peculiar importance for the diagnosis of chronic empy¬ 
ema of the gall-bladder and chronic obstruction of the common 
bile duct, and be makes a point of writing it out and reading 
it over carefully two or three times to weigh it in nil its 
bearings. A diagnosis based on tbe history is liable to be move 
correct than one based on the actual findings at the moment. 
In tbe written history wo can follow the gall-hladdor afTeclion 
from simple serous cholecystitis to tbe obstruction of the 
cystic duct and the accumulation of pus in the gall-bladder, 
tbe passage of the stone into the common bile duct or its 
final perforation into the bowel, and we can trace the various 
stages of the affection by the presence or lack of jaundice 
and ferver. swelling of tbe liver and pain.s. Tbe localization 
of the pain is frequently misleading. In one case the only 
tender point was under the left costal arch, suggesting ulcer 
in the lesser curvature of the stomach, but the trouble was 


in the intestines. The saiiie statement applies to heart dis* 
turbanco.s. IVlieii llio bcart i.s found cnlarpd or displaced, 
before nssnming the presence of organic disease, conditions 
should be' investigated to exclude displacement of the heart 
from the pushing up of the diaphragm from below. By remov¬ 
ing the causes of this pushing up of the diapbragiu among 
wbicb cbronic constipation takes the first place—■tbe symptoms 
on tbe part of the lieart, even including those of cardiac insufii- 
cieiipy, nmy retrogress entirely. He recently reported subsi¬ 
dence of sjunptoms of cxoplithalinic goiter in four cases under 
trciitinent of cbronic constipation by means of large enemas 
of oil. His rci)Oi t was summarized in Titn JotiiiKAi,, February 
11. page ‘l(!7. 

1E8. Diagnostic Infiation of the Stomach.—Bardaclizi reports 
from the medical clinic at Progne. in charge of Pribram, that 
intliition of the stomach with an cfTcrvesciiig mixture or with 
air alone has been systematically practiced there for years. 
In one case, however, the ingestion of the clfcrvcscing mixture 
was followed by severe hemorrhage from the stomach, nml 
in nnother ca.se by severe symptoms on tbe part of the heart 
from the pushing up of the diapbragiu. Both patients were 
women in tbe fifties, and the alarming symptoms soon sub¬ 
sided. Bebrend was le.s.s fortunate, Bardaclizi remarks, ns be 
lost three patients from this cause, the .sudden distention 
indueiug perforation of a gastric ulcer in two and of a carci¬ 
noma at the cardia in the third patient. For this reason Pri¬ 
bram has abandoned this method except in special cases, and 
prefers to distend tbe storoacli with air alone. He interposes 
a glass jar with two months between tbe stomach tube and the 
tube with tbe double rubber bulb. If the patient retches during 
the inlhition the vomitus collects in the interposed jar; this 
metliod of distention seems to ho much less (hingcrons than 
wiili the cITcrvc.scing mixture, while it permits graduated 
dosage. In the two mishaps Bardaclizi report.s, less than a 
(ea-pooiiftil of sodium bicarbonate and halt a tcaspoonful of 
tartaric acid were used for the test, each being dissolved ui 
half a glass of water. 


the result of numerous stones in the common bite duct. A 
high placed appendix may simulate cholecystitis. He states 
that he has been able to palpate the stones only in two or 
three out of his total 4,000 patients. Operative treatment is 
required more for the infectious process and to forestall its 
spread to other organs than to remove the stones themselves. 
Tliis infection threatens the liver and pancreas and must be 
combated by removal of the focus in time, while it is still cir¬ 
cumscribed. This is the main aim of treatment, and no time 
should be wasted with drugs and waters to which tbe power to 
dissolve or expel the stones is ascribed. Such measures should 
he left to quacks, and internists should cooperate with sur¬ 
geons to cheek and cure tbe acute and cbronic inflammation. 
This is best realized by moist heat, purgatives, restriction of 
tbe diet and repose, the cbolelitbiasis having a spontaneous 
tendency to return to a latent condition so that in 80 per cent, 
of all cases tbe colics finally subside spontaneously. The quack 
claims this SO per cent, as bis '‘cures,” while tbe physician 
knows that Xature lias wrought tbe cure and that it o'ften is 
only a deceptive lull. The only radical cure is by i-emoval of 
tbe infectious focus. Among Kebr’s other reflections on gall¬ 
stone disease is the statement that when there is reason to 
suspect cancer in the gall-bladder, it is already too late for a 
radical cure; the patient is doomed. Only when in an opera¬ 
tion for gall-stones, traces of incipient cancer are casually 
cncountered. is the patient completely cured of the malignant 
disease. The loss of the gall-bladder causes no appreciable 
disturbances, and a new formation of gall-stones in tbe biliary- 
ducts after cUolecystcctomy is so rare as to .bo neglioible 
Done in time, he reiterates, a gall-stone operation is prac¬ 
tically free from danger. '' 

127. Chronic Constipation in Relation to Heart and Kidney 
Symptoms.—Ebstein discusses tbe albuminuria and tube-easts 
liable to be found in tbe urine with cbronic constipation or 
persisting eoprostasis, and states that before attempting to 
estimate the prognosis of tbe kidney affection in such eases 
tlic intestinal functions should be regulated. Tbe patboioric 
urine may be tbe result of toxic action from poisons generated 


130. Eosinophil Diarrhea in Infants.—Langstcin called atten¬ 
tion in lOOS to the passage of mucus and pus by the bowc]s, 
occurring suddenly, the mass containitig large amounts of 
eosinopbi! cells. In a case described hero he noticed this 
sudden eosiiiopiiil infcstinal crisis, .ns he calls it, as the first 
sign of the exudative diathesis; it was speedily followed by 
facial eczema. The mucopurulent stool in the infant, only a 
month old, would generally ho considered a sign of severe 
intestinal derangement, but he regarded it as merely tbe 
expression of tbe diathesis and not of an alimentary dis¬ 
turbance in tbe ordinary sense. Consequently, he made no 
change in tbe diet except restricting tbe amount a little, and 
the further development of tbe child confirmed tbe correct¬ 
ness of these views. Tbe intestinal crisis in these cases may be 
regarded as similar to what Striimpell calls intestinal asthma 
ill infants; it is not accompanied by a rise in temperature or 
drop in weight—symptoms scarcely ever absent when it is a 
question of alimentary or infectious injury. 


Wiener klinische Wochenschrift, Vienna 

March 2.1, .Y.Y/F, Vo. 12, pp. 

i:!T Cholesterinemia in Physiologic Pregnancy. (Biologisclie 
Stuaien uber die weibliche Keimdriise.) J. Neumann P 
Hermann and S. FrUnkel, i'cumaun, j,. 

Jvn In Blood Production. ,T, Liiw 

Idj Technic foi Determining Presence of Tubercle Bacilli in the 
tune. ttersuehe einer Vereinfachung des Tuberkelbaril- 
IVhnarbweiws im Harn.j E, B.achrach and F. Necker 
HO Epid™ic Endocarditis. (Kann die Endocarditis acuta epl- 

Segenwiirtig eine‘solX 

140. Epidemic Endocarditis.—Herz states that lie has seen 
so many cases of acute endocarditis at Vienna in the last 
few months that be asks whether it is possible for this disease 
to occur in epidemic form. The patients.were all between the 
ages of C and 18 and tbe clinical course was alike in all 
beginning with moderate fever without angina or joint svmn’ 
toms: only later there were pains in one or both ankles in 
a few c.ase3. :Multiple articular rheumatism did not devclon 
111 any ease, but in tbe second week there was tachycardia 
accompanied later by palpitations, pains in tbe apex region 
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rapid breathing and cyanosis. The' myocardium behaved well, 
seldom showing miicli dilatation. Another symptom was a 
tormenting dry cough, especially at night, sometimes brought 
on by eating and often followed by vomiting. 


Zeitschrift fiir Urologie, Berlin 
Mnrch. Y, Ao. 3, pp. lGl-2JiO ' 

141 The Prostalic .Secretion. (Dns Prostatasekrot.) C, Posner. 

142 Id^. (Zur Kenntnis dor Natur dor Prostatakorner.) P. 

Furbringer. 

143 Bacteria of Noi'mai Male Urethra. (Beitr.ig zur Gonokok- 

kendiagnostik.) A. v. Wahl. 

144 Advantages of “Stiff Silk Catheter” with Hypertrophied Pros¬ 

tate. (Ueber “steifo Seidenkatheter,” zura Gobrauch hoi 
Prost-atayergrossorung.) O. Hoysc. 

145 Chancroid in the Fossa JJavicularis. (Ulcus rnolle fossae navl- 

ciilaris urethrae.) Tschumakow. 

Zentralblatt fiir Chjrurgie, Leipsic 
ilarcJi 25, XXXVIU, Xo. 12, pp. J,I7-.'i5G 

146 ‘E.-eposuro of Nasopharynx h^’ Slitting the Lower Jaw and 

Separating- the Soft from the Hard Palate, (Freilcgung 
des Nascnrachenraumes durch mediane Spaltnng des Untor- 
kiefers und Ablosung des weichen Gaumens vom harten.) 
A. Krogius. 

147 Prevention and Treatment of Mediastinal Emphysema. M. 

Tiegel. 


14C. Exposure of Nasopharynx.—Krogius worked out on the 
cadaver several years ago the technic he describes with an 
illustration, and has been commending it for the clinic but 
only recently had opportunity to apply it himself on two 
patients. They bore tlie operation well and the further course 
was gratifying, while the operation itself was accompanied with 
remarkabl 5 ' slight loss of blood. It was done for removal of a 
fibroma in the nasopharynx in both instances. He applied part 
of the technic in a previous ease two years ago but found an 
inoperable tumor in the pituitary body and the patient died 
the next day with pulmonary edema. The main features 
of the technic are the median incision of the lower jaw, 
enabling the two halves to be turned back on each side, the 
tongue being drawn down over the cleft. The soft palate is 
then separated from the hard palate by an incision curving 
across nearly to the teeth on each side. This permits the soft 
palate to be drawn down on the tongue quite out of the way, 
giving ample access to the nasopharynx through the gap thus 
left. 

Zentralblatt fiir Gynakologie, Leipsic 


Mdrch 25, XXXVIII, Xo. 12. pp. J,n-IiSG 
148 *Antefloxion of the Uterus as Cause of Development of 
Myomas. (Zur .Actiologic und Prophylaxe der Utcrus- 
rayomo.) D. v. Ott. , , 

140 High and Low Epidural Anesthesia. (Hobo und tiefe extra- 
durale Anasthcslen.) H. Schlimpert. 


148. Anteflexion of Uterus in Origin of Myomas.—Ott has 
liad opportunity to watch over the later fate of large numbers 
of women with symptoms indicating anteflexion of the uterus. 
This experience has demonstrated bej'oud question, he states, 
that the venous engorgement and other interference with the 
circulation in an anteflexed uterus invite the development of 
myomas which are almost certain to follow. He declares, 
therefore, that anteflexion should no longer be regarded as a 
comparatively harmless anomaly which it is unnecessaij to 
correct unless it is causing severe sj’mptoms. It should be 
corrected without delay by medical or other measures, above 
all when changes in the parenchyma are already installed. 
IMeasures to regulate the circulation in the region, especially 
gynecologic massage, and measures to render conception pos¬ 
sible, such as excision of the cervix, are the most important. 
In over a third of his patients treated^ with excision of the 
nortio vaginalis on account of anteflexion, the women, long 
sterile, bore one or more children. The fibrous bands fastening 
the cervix in front have to be separated, and it is important, 
be says, to take tiw sutures at right angles to the line of the 
incision so that the row of sutures is sagittal to the ceivix. 
A pre'^nancy traiisf^ms conditions and is the chief aim sought 
of e.„oXio,., . 0.1 tl.ls tr.n.ro™..,on .b.tale. 
the conditions which ii\uolested lead to myomatous degenera¬ 
tion later. Ott thinks Xt it is absurd to 

tion for the developnien^f 'I " ‘^^bLause it 

is also absurd to rejec\a working hypothesis because 


oes not explain all kinds oVonditions. 
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152 Leukocytosis Huring Digestion .and the Influence of Sleep and 

^tate on the Leukocyte Content of the Blood 
(Bidrag till frAgan om forekomsten af en digestionsleiiko- 
^s'i, kiinnedomen om scimnens och det vaknn 
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stedt. 

153 Case of So-Called Pseudoleukemie Anemia in Children. K 0 
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ti&ct. In the discovery of tuberculin Koch has given us 
another adjuvant of great value in the diagnosis of 
tuberculosis diseases in man and animal. 

A word regarding tuberculin as a therapeutic product. 
It is now generally conceded that when in 1890 Koch 
announced to the world the discovery of tuberculin as 
a means of curing tuberculosis, he did it against his 
better judgment, for he felt that he had not experi¬ 
mented with it long enough. The year 1890 was indeed 
an unhappy one in Koch’s brilliant career. The power¬ 
ful product used in far too large doses, by inexperienced 
men, indiscriminately in early and late eases, was fol¬ 
lowed by disastrous re¬ 
sults. But time has 
justified Koch’s original 
claim, and to-day his 
tuberculin in the hands 
of careful clinicians has 
certainly proved to be, 
in certain eases of tuber¬ 
culosis, a valuable ther¬ 
apeutic adjuvant. 

Koch did not limit 
his researches to the 
bacteriologic causes of 
tuberculosis or to the 
discovery of tuberculin, 
and it may be a surprise 
to many to learn what 
a deep interest he took 
in the soeiologic aspect 
of tuberculosis. He stud¬ 
ied all sides of the 
question — municipal 
control, popular educa¬ 
tion, the housing prob¬ 
lem, etc. More than 
once did he express 
to me personally his 
approval of Professor 
Biggs’ work in New 
York relating to the 
munieip.al control of tu¬ 
berculosis’, and he also 
referred to it in his 
celebrated London ad¬ 
dress in 1901. In re¬ 
gard to this communi¬ 
cation made before the 
British Congress, jus¬ 
tice requires us to say 
that Koch’s conclusions 
as to the rarity of the 
transmission of bovine 
tuberculosis to human 

beings were too sweeping, this having been borne out by 
subsequent investigations. But had it not been for 
Koch’s London address, much scientific work which has 
now cleared up the controversy; would not have been 

done. . ^ _ . 

Koch’s last contribution to the Zextsclmft fur Hygiene 
und InfeUionsh-anMieiten showed his deep interest m 
the sociologic aspect of tuberculosis. The article was 
entitled “The Epidemiology of Tuberculosis.” In it he 
■ very justly ascribes the still very great prevalence ot 
tuberculosis in certain sections of Europe to the unfortu¬ 
nate housing conditions and particularly to the oie- 
crowded sleeping quarters of the masses. He also came 
to the conclusion that, where institutional care had been 
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most readily available, the morbidity and mortality fron 
tuberculosis has been reduced to the greatest extent 
and vice versa. 

Koch believed in popular education, and I hav( 
received many a kindly word from him to encoura'^e m( 
in my humble labors in that direction. In his last°^ettei 
to me, a few months before his death, he wrote; 

Popular works on tuberculosis are destined to play an impor 
tant part in the enlightenment of the people, and the Americar 
people seem to be particularly susceptible to such education. 

I hope we may deserve this gracious compliment paid 
to the American people by the great Koch. 

_ And now, in conclu¬ 
sion, a few words on the 
personal side of this 
great man. On the evem 
ing of April 11, 1908, 
Koch was the guest of 
the German Medical 
Society of Kew York. 
It was indeed a distin¬ 
guished gathering. Pro¬ 
fessor Earl Beck, as the 
president of the society, 
was the toastmaster of 
the evening. Your own 
distinguished teacher, 
Professor Welch, being 
one of Koch’s first pu¬ 
pils, welcomed the great 
scientist to our shores, 
and spoke in eloquent 
words of the achieve¬ 
ments of his master. 
Equal praises were be¬ 
stowed on Koch, by the 
Nestor of the New York 
and the entire Ameri¬ 
can medical profession, 
Prof. Abraham Jaeobi. 
Andrew Carnegie, the 
philanthropist, who had 
given 500,000 marks 
for the Koch Institute 
in Berlin, praised Koch 
as a hero of civilization 
and peace, far greater 
than a hero in war, and 
concluded by saying; 

Everj’’ age has its ideals, 
and the servants and sa¬ 
viors of mankind are our 
present-day ideals, for I 
firmly believe that service 
to mankind is the highest 
service to God. 

And ■what did the great Koch reply to all this praise 
and eulogy? His answer was of so inspiring and modest 
a character that I believe it to be worth while to repro¬ 
duce it in the original words which ■\vill be 
below. I will also translate it into English as e.vactl} 
as possible: 

When I now consider the honor you have conferred upon 
me here this evening, wlien I consider all that has been san 
and done in my praise, there arises in my mind a doub ^ 
whether I am really entitled to such distinction. Some of the 
kind things which have been said of me I believe I maj accep 
with a clear conscience, but I have done nothing else than v la 
vou are doing every day. I have worked as hard as I cou an 
have fulfilled my'dutj’ and obligations. If the success rca } 
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for it is to 1)0 


rrontcr than is nsnnlly the case, the reason 
was greater in. _ ^ ^vauderings through tlie medical 


the 


found in the fact that w my - y - , . , 

field I came on regions whore gold was stil imiv t 

wnvside. Fortune is necessary to ho nhle to 
from tlic base metals, but tliat is no great merit, i •>'" S’-;*' 
see Air. Carnegie here, wiiosc generous gift to tlic Ivoeli hmm- 
dation in Berlin made everywhere such a dcei. } 

would wish to thank Mr. Carnegie with all my 
foundation which is to hear my name is. I hoi-c ' 

«how oreat results in the field of tuberculosis rcvoarch. AA ule 
special hospitals and saimtoriums for the treatment of tuber¬ 
culosis are of local import.nnee in the 
losis, the Koch Institute or Foundation is destined 
the underlying causes and as yet unsolved problems of the dis¬ 
ease and thus will benefit mankind at laige. 

Koeli had a remarkable genius lor research work, yet 
his aim was always eminently practical and his svmiin- 
thies genuine and real By hard work and diligent 
application he revealed the hidden mysteries of diseiise. 

Koeh was not privileged to see the foundation for fur¬ 
ther tuberculosis research work, bearing his name, com¬ 
pleted. He died Mav -27, surrounded by devoted pupils 
W friends. Bv indubitable rigid he now takes his 
place with the immortals and his name will he liamled 
down through generations to come as one who has lived 
and labored for the good of mankind. 

In accordance witli Hoch^s last rec]uest, his funeral 
was of the simplest kind, and as an enthusiastic sani- 
ttiriun li6 liud diroctccli }ns body to be crcuMvtcd. liifc 
admirers and pupils gathered the ashes of the beloved 
master and enshrined them in a mausoleum located in 
the Institut fiir Infek-tionskrankheiten in Berlin, of 
which Koch had been director for many years. 

I venture to say that for generations to come, all phy¬ 
sicians, and likewise the many men and women outside 
of the profession who are interested in scientific or pre¬ 
ventive medicine will, on visiting Berlin, deem it a pious 
duty to make a pilgrimage to this last resting-place of 
the ashes of Eobert Koch. 


A 


CLIKICAL STUDY OP SPOEOTEICHOSIS 

WITH A REPOKT OF FOUR CASES 
3. AI. SUTTOK, aid' 

HALSTEAD, KAX. 

During the past few months several articles dealing 
with sporotrichosis in man have appeared in the .Ameri¬ 
can literature.^ Evidently the disease is not so rare as 
was supposed. Practically all these cases have been seen 
in farmers and stock-men. The disease seems fairly prev¬ 
alent in rural districts, and if it is to be successfully 
treated tbe nature of the infection must be recognized. 

2. "Wenn icli alles zusammenfasse, was bier zu meinera Lobe 
getban und gesagt worden ist, und die grosse AuszeicbnuDg, die Sie 
mir zu TlicU werden liesser ' nn entstent in mir 

Pin Bederken. ob IcU aucb . micU so lelera zu 

lasson. Mauebes too den: nacbgcsagt wird, 

kann icb, wie IcU glaxibe, oxii. gutem Cewlssen akzeptUuen, Abev icU 
h.abc niebts anderes pethan, als was Sie ieden Tag tbun. namlich icU 
babe geatbeitet was kb konote, ond meine Pflkbt ond Scboldigkclt 
gethan. Wenn etwas mehr dabci Ucrausgekoaimen 1st, so liegt das 
daraa, dass icb au£ meinen Wanderungen dueeb das medizinische 
Gebict aut Strecken stiess, wo das Gold nocb auf dem Wege lag. 
Es gebort alletdings Glack dazu, das Gold vtm dem Enedlen seboiden 
zu kOnnen : das 1st aber kein besonderes Verdienst. Es treot micb 
besonders Herrn Carnegie bier zu seben. dessen liochberzlge Spende 
ziir E—• '■ ibcn eineo tiofen Elndruck gemaebt hat. 

Icb meinen besebeidenen aber betzlicben nnd 

war; Die meinen Xamen tragende Stiftung 

1 st fc.uose ilesultatc anJ dem Gebiete der Erforschung der 

Tuborkulose zu zeitigen. Wabrenu- ai.. r.—■=- - nken- 

bausern nnd Sanatorien in der von 

lokaler Bedentung sind. soil die . ■ ...j„....i.un, in 

das Wesen der Krankheit tiel emzudcmgen, nm so Vortbcile’ zu 
sebaCten, die der ganzen Mensciibeit zu Gute kommen.'’ 

1. Sutton : Thk Jovrsal A. M. A.. Sept. 17. IDIO. p. 1000: 

!’■ 2213: Hyde and Davis; Jour. Cutan. Dis., 1010. 

- 1,1 321^;^rusey: Ibid., 352; Stolwagon: Diseases o£ Skin, 1910, 


I'lO^ 

SPOBOTrdCIlOSlSSUTrON ''Igjg 

It is nocsiblc ili.ot ensos of sporotricho-sis hnve been 

tlicinfcciion is usunlly trcntctl surgically ami the patic t ful 
iimler<mes weeks or months of necdloss suEcring. ra 

As ”previou.s writer.s have pointed out. a traumatic .-e- 
Icsioii of the arm. liand or forearm which proves resistant As 
to ordinary surgical treatment and is acoompanied by n- 
tlic devoiopincnt of one or more sharply defined, pnm- of 
less, cutaneous or subcutaiicou.s abscesses along the counsoges 
of the lymphatics should always arouse suspicion, espe-ree 
cially if the inflaiiiniatory iiianifcstations of a coccicJie 

infection arc absent. . . ® 

It is well to reiiieiiilicr (as occurred in one ol tlie ir 
followiim ca.sos) a concurrent infection of the ordinarvue 
pus <renns mav develop as a result of repeated snrgi 
procwliirc and' fluis mask the typical symptoms of 
primary trouble. . '.S 

'J'lie "organism consists of a branching, septate, coa , 
mycelinni, from which ovoid bodies develop by bnddi, 
either from lateral or terminal filaments or from 'ygi 
siilcs of the threads. TIicsc ovoid bodies are spores 
3, Case 1). 

Lutz and Splendorie’ report tlic presence of t 
fungus in tbe nincons iiiciiibrane of the mouth of lienli 
rats^; they ascribe the occurrence of cutaneous spo.‘"»P 
tricliosis of rats to infcelioii from bites. Eather ext- 
sivc c.vporimcnts have shown r.ats and mice to be m. 
susceptible; cats, dogs and rabbits negative; guinea-pPg 
susceptible, but less so than rats and mice. Intrapo°ts 
toncal injection in guinea-pigs failed to produce the di®' 
ease, while in the ease of rats the organism was recov'^psy 
from tlic circulating blood as well as from diff' -Bal 
tissues of flic body. They found the growth to be 
scanty and slow, forty-eight to seventy-two hours 
ing before a few colonies wore seen. They cuB 
.the fungi on all ordinary media both acid and all'The 
‘in reaction. The optimum temperature was found may 
28 C.. though a much slower gi'owth still occurr.l^^OB or 
C. Growth was not inhibited by the addition canima-; 
cent, tartaric acid and this substance was fAons in 
obtain a pure culture. The addition of grape suc- 
the media produced a more lux-uriant growth,a*2 debil- 
liis late work, notes the fact that Korris ai-^ before 
found difficulty in growing the streptothrix ‘^'amount 
tried fresli sterile kidney tissue of rabbits. 



Trimble and Shaw report a case of sporoti. 
tion and mention the fact that when cult' 
ficiallv the surface of the growth becom<' 
turning brown to black with age. 

In all of the following cases, which ca’ 
observation during the past year, diaggtji^ 
by microscopic examination; If A ~ 

Case 1.—^H. G. J., laborer, aged .52, my yj,/ 
personal liistory good, had never suffere;gggj^^.i.^ 
physical examination was otherwise negf, • ^ 
previous to consultation, while tearing ■ he^ 
patient received a puncture wound in '' 
from a small nail which penetrated dc^ zr , 

little trouble and was not regarded 1 ^^^^'nsin I I 
prompt. Three weeks later a nodule Soin. Oro- 

hand opposite site of puncture. Thtbe sI P^^Uliar cir- 
diameter, 0.5 cm. elevated, slightly oi'ol-^.' Gie more 
and sharply circumscribed: dark r/^^ ^ IS as a contra- 
flnetnation was evident. Xo inflan 
tissue was present and no areola-jxsTs 
the foUoiving week successive re 
(Fi^. 1 and 2), twenty-four in nun'l® good anes- 

-” becomes quite per- 

loot Bj-mphanguis, dvantage. Because 

3. Lutz and Spleudotlc; CentralW, 'ICV are Unable to 

, ung- famiUo^ 
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VOWME LVl 
XUMBEU IS 

CACSK ANO rKFAT-XTIOX OF DEATHS DUE TO AXESTIIESIA 

Deaths from anesthetics are said to be on the increase 
both in this cowntvv amt abroad. The tact cannot be 
o-atnsaid tiiat chloroform occasionally proves fatal in the 
hands of tlie most careful and o.vpcrt anestliotists. A 
fruitful source of deaths is the adminislration of anes¬ 
thetics bv untrained administrator.s and bv those rvho 
have had a fair trainin':, Imt are careless, poor observers, 
or are overconfident in the safety of the drug they arc 
using. At jiresent tve have no absolutely safe anesthetic, 
and as this is an age of activity along research lines now 
anesthetic agents or combinations arc suggested^ and 
tried. Questionable methods of producing anes:thesia are 
responsible for a large number of deaths. Then, too, 
surgeons are frequently at fault in insisting on a deeper 
narcosis than is safe, particularly when an inexperienced 
individual is acting as anesthetist. 

The remedy for"these evils must be education. Both 
didactic and practical instruction in the use of anes¬ 
thetics should be made an obligatory part of the medical 
curriculum. The didactic instruction should consist of 
a description of the various drugs used for anesthesia, 
their action, and methods of administration, preparation 
of the patient, selection of the anesthetic, after efiects 
and their treatment and how to avoid and deal with 
anesthetic accidents. The practical instruction should 



Big. 1.—Schiminclbusch anesthesia mask. 


consist in the administration of anesthetics under com¬ 
petent guidance. 

Every hospital in wliich operations are performed 
should have on its staff a paid anesthetist, who should 
be given complete charge of the administration of anes¬ 
thetics. It should be his duty to visit operating-rooms 
during operations and instruct, make suggestions to or 
correct interns in their anesthetic work, and see that 
they do not perpetuate the evil practices handed down 
by their predecessors. He should administer all anes¬ 
thetics reqiiiring special skill. In the latter instance he 
should receive extra remuneration from all except eharitv 
patients. 


chloroform liave been markedly inerensed while those of 
ether hnve been decreased. Clinical results and careful 
rcscnrcli work conclnsivciy show, not only that dcatli 
during chloroform administration is much more fre- 
quenHhan when ether is used, but that evil after-efleets 
arc quite as common and imich more serious. E.xperi- 
menlally it has been found that about 70 per cent, of 
animals ancstiictizcd with clilovofonn show liver changes 
varving from fatly degeneration to necrosis. The degree 
of destruction seems to bear some relationship to the 
length of (lie narcosis, and especially to repeated anes- 
(hcTizafimis. The changes usually begin in the center of 
the lobule and may extend tiii all tiie liver cells become 
more or less affected. 



•I-'tg. 2.—ncistrnlnf straps for use In nncsflicsifl: n. central strap 
showing adjustment buckle; b, cuff opened showing clasp fastener; 
c, cutr closed. 


In the human subject the symptoms of late poisoning 
develop two or three days after tlie narcosis, in patients 
who have shown no evil elTect from the operative pro¬ 
cedures. Death occurs in four or five days. Autopsy 
reveals small hemorrhagic foci in the gas'tro-intestinal 
tract, mesentery, omentum, pleura, pericardium. Kidney 
epithelium is swollen, contains fat droplets or is necrotic; 
no inflammatory changes being present. The ’mosi 
marked change, Jiowever, is found in the liver. The 
lobules are decreased in size, the parenchyma cells may¬ 
be completely destroyed through fatty degeneration or 
necrosis, but no evidence of acute or chronic inflamma¬ 
tion or change in the bile-duets is present; , Persons in 
good general physical condition are quite iis apt to sue- 
cumb to the poisonous effects of chloroform as the debil¬ 
itated. Tile majority of reported deaths occurred before 
middle life. As the question of safety is of paramount 



Unfortunately most anesthetists receive their meager 
instruction from surgeons, during the operations, and 
it is a notorious fact that the majority of surgeons are 
poor anesthetists. From the fact that a man operates 
hundreds of times a year it does not follow that he is 
proficient in the art of producing and maintaining anes¬ 
thesia any more than from the fact that a professional 
.anesthetist glances occasionally at the field of operation 
It follows that he should become proficient in the art of 
surgery. 


“ position for operation with restraint straps 
aOjustca, ineluding a simple canvas surcingle about the knees. 


importance and should dominate all others in the selec¬ 
tion of an anesthetic, no one is justified in using chloro¬ 
form except for definite reasons, or under peculiar cir¬ 
cumstances. It should be remembered that the more 
chronic a lesion is the less important it is as a contra¬ 
indication to the use of ether. 

NURSES AS AKESTHETISTS 


COXIUAKATIVE SAFETT OF CHLOROFORM AXD ETHFR 

Unprejudiced investigations have placed the compara¬ 
tive safety of chloroform and ether on a firmer basis and 
It IS now quite generally conceded that the limitations of 


Kurses when properlv trained make very good anes- 
thetizers and frequently their technic becomes quite per¬ 
fect But they work at very great disadvantage. Because 
of their lack of medical training, they are unable to 
weigh physical findings, and not being familiar with 
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operative procedures, tlie}' are unable to decide ivhicli 
anesthetic is the safest in a particular case, or ivhich will 
produce for the surgeon the best operative conditions. 
Consequent!}^ the .question resolves itself into one anes¬ 
thetic in all classes of cases and no hope of advancement 
or research work can be expected. 

It ma}'’ be urged that surgeons prefer selecting the 
anesthetic, which is generally true because there are so 
few anesthetists capable of taking the full responsibility 
of the anesthetic end, as the surgeon does the surgical 
end. This is not the case where medically qualified pro¬ 
fessional anesthetists are employed who are never slave 
to any one anesthetic, but select in a logical manner the 
agent best suited to the ease in hand. 

SHALL THE AHESTHETIZEK OBSERVE THE OPERATION? 

It has been stated that the anesthetize!- should never 
look at the operative field, but should keep his eye riveted 
on the patient’s face. This is a serious mistake, for 
unless one keeps in touch with the operator, he cannot 
interpret changes in the circulation and respiration 
which are directly due to operative procedures. Neither 
can he tell the degree of narcosis indicated for the oper¬ 
ation in hand throughout, or at different periods, and 
the patients are kept either too profoundly asleep or 
move or show some sign of too light an anesthesia at a 
most inopportune moment. I do not mean that every 
step of the operation should be watched, but an occa¬ 
sional glance at the operative field will keep one posted. 


REFLEXES AND INHIBITIONS 

Reflexes and respiratory inhibitions are of great 
importance and should be understood by operators and 
anesthetists. The region supplied by the superior laryn¬ 
geal nerve appears to be especially endowed with inhibi¬ 
tory impulses, as is frequently demonstrated in oper¬ 
ations about the larynx and pharynx. Swabbing out the 
throat during anesthesia is occasionally followed by a 
suspension of respiration. This inhibition, it is true, 
usually passes off quickly, but it causes consternation, 
and artificial respiration, with all its attendant commo¬ 
tion, may be instituted before the patient is again breath¬ 
ing in a regular manner. If the patient’s head is turned 
to the side, any mucus which could be reached with a 
swab will flow out at the angle of the mouth. Modified 
respiration, due to peripheral impulses, is well demon¬ 
strated in exploratory laparotomies, as tlie examinina- 
hand passes from one region to another. Increased, but 
noiseless, respiration is immediately produced on contact 
with the peritoneum. Manipulation about the diaphrairm 
causes noisy expiration, while manipulation about the 
pelvis, sigmoid, rectum and anus causes a prolonged 
inspiration. Perhaps no reflex action causes the impa¬ 
tient surgeon so much annoyance as the almost explosive 
expiration caused by manipulations of the intestine, in 
an effort to replace it in the abdominal cavity. Surgeons 
usuallv attribute the difficulty to imperfect narcosis, but 
if they will cease manipulations for a few moments until 
the reflex action disappears, they will experience no 
trouble in returning the bowel through the incision. 


OPEN METHOD OF ETHERIZATION 

tn 18,98 I reported to this society a new method of 
lerization which I had employed in a ^ 

rations while in the service of Dr. A. J- Ochsner. 
ur or five years preceding my observations, Dr La 
ice H Prince, the originator of the method, 

£ two sLies of cases'-of-oOO each. In his published 


articles may be found a description of the technic 
employed. The superiority of the method is evidenced 
by its steady growtli in popularity, not only in tliis 
country, but also abroad: I have used this “open” 
method of etherization, as Dr. Prince suggested, with 
one or two unimportant modifications in" over 15,000 
anestlietizations. I feel, as I did at the end of my first 
trial thousand, that when properly used it is in all 
respects ideal. At the time Dr. Prince demonstrated the 
possibility of giving etlier similarly to chloroform, the 
only mask on the market was the Esmarch. At present 
there are so many styles that it is difficult for an inex¬ 
perienced anesthetize]' to select one. I prefer the Schiin- 
melbusch (Fig. 1). The weight is about rioht to make 
it easily kept on the face, the shape is good and it is 
sufficiently large to cover the mouth and nose without 
being cumbersome or complicated, as is, for instance, 
the mask suggested by Ferguson. Having no handle or 
nose-piece it can be used with tlie patient in any position 
on the table, or for any operation about the nose or face, 
except mouth oi- jaw operations. 

I cover the mask ivith two layers of stockinet—medium 
quality—and this is all that should be used or is neces¬ 
sary e.vcept in cases of alcoholics. With the latter class 
of patients, it is usually necessary to place three or four 
layers of gauze over the stockinet, which should be 
removed as soon as tlie individual passes the stage of 
excitement. Placing ten, fifteen or twenty layers of 
gauze over the stockinet is not only unnecessary, but it 
approaches the old “closed” method, e.vcept that the ether 
is dropped on the outside to evaporate, while the patient 
reinhales his own breath from within, instead of the ether 
being poured inside of the cone and the patient allowed 
to breatlie it and liis carbon dioxid as was tli6 ease with 
the old method of etherization. Dr. Prince advocated 
allowing as much air with the ether as was consistent 
with anesthetization, thereby reducing the immediate 
and after ill effects of the drug. It goes without sayinsr 
that the more gauze one has over the mask the less air 
the patient receives and the more carbon dioxid he 
inhales. 

RESTRAINT STRAPS 

I desire to call your attention to a very humane and 
simple, but efficient, device used in insane asylums for 
restraining patients. We have found it an almost inval¬ 
uable addition to our anesthetic armamentarium. The 
strap consists of a central piece of leather provided with 
a buckle, u-hich allows the strap to be adjusted to the 
width of the individual’s hip. At either end of the strap 
are attached cuffs with clasp fasteners. The cuff, like 
the eeuti-al strap, can be adjusted to fit different sized 
wrists. The patient lies on the central strap with the 
hands placed at his sides, with the cuffs about his wrists. 
This is a comfortable position for the patient; the hands 
are out of the wav of the operator; and it is impossible 
for them to fall off the table causing a possible pressine- 
paral 3 -sis. It is also impossible during the stage ot 
e.xcitement for the patient to use his hands. Fuithoi' 
more, if a change of position for operative purpose.?, or 
if artificial respiration, should become necessary, 
hands can be loosened almost instantaneously. 

In addition to this strap we u.se an ordinary surcing c. 
This should be placed rather snugly just above the knec^- 
If placed below the knees the patient will be able to voi 
the limbs from under it. With these two restraint stiap^ 
one person can manage the worst alcoholic dm mg 
stage of excitement with absolutely no danger ol i - 
getting off the table. 
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drtogixg- before general anesthesia 

I wish to protest against the routine giving of drugs 
before ether and ciiforoform anesthesia. In selected 
cases it may be of advantage, but the system can elimi¬ 
nate one poison much more easily than it can three oi 
fowv at the same time. The use of inorphin with atropin 
or with hyoscin (scopolamin) in combination with ether 
or chloroform is absolutely detrimental in many in¬ 
stances. It is a well-known therapeutic fact that one 
drug niav augment the action of another, and this is 
cspeciallv so in an ether or chloroform-morphin com¬ 
bination" Consequently, an overdose is more casily 
administered. The excessive action may be undesirable 
or dangerous. A number of instances have been reported, 
in which alarming respiratory depressions, or ex'on deaths 
have been attributed to this method. In cases of any 
untoward accident, there is not only the volatile and 
quickly removable drug, but also the non-volatile and 
comparatively permanent one to be eliminated. JIany 
former advocates have abandoned the method because of 
deaths reported by competent anesthetizers, which were 
due to the more permanent drug, although small doses 
were given. 

Xot the least of the objectionable features of drugging 
before general anesthesia is the masking of the most 
valuable of ail guides in anesthesia, namely, the pupil¬ 
lary reaction. With a single drug, as ether, or chloro¬ 
form. one can interpret everv- change in respiration and 
circulation, meet and combat it; not so when several 
drugs are acting and one has no way of knowing which 
is the guilty one. Because less chloroform or ether is 
required when combined with morphin and atropin or 
scopolamin, the combination has been recommended in 
mouth operations, but that advantage is more than offset 
by the disadvantages of the patient’s remaining asleep 
after the operation is completed. Morphin allays the 
reflex excitabilitv of the air passages, thus retarding 
coughing and favoring the retention of aspirated blood 
or vomitus in the trachea or bronchi, which predisposes 
to pneumonia. Many people are unable to take morphin 
without distress or vomiting, and in such individuals 
the disagreeable after-effects of etlier or chloroform 
would be aggravated. If the lovers of atropin will keep 
the patient’s head turned to the side, troublesome mucus 
will escape at the angle of the mouth or remain in tlie 
cheek where it can be wiped out. This position also 
prevents the tongue from falling back and obstructing 
respiration. Occasionally, mucus collects in the bronchi, 
in which ease the patient should be allowed to awaken 
sufficiently to cough. Llueus acts as a foreign substance 
and causes reflex coughing, although the patient mav 
still be fairly well anesthetized. Thev very quickly 
become narcotized again. Tlie mueh-l'auded quieting 
effect of combination anesthesia, making the patient 
come to the operating-room in a tranquil frame of mind, 
IS of little moment compared with the disadvantages of 
the method. The practice is a reversion to the old time 
shot-gx,n prescription,” and should be placed on the 
shelf with the “tried and found wanting.” Oecasionallv 
at the end of long, difficult operations on debilitated 
patients, a stimulant may be indicated. Strychnin has 
given me the best satisfaction of anv drag. It acts in an 
ideal manner on respiration and circulation in a remark¬ 
ably short time. However, most patients respond nicely 
to warm saline solutions given per rectum, especiallv if 
there has been mueh hemorrhage. This has the added 
advantage of supplying fluid, thereby relieving thirst. 

5(40 Jackson Avenue. 
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Tiiisnn rATAi, caki:s or i'iiimaiiv ank.mia (two imoTjiinis and okb 
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ARTIHJR J. PATEK, iM.D. 

MII.W.AUKEI:, wis. 

The title of this paper well ddines an interesting 
Rcric.R of cases that have come under my personal ohscr- 
vnlion. I have nothing to add to the existing theories 
of the causation of true pernicious anemia. _ That the 
ininicdiate active factor is some hemolysin, is probably 
nncontradicted, hut the mystery of the ultimate cause is 
still unsolved. William ‘Hunter has cmpliasized the 
important role played by septic conditions of the mouth 
and tongue, Graivitz records four ease.s based on liis 
view of the intestinal origin of the disease. It is further 
stated (Edward.s) that such conditions as “pregnancy 
ami the piierperium, syphilis, poor liygieno, infectious 
diseases—as typhoid and malaria”—are causative. But 
the astonisliing and absolute increase in tlie incidence of 
the disease would seem to warrant a belief that these 
must be considered rather as bearing an associated than 
an ctiologie relation to primary anemia. On the other 
hand, intestinal parasitism may with justice be viewed 
as (iie only known demonstrable cause. Unfortunately, 
even this series, hero reported, of five cases in one famihq 
permits of no deductions as to etiology. 

Pernicious anemia is no longer to be considered of 
infrequent occurrence, and. unless a particular instance 
of the disease present unusual features, its detailed 
history would hardly be warranted. The noteworthy 
feature of the report here given is that—as far as I can 
ascertain—medical annals contain no similar observa¬ 
tion. A careful search has revealed but a single instance 
bearing on heredity in pernicious anemia; this state¬ 
ment' quotes “an observation of Klein’s, who saw a 
brother and sister succumb to progressive pernicious 
anemia.” Another published report by Sinkler and 
Esclmert of “three cases of pernicious anemia in one 
family,” may be disregarded because no evidence is 
adduced warranting their deductions; in fact, but one 
case of genuine pernicious anemia is admissible, and 
their report has been quite generally discredited as not 
justifying the claim made. The single previously re¬ 
corded instance, therefore, of two eases—a brother and 
sister—-in one family, lends added interest to my obser¬ 
vation, which, briefly summarized, is as follows 

Three fatal cases of primary anemia (two brothers 
and one sister) and two of secondary anemia (two 
sisters) in members of one family; primary anemia in 
a paternal cousin; a fifth case of fatal primarv anemia 
in a paternal uncle. 

Familtj History.—The mother of the patients here spoken 
of as Patients 1, 2 and 3 is 78 years old, and is well. Their 
father died about fifteen years ago, at the age of 52, after an 
illness of about two years’ duration. The cause of his death 
was variously stated by the family as Bright’s disease, liver 
disease, and “complications.” He was not dropsical. The sur¬ 
viving brothers and sisters, after witnessing the gradual devel¬ 
opment of the fatal anemia in one brother and one siater 
have expressed the belief that their father may bai-e died of 
a similar train of symptoms. This is merely a conjecture on 
their part and of no value as evidence. A brother of the 
f^her of my patients died after the death of my patient 
(Case 2) of what was recognized as pernicious anemia. (See 
below. Case 7.) 


Disease Volume on 

2. Smkier and Eschner: Am. 3oar. Med. Sc., 1896, p. 287. 
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The course of this familj’’ scourge can best be developetl as 
■R'e follow the histories in brief of the individual members, 
five brothers and sisters, all of whom have at various times 
been under my observation, and of two members of. collateral 
branches of the familj'. 

Case L—Primary anemia. S7(7i7U!arj/.—Male, aged 35; sev¬ 
eral remissions during a period of one j'ear; typical blood- 
findings; lowest red blood-count 050,000, hemoglobin 20 per 
cent. Died with symptoms of an acute terminal - infection— 
probably endocarditis. 

i?fs<or7/.—This patient’s personal history prior to the fall of 
1899 is unimportant. In the summer of 1890 he submitted 
to an examination for life insurance, and on a very carefully 
executed test was granted the policy applied for. It is pos¬ 
sible that a degree of pallor existed oven at this time; but 
the man was a blond and the pallor may not have been sufli- 
ciently striking to warrant a suspicion of its pathologic char¬ 
acter. The anemia increased in intensitj' and was attended 
with great weakness. He improved markedly m the fall, but 
suffered a second relapse in December of that j’car. He was 
under the care of a competent physician at this time, and the 
diagnosis “pernicious anemia” was made. I was later informed 
that during the period of severe Mllncss in this first summer 
his blood had been reduced to 20 per cent hemoglobin, and 
1,500,000 erj'throcyte count, but that in the fall the hemo¬ 
globin had again mounted to 80 per cent. Feb. 23, 1900, he 
consulted me. He then complained of feeling verj' weak, and 
of having bad what he termed an attack of “grip.” The his¬ 
tory gave evidence of similar previous attacks. This periodic 
disability consisted of weakness, pain and soreness in the 
limbs, slight elevation of temperature, and gastric uneasiness. 

Examinaiions .—At this time he looked quite fleshy and his 
face was round and full, this fleshy but flabbv appearance 
persisting to the end. The skin and the conjunctival and oral 
mucouS' surfaces exhibited great pallor. No hemorrhages were 
noted. Hemoglobin 45 per cent, erythrocytes 1.880.000; color 
index 1.2. There was no history of malaria or of any other 
infectious disease, and no evidence of endocarditis or gastric 


disease. Hemic (?) murmurs were present. The blood pictiu'c 
was at this time quite convincing of an anemia of the perni¬ 
cious type. Micro-macro-poikilocj'tes wore present to a mod¬ 
erate degree; few nucleated red corpuscles ■were found. After 
a lapse of one week I was again consulted. The patient had 
been having another attack of what he termed “grip”: his 
knees, ankles and wrists were somewhat stiff and lame, thougli 
not swollen or tender; his temperature had reached 105 F. 
the previoiis day, and was now 103 F. The conjunctiva} were 
very j'ellow, the skin of a similar tint. T]7e spleen was 
enlarged, liver normal in size and not tender, a systolic heart 
murmur, heard loudest at third left interspace, was present; 
lungs were normal. A venous hum was very promineiit. Tiie 
urine contained a trace of albumin, but no organic sediment. 
Three daj'S later the patient developed a cough, and a little 
frothj', blood-streaked mucus was expectorated. Labial iiei-i)es 
was present. Crepitation was found at right base posteriorly, 
but no bronchial breathing or dulness; respirations 30 per miii- 


te; epistaxis. Blood examined at this time revealed mimer- 
as normoblasts and megaloblasts, marked poikilocytosis; 
rythrocytes 1.175,000; hemoglobin 32 per cent; color-index 
,30. All- pulmonary signs and symptoms disappeared in a 
;w days and the temperature dropped to 100 F. The general 
jndition seemed improved, though the blood-picture' was d7s- 
ppointing; erythrocytes, 035.000; hemoglobin, 28 per cent; 
alor index, 1.97. Though no white blood-count was made, 
le smears showed quite conclusively that a leukocytosis cx- 
;ted. Differential count: polymorphonuclears OS, mononu- 
lears (large and small) 27, myelocytes 5. (In pernicious 
nemia there is usually a reduction in the number of lenko- 
vtes, the Ivmphocvtes being relatively increased, riie hmi- 
Ims in this'case are due to the complicating infection.) 

’course of Disease.—Under careful medication with arsenic, 
ron and strychnin the blood picture changed to: «-.vthro^vtes. 

220 000; hemoglobin^ 32 per cent; coloi index, .• ■ 

OW developed considerable abdominal distention " 

cTte epimaLic sensitiveness. Peritonitis w.-is suspected. _m d 

1 m sus^p^^cion verified 'the next day when all previous signs 


J 


Jour. a. ji, a 
5Iay C, 1911 


had become much accentuated, and abdominal fluid detected 
All symptoms became intensified, and death resulted three 
daj'S later, in a condition of profound asthenia. 

lYcci-opsy.—Permission to perform an autopsy was granted, 
. but, to my keen regret, with the provision that it be done 
as long after embalming as possible, and just before burial, 
. so that,the appearance of the deceased be restored to as nearlv 
a perfect condition- as the embalmer.’s art could make it. I 
found, forty-eight hours after death, that the process had 
been so skilfully done as to make a proper recognition of con¬ 
ditions as thej' had existed ante mortem quite impossible. 
Pulmonary adhesions were found at the right apex ante¬ 
riorly; no signs of consolidation or infarction. The heart 
was so filled with formalinized blood, and the vnlve.s so brittle 
and hard and clotty, that their examination led to no con- 
clii-sion. The heart muscle was pale. In the abdomen thci-e 
was serous fluid, and the intestines were covered with a fibrin¬ 
ous exudate; the liver was enlarged and covered with exudate; 
kidneys large and white; spleen twice normal size; no intc-s- 
tiual ulcers discoverable. The bone-raar;ow was red and soft 
and contained numerous multinucleatcd megaloblasts (gignn- 
toblasts), identical with those found in the circulating blood. 
All the abdominal organs—including the pancreas—were .so 
matted together and hardened bv impregnation with forinal- 
debyd solution that it -was impossible to get more than a 
superficial idea of the pathologic conditions that e.xi.?ted. The 
exact natui'c of the intercurrent infection that terminated thi.s 
case of pernicious anemia can bo but conjecturally made, and 
it is possible onlj' to surmise the diagnosis from the clinical 
symptoms. The probabilitj' of its having been a terminal 
endocarditis is apparent. 

Should it be at all nocessarj' to defend the stand that this 
was primarily a case of pernicious anemia, and not primarily 
an infections endocarditis, I would emphasize these facts; the 
absence of any heart murmurs in the summer' of 1899; the 
remissions in the disease during the latter half of that year; 
the patient’s general appearance; the blood-findings made by 
competent observers; my own blood examinations showing a 
very high color-index; tlie numerous Jiucleated red corpuscles, 
ami especially the large number of megaloblasts; the condi¬ 
tion of the bone-inari-ow. The relative increase in polymor- 
phonucleated leukocj'tes was due to the terminal infection. 

Case 2.—Primary anemia. Summary. —hirs. J., aged dsL sis¬ 
ter of Patient 1. Three remissions; tj'pical blood-findings; 


erj'th7-ocj'tos 520,000, he7uog]obi7i 15 per cent. • 

fJisiory .—I first made this patient’s acquaintance at her 
brother’s bedside. She was fleshj’, of rosj' complexion, was 
feeling and looking well. The on'lj' noticeable feature Avas a 
slight and fairlj' constant tremor of the head. I was called 
professionallj' in consultation in Julj', 1902, two years and 
four months after her brother’s death. In the patient’s per¬ 
sonal history there -w-as nothing noteworthj'. For a period of 
about five months previously' she had been in ])oor health and 
had complained of considerable weakness. Pallor had existed 
to a prominent degree, though this had fluctuated in intensitj. 
Two months previously tlie patient had gained in health, but 
the improvement rvas very evanescent, and she soon relapsed 
into her former .state of ill health. She had norv been in bed 
six weeks. There was a daily ri.se of evening temporatuio to 
100 F. She complained of no pain, but of slight gastric di.^- 


tress and oeeasional headaches. Sight was good. 

Exam'inulion .—^The face had a pasty appearance, skin pa e 
and yellowish (not icteric), conjunctival and buccal niiicmn 
membranes very pale. No potechi-.c were noted. Theie rvas 
some puffiness about the ej'olids—a probable rc-snlt of 'o 
long-continued use of arsenic. There liad been slight edema 
over the tibia;, though this did not now exist. 
long bones nor the sternum were sensitive to toncli.^ nuhr 
sj'stolic murmurs were heard over all valves, and ‘ 
venous hum rvas prominent. The spleen was enlarged 
abdomen otherwise negative; urine jialo. sp. gr. I,00S, a > 
min in small amount, but not more than could be ] 

for by the presence of bladder-cells and pus. No ca-sts. 
examination: erythrocytes, 1,500,000; hemoglobin, 40 per cc , 
color-index, 1.3: micro-macro- a7\d poikilocytes; few no 
blasts. Polymorphonuclcar.s,- 80; lvmi)hocytcs, 20. - 

nosis of pernicious anemia rvas made, but onlj re uc . 
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, , , • • • 1 Th^ rnfipnt herself viously. Svpliilis \vns denied. lie Jmd apparently recovered 

concuvred in by f 4,icU iuid complHely'from the injuries niul their temporary ofTccts, and 

feared that her condition might he sim.lai to that iMnUi about Kovenihcr, 1908. At this time he first 

proved fatal m her brothers case. ....tient eMiericnced cramp-like sensations, and luimbnc.ss and pares- 

Coarsc o/ Discosc.-Arsenicivas given. I , ,1'.‘b..s. feel and on the aiidomen-, conipUiined 


^ Course o/ Disease.— Arsenic was given. I saw the patient 
anain tbree weeks latcv, and found her much iiujiroved. Hic 
bfood examination registered a red eonnt of 2,4SO,<100, licnio- 
clohin 05 per cent., color-index 1.2. Her general nppcaraiico 
w.as better and she was more hopefni. Font inouthH later she 
was attending to her Christmas purchases, was the picture of 
perfect health, felt well and strong; her checks were so rosy 
that one might well have doubted the correctness of the diag¬ 
nosis and the ominous prognosis previously made, were one 
unmindful of the remissions so characteristic of tiiis disease. 
Ill the following February I was again called to see tiic patient. 
She was greatly prostrated and tlie charncteTislic ycllow-lmcil 
pailoT was prominent. The mucous surfaces were hlanchod, 
coiijunctiva> icteric, lids pulTy. Her etomacli was rebellious. 
She had no pain, her sight 'was dim, hc.aring dull, the nbdo- 
men sensitive. Venous miirmurs were prc.sent. The itrinc was 
as previously noted. Blood examination showed 520,000 ted 
corpusoies, biit it was so watery tlint the hemoglobin (approx¬ 
imately 15 to 20 per ecnt.5 could not be-readily estimated. 
Irrcmilaritv of red corpuscles was very marked; miclealcd 


experienced cramp-like sensations, and niimbnc.ss and imre.s- 
tliesias in luinds, legs, feet and on the aiidomen; complained 
of failing memory and physical weakness, of great fatigue, 
ninl of loss of Roxiial jiower; no pains in arms and logs. He 
called attontioii to bis anemic coudition. There was much 
mental dcpTe.ssioii .and lo.ss of nmiiition. 

ATniiiimiffon.—Tnctile sense was found normal, but some 
incoordination of njiper nnd lower extremities was present. 
Buttoniug coat and trou«cr.s was aeeomidisbcd witli much dil- 
ficuUy. Knw-jerka were active, anklc-clomis absent, cremas¬ 
ter and abdomen rellexc-s normal; no lliibin.ski. Gait was of 
file spastic-paretic type, will) ataxic incoordinnlion; the legs 
were held ratlier rigid and j'ct were filing about quite uncon- 
troUahty, resembling the reding of an intoxicated person, .and 
requiring support—at first of a cane, and later that of two 
pevKous. Pupils were small and reacted sluggisldy to light 
and aevommodation. In general the synijitoni.s resemblcii a 
spastic paraplegia, with marked incoordination, greatly over- 
sUndowiug iu promincncu and intensity the underlying prinmry 
anemia itself.* 

Course of Disease .—I ventured the diagnosis of primary 


Irrcmilaritv of red corpuscles was very marked; miclealcd anemia itsdt.' 

red "cells, normoblasts and mcgalohlasts (few of the latter j Course of Disease .—I ventured the diagnosis of primary 
present. Temperature 101 F., pulse weak and of low tension, nnomia at this time, nlthongli this opinion was refused by 
The stool was examined for possible parasites, but with nega- tlic family and rcjcelcd by another physician. The patient 
live results. All symptoms became more severe, and the seemed to improve soraewliat during tlie summer; some of his 
patient died iu coma one week later. No autopsy. nervous symptoms were less noticeable, others became mote. 

The existence of these two fatal cases of anemia, consid- pionoiinced, and the anemia was loss prominent. He returned 
ered to have been more than a mere coincidence, roused this under oliservation in August with decidedly accentuated iter- 
family to a state of great apprehension lest other members voiis disturbances; tlie mental nnd physical symptoms had 
become similarly attacked. So when about two yc.nrs later a ndv.nncod with great rapidity, a fear lest ho were syphilitic 
third sister developed marked pallor, nnd after four years n overcame him. and delusions of persecution became prominent, 
fourth also showed unniistak.ahle evidence of anemia, their He saw imaginary foes on misoliief intent, lurking on all sides 
fears seemed well grounded. In both of these patients, how- awl dogging bis footsteps. He became suspicious of food lest 
ever, evidence favored anemia of the secondary type (asso- it bo poisoned, nnd fongiit taking drugs for the same reason, 
ciiited with meianeboiia iu one, and in tlie otiier irith men- .Several inaniacn! outimrsts were noted later, and once the 
orrhagia), and they are now and have remained in good mirse dc.scribed an attack she thought was a conmlsion. 
health. (This was probably an epileptic seizure.) The incoordination 

TTliile the occurrence of the two cases above detailed was increased and the paresis became paralysis; he became bed- 
not without interest and, because of the unusitalness of the riiiden, refused food, nnd siifforcd urinary incontinence and 
facts, may have deserved reporting. I was loatli to place them great constipation. The development of bed-sores was unavoid- 
on record at the time because of the suspicious development able, and thus, greatly emaciated, and in a condition of asthe- 
of secondary anemia in the two other sisters, it being well nia. he died, seven months after having come under my ohser- 
estahlishcd that secondary anemia may eventuate in the pri- v.ation. 


niary form. 1 was wholly unprepared, then, for the Wow that 
came from another and wholly unexpected quarter. A brother, 
the only member of the family with whom I li.td bad a long 
acquaintance, next fell victim to the disease. 

C.VSE 3.—Primary anemia. Summary. —M.ale, aged 42. 
Aplastic form of peniicious anemia. Blood-findings less severe 
than in Cases 1 and 2. Spastic-paralytic nen'ous type (sys¬ 
tem sclerosis of spinal cord). 

Of the three cases this one presents the most interesting 
(because atypical) form of the disease. IVliereas Cases 1 
and 2 were quite ebaraeteristie in their symptoms, develop¬ 
ment, course, and blood-findings, of the type in which the 
disease usually manifests itself, and therefore afforded no 
diagnostic difficulty, this one presented some problems. The 
biood-findings of the iisnnl form of pernicious anemia are— 
within certain limitations—rather characteristic, hut the less 
common and so-called ‘■aplastic” type of the disease offers 
diaioulties of proper classification. 'The aplastic type, as de¬ 
scribed by Ehrlteh, is ciiaracterized by the reduced' red blood- 
count and hemoglobin, but the evide'nce of cellular regenera¬ 
tion, the nucleated red cells, is absent; in other words, the 
bone-marrow is aplastic. Therefore, in the absence of the 
mitural reparative process, the rapidlv fatal issue of these 
cases IS to be foreseen (80 per cent, of the patients die within 
three months. Edwards). , 

History.—In addition to representing the aplastic type, this 
patient also developed in most marked form the spi'nal’scle¬ 
rotic nervous symptoms occasionally encountered in pernicious 
anemia. I had had many years’ previous acquaintance with 
this patient, though no professional relations. He consulted 
me in Ilarcli, 19'/9, complaining of a host of nervous disturb¬ 
ances which he referred to an injury (be was struck on the 
head and badly beaten by a burglar) sustained one year pre- 


Tbc blood examination, on his flr.st visit in March, was as 
follows: red corpuscles, 1,.500,000; hcmoglohiii, 55 per cent.; 
color-index, 1.7; poikilocytc.s present but of small degree; no 
nucleated red cells; heart, lungs and kidneys were normal and 
remained so throughout the disease. The various erythrocyte 
counts ranged from 1,500,000 to 3,000,000, the hemoglobin 
estimate from 45 per cent, to GO per cent.; color-index always 
above normal: I to 1.7. The pallor of skin and mucous sur¬ 
faces noted at his first visit became less evident during the 
early period of general improvement (there was one °brief 
remission with betterment of symptoms .and blood-findings), 
but later were markedly intensified. The peculiar lemon-yel¬ 
low skin-tint was present, Imt not of striking intensity. 

The Wood-findings were characteristic of the aplastic type 
of the disease: reduction in red cell count and hemoglobin, 
retention of the high r.atio of color to number of cells,"and a 
striking absence of evidence of regeneration. In the many 
specimens searched, but a small numher_of nucleated red cells 
could be found. 


It would be idle to speculate on tlie reason for the apparent 
staying of the progress of the anemia. The blood-picture 
though fluctuating within narrow limits, did not undergo’ 
material change after the nervous manifestations became pro¬ 
nounced. This was strikingly illustrated in the repeated exam¬ 
inations made while the patient was bedridden, and during 


of the po.stenor and lateral columns has heen founO 
nervous eases, and three groups are distingnisbed ■ la) 
those In which the nerve symptoois appear late In the course Jr L 
nerc®* “'’'■'P'*® pepicious anemia; (h) those in wVch there are^nS 
nerve symptoms (except peripheral paresthesia') durinn life hn?' 
obvious sclerotic changes in the cord post mortem - (c, Vu * “?* 

McdtfneTsit- Bos^on^'&?rn"ciinYc^ 
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tlie, many weeks of pronounced nervous disturbances, mental 
and physical. Death ivas traceable, not' so much to the under¬ 
lying pernicious anemia,' as to the adynamia of the pronounced 
spinal sclerosis that developed in connection with and conse¬ 
quent on the anemia.. 

The diagnosis of primary pernicious anemia cannot, I believe, 
be questioned in the three cases cited, and naturally, much 
alarm is felt lest there be a tendency to the development of 
the illness in other members of the family. Of the three 
remaining sister.s, one is now, and has been, in perfect health; 
two have suffered, during the past six j^ears, from recurring 
attacks of anemia of the secondary tj'pe. 

Case 4.—Secondary anemia. The patient was first seen in 
October, 1004, after the death of Patients 1 and 2. She was 
then 46 years old. She had had numerous attacks of seve‘/e 
anemia, due to menorrhagia and metrorrhagia, but had alwa 3 's 
“made blood” rapidlj'. Dui'ing my early acquaintance (two 
j'ears) with this patient her pale and corpse-like complexion 
was very striking., Anj' severe loss by menstrual,flow brought 
on an intense, bloodless hue. At one time examination showed 
a. red count of 1,200,000, with 25 per cent, hemoglobin, with 
microscopic characteristics not those of primary anemia. Im¬ 
provement ensued: red count increased to 3,550,000, hemo¬ 
globin to 50 per cent. After 1906 this patient’s improvement 
seemed quite firmly established, and. she appeared to enjoy 
perfect health. A daughter, an only cliild, had been chlorotic, 
but was, at the time of this report, in good health. 

Case 5.—Secondary anemia. Sister of Patients 1 to 4. The 
patient consulted me in 1908. She was suffering from melan¬ 
cholia, was pallid, but well nourished. Examination showed a 
red count-of 3,700,000; hemoglobin, 45 per cent.; blood of the 
secondary anemia type. Her appearance suggested the possi- 
bilitj’’ of less favorable blood-findings. Marked general im¬ 
provement set in during one month’s observation, and she has 
since remained in perfect health, mental and physical. 

Case 6. —Primary anemia. Summarij. —Mrs. G. C., aged 34. 
Cousin on paternal side of Patients 1 to 5. Two remissions. 
Lowest erythrocyte count 300,000. Death due to terminal 
infection—probably endocarditis. 

History .—The father of this patient died of arteriosclerosis 
at the age of 05; the mother of gastric cancer, aged 50. There 
are two healthy children, 12 and 5 years of age respectively. 
This patient was first seen in March, 1910. Until May of the 
previous year she had always been in good health. At this 
time she had a severe bronchitis, and with it there existed a 
mild degree of anemia. She recovered good health and vigor 
during the following summer, which was .spent in the country. 
She continued well during the winter, but in spring the cough 
returned, and with it weakness and pallor. Because of the 
recurring cough she consulted a throat specialist who disre¬ 
garded entirely the pronounced and rapidlj’’ increasing anemia, 
great weakness and dyspnea, and instituted local treatments 
for a period of three weeks. 

Examination .—On her first visit to me at this time there 
was no escape from a ready recognition of the seriousness of 
the illness: her lemon-hued pallor was extreme, the weakness 
pronounced, and eveiy exertion was attended with dj'spnea. 
She suffered from an irritating cough. At the left base crack¬ 
ling rales were found, without evidence of eonsolidation. The 
heart sounds were normal at the apex, and accentuated at 
the base. Albumin and hyaline casts were present. Abdomi¬ 
nal examination was negative. Pupils, reflexes and tactile 
sensation were normal. A hasty blood examination gave the 
following result: hemoglobin, 30 per cent.; reds, 1,850,000; 
marked poikilocytosis; no erythroblasts. , , v 

Course of Disease .—One week later jaundice was noted, liver 
normal, spleen two finger-breadths below costal niargin, eve¬ 
ning temperature rise to 100 F., pulse 100 to 110. Patient 

was growing steadily weaker and paler, and suffered fiom 
diarrheic stools. A differential leukocjde count made at this 
time resulted as follows:, polynuclears, 03; large mononu 
clears, 7; small mononuclears, IS; transitionals, 0; eosinophils, 
3- myelocytes; 3. A diagnosis of primary pernicious aneima 
was concurred in by an observer of 

symptoms advanced progressively and „-?g. 

later the following notation was made: heart dilated, P^es} 
tolic and systolic ^murmurs at apex, precordial systo he thr , 
IhS enlarged and tender, spleen three finger-breadths belon 


costal margin (larger than previously noted); jaundice, stupor 
and delirium; red corpuscles, 025,000; white, 13,000. Numer¬ 
ous examinations were made during the three wceks^ period 
of observation, the erythrocytes at one time, shortly before 
death recording as low as 300,000, with hemoglobin appro.xi- 
mately 20 per cent., though accuracy was hardly possible. 
Normoblasts were present in small number, poikilocjdosis 
very pronounced. The terminal infection in this patient closely 
resembled that reported in Case 1. 

Case 7.—Brother of father of Patients 1 to 5; also paternal 
uncle of Patient 6. This patient did not come under my per¬ 
sonal observation, but I have every reason to feel satisfied that 
the diagnosis of pernicious anemia made in his case is sub¬ 
stantiated by the facts as related to me by-a competent ob¬ 
server. Blood e.xaminations showed conditions characteristic 
of the disease. 

There has thus been sketched a famil}' scourge that, 
so far as I have been able to ascertain, is unique in tlie 
annals of medical literature. It will be noted .that all 
these eases have developed on the paternal side. I have 
no explanation "to offer, can find absolutelj’’ no founda¬ 
tion for even speculative conjecture as to the trans- 
inissibilit 3 ^ of a hemolj'tic substance. Patients 1, 2, 3 
and 6 were married and had individual households; 
their consorts have remained uninfluenced, and their 
children, numbering five, are in perfect health. ■ No 
parasites were found in Cases-3, 3 and 6 (stool of 
Patient 1 was not examined). 

There can be no question that pernicious anemia is on 
the increase. The disease was'considered one of com¬ 
parative rarity a decade ago, and its greater frequency 
cannot entirely be due to its more frequent and ready 
recognition. Possibly the observation I have here made 
may suggest research in other channels. Certainly there 
can be no suspicion that coincidence could, by any mere 
chance, have played a curious prank in the development 
of these fatal cases of' essential anemia. 

I would summarize in the following deductions the 
study of this series of cases: 

1. The clinical history and blood-findings permit of 
no doubt, that five of these patients (two brothers and 
one sister, a paternal cousin, and a paternal uncle) 
suffered from primary pernicious anemia. 

2. The weight of evidence which the two cases of.( 
secondary anemia add is not to be wholly ignored, 
because anemia of the secondary type has frequently 
been known to be a precursor of the primary form. 

3. Hrinter’s theory, so strongly'’ defended by' him, that 
septic conditions in the mouth—stomatitis, glossitis, etc. 
—a're the etiologic factors in this disease, sheds no light 
on this series of family' anemias. (No such mouth con¬ 
dition existed in any of the cases.) 

4. The possibility', as here shown, of its being a family 
disease, and the knowledge that the disease is on the 
increase—not only relative, but absolute—suggest an as 
y'et unrecognized source of hemolysis that is showing 
increased general activity', and is uninfluenced by envi¬ 
ronment or station. 

141 Wi,scoiisin Street. 


Excretion of Hexamethylenamin into the Eye.— Expen’uwii s 
show that urotropin (hexamethylenamin) is excreted into ^ ic 
anterior chamber of tlie eye in about three hours after mge.s 
tion, reaches its maximum e.xcretion in about seven hours, an 
is excreted in great quantities after repeated paracen esis. 
The excretion of urotropin into the anterior chai^oi o > 
ej'c is remarkably increased by the use of a mydriatic oea • 
Uroti'opin in the aqueous humor in the concentration in v • 
it occurs in the anterior chamber does not inhibit le pro 
of virulent organisms in the test tube. H. S. 'ra 
Ophthalmic Record. 
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NCMSSKll IS 


MEDICAL rnACTlCH ACTE—UAnillS 


TO^YA^nl THK I’l 
OF MEDICINE? 

jr. L. iiAKins. M,D. 


tj-p nmi? attitEDF OF 'HIE ifsiilf we find (Iio sfatidos of many fintcs encumbered 
IVHAT SnODLD ^ iM^rTirF praciico of medicine In- aiivono 

STATE TO^YA^^D IHE I’RACilCL licensed piiysician and af Hic 

OF JIEDICIXE? (jaiuc time coidaining so many cxempfions as to rob the 

IIn iu-fs of ail tlicir power for good. ' 

M. h. IIAKKl.''. -M.u. ji,jg enneeive of a more farcical mon- 

ciiicAf.o filrnsity in tbc sbajic of a medical practice act than that 

\p a result of tbe en'orls of jilivsicians. every state lias i-omid'in tbe Code of .Alassacbuselts which exempts ostco- 
enaeted so-called medical )iractice acts, ahe ostensiWe phannnci.sts clairvoyants, persons practicing hyp- 

nuVnose of Mhicb is to jirotcct the iieople against ignor- „otism. magnetic healing, mind-enre. massage, Uiristian 
ance and incompetence on tbe part of those who treat i.cicnce or the cosmopathic method of healing? Such an 
the sick. The majority of these medieal practice acts pnividc.s ilial the lione.d, educated pliysieian must 
were" passed, or. at least revised—some of tlicm more |„),;sess all kinds of (inalifieations, which have taken him 
than ori^e—during the past ton years, which is not only years to acquire, and then be examined and licensed 
an indication of tbe nmisual activity in tbese mattcr-s he can practice, wliile any fake, fad, or fraud niay 

imt also means that the whole subject is in a very i,,, pvacticed liv anvbndy witbout restriction. Scientific 
unsettled and nnsatisfaelory condition. knowledge and an iionesl endeavor are dangerous and 

Before discussing tbe principle underlying tbc.'^e modi- ],<. restrained by license! 

cal practice acts I wish to state tliat I firmly believe that Twenty-five states.’ or a little more tbap onc-lialf, 
tbev were passed with the sole purpose of protecting the exemjit from the jirovisioiis of the law some' of the fol- 
health of the people, and that the thousands of pUysi- having: Medieal sUulents practicing under licensed 


cinns who labored earnestly and boncstly for tbc ]v,issage 
of these bills were actuated only by tbe purest and inost 
unselfish motives; yet I never could nuikc myself believe 


physicians, interns in hospitals, dentists, pharmacists, 
oculists, chiropodists, midwives. clairvoyants, liypnotists. 

magnetic healers, masseurs, osteopaths, sellers of patent 

• . _ __ 


that the principle underlying them is right. I believe pniiuictary medicines, per.^ons ]iracticing Christian 


that, with one or two exceptions, these medical practice 
acts are fundamentally wrong in principle. I do not 
mean to convey the idea that they are illegal or uncon¬ 
stitutional; it would be tbc lieigbt of folly for me to 
express such an opinion in the face of numerous supreme 
court decisions, including five liy tlie Sunrciiie Court of 
the United States, that the acts are constitutional. But 
the mere fact that a law is constitutional is no evidence 


.Science. Swedish movement, mind cure, cosmopathic 
meli'iid, any driiglc.^s method of Iiealing or any method 
not using poisonous drugs. Have any of the present-day 
fads nr fakes escaped recognition ? Yes. chiropractic and 
faitb-hcaling. Imt they arc already knocking at the door, 
as bills exempting them have just been introduced in 
Nebiaska, the District of Columbia. Minnesota. Iowa 
and Oklahoma, and similar ones undoiibtedlv will soon 


tb.rt it is right. . ,, , in n -i i be bobbing up all over tbe countrv. for tlio.se interested 

For a law to be right it must ulfil other demands ^ ^-orkVitli a system worthy 

than those expressed m or domed iiy constitutions. It . , uor onmn-o ‘ ^ 

must have inherent that which makes for the betterment *’ , ., _ I 1 \ l, j. ■ l- t ■ ? 


of the people and this betterment, when possible, should 
be of a lasting or even progressive nature rather thau 
some apparent or temperaly good. 


nESTBICTIVE PRIXCIPLE 


The present medical practice acts are all based on tbe 


.\notlipr reason why the restrictive or licensing plan 
low failed to accomplish its purpose is found in tbe 
inlci prt'lation wliicli many judges and courts have given 
the .'ct":. Tbe point which tbc courts usually have been 
(•idled on to decide is whether a certain method of treat¬ 
ing I lie sick constitutes the practice of medicine. It 


restrictive principle. The central idea is to restrict tbe hardly seems possilile that a body of educated, intelligent 
practice of medicine by licensing those wlio are per- persons accustomed to interpret the meaning of u'ords as 
mitted to engage in it, no person to be given a license appliid to tbe concrete facts of life would confuse a 
who does not possess certain qualifications. ^Yere such 'ingle means to an end with all that is involved in tbe 
an act justly and honestly administered, so that the concept, practice of medicine, yet we frequently find 
license to practice carried with it the evidence of the courts defining tbe practice of medicine to be the giving 
possepion by the holder thereof of the high qualifications of diugs, than whicli there is nothing more absurd or" 
mentioned, then it would seem that the people would ridiculous, as sucli a definition is iieJd to mean that a 
mceive that degree of protection against ignorance and pei.-on who is diagnosing and treating tbe ailments of 
incompetence on the part of the pln-sician which it is human beings is not practicing medicine unless be is 
the intention and purpose of the act to give. But, not- giving drugs. 

withstanding the fact that the restrictive principle or .4n excellent illustration of the inconsistency of courts 
licensi^ plan is in operation in practically every .state in their interpretation of what constitutes the practice 
in the Lnion, the intent of the law—i. e., the protection of medicine is found in the decisions regarding osteon- 
of the people~has never been realized. The reasons are athy. Xo person who is at all familiar with the facts 


not difficult to discern. 

In the first place, while practically all medical prac- 


will deny for a minute that the osteopath is treating 
human beings afflicted with all kinds of ailments, vet in 


tice acts are based on the resh-ietive ’principle, it will ie firteen staterwe finrtha^^^ 
foimd (in reading them that not one holds strictly to the or bv decision of the courts the osteopath is held to be a 
W practitioner of medicine, while in 

ee tl e people that, for their own protection, it was sion of courts of equal jurisdiction he is declared not to 
necessary to license the physician, it could not make the be a practitioner of medieinl i can we Sain such 

render tl,e right to «kk andTht ri^iuJ seerLStirby eSf irs^in Itfs 
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on this question were influenced b,y anything except 
their best judgment in the matter, Imt an analysis of the 
law and of the decisions in the various states shows this 
curious psychologic fact. In those states in which the 
law makes some provision for osteopathy most of the 
decisions have been that the osteopath is practicing 
medicine, while almost all of the court decisions to the 
effect that osteopathy is not the practice of medicine have 
been in those states which make no provision in the law 
for osteopathy. As a result, the effect of these con¬ 
tradictory decisions is practically the same, inasmuch as 
it makes it possible for tlie osteopath to practice in 
either case. 

Can it be possible that the eminent jurists who have 
decided in so. many states that the osteopath is not prac¬ 
ticing medicine, and is therefore exempt from the pro¬ 
visions of the medical practice acts, were influenced in 
their decisions, consciously or unconsciously, by that 
• higher moral law, which sa.ys that no person shall l)e 
deprived o'f the right.to think and to act as his mind 
dictates, provided he do no harm? Let us at least hope 
that such was the case. 

jSTotwithstanding the constant watchful efforts of the 
profession, osteopathy has gained recognition by one 
means or another in a large majorit 3 f of the states in the 
Union, as has also Christian Science, “optometry” and 
many other fads, and we may be sure that any other 
pathy or ism which has- a sufficient following will gain 
recognition in the same way. It may be that this is but 
■a pessimistic view of the subject, but I am satisfied that 
anyone who has watched the development of, and the 
changes which have taken place in, the various medical 
practice acts, and has seen anything of the manner in 
which the said acts are enforced, must be convinced that 
they fail to aceomiflish that for which they were enacted. 

It must be admitted, then, that the restrictive or 
licensing plan of regulating the practice of medicine is a 
failure, because there are too many exemptions, because 
too many isms and pathies have gained recognition, and 
because there have been too many adverse decisions by 
judges and courts; hence it does not protect the people 
against ignorance and incompetence as was the intention. 


ANOTHER POINT OF VIEW 

Let US now diSl'egard the question of the success or 
failure of the restrictive plan and consider the subject 
f]om an entirely different viewpoint. 

If it were possible to enact a law ivhich prohibited an_v 
one from practicing medicine who has not been licensed 
so to do, and whiclr prohibited the licensing of any one 
Avho was not shown by an examination that he is qual¬ 
ified, would it be a good plan? I believe not, for I think 
such a law fundamentally wrong in principle. To say 
that no person shall treat the sick except those licensed 
by the state on a qualification basis, is but another wa_y 
of the state saving to the individual: “You maj' emplo,y 
no person or no means to relieve yourself of your suffer¬ 
ings and your afflictions except those designated by the 
state.” Can ^mu see any great difference in principle 
between this dictum and one of not many 3 "ears-ago to 
the effect that on.j must believe certain things and wor¬ 
ship in aecordanceVvith a definite custom? . ., 

Has the state the \noral right to deprive the individual 
of the liberty of tho\ght and action in the one case any 
more than in the othVr? I believe that it has not, and 
therein lies the func\aniental defect m the Piinciple 

underlying the restrictive plan of of 

of medicine. It depriv^ the individual of the liberty of 


JODFt. A. II. A 
Mai c, 1911 

thought and action to his own detriment, and without 
compensating good to the state. 

By this I do not wish to be understood as saying that 
there should be no difference in the attitude lidiicli the 
state should assume toward the individual’s religious 
beliefs and toward his care of his health. On the con- 
trary, I think there should be u. most marked difference. 
In the one case we are dealing with a spiritual or an 
immaterial belief which affects only the individual him¬ 
self, while in the other we are dealing with the material 
physical healtli of the individual, which concerns not 
only himself, but frequently those who are dependent on 
him, as well as all those ivlio may come in contact with 
him. 

Furthermore, a large percentage of those who are 
unable to earn a livelihood by reason of temporary or 
permanent ill health become a charge either direct!v or 
indirectly' on tlie public and, therefore, it is not simply a 
product of the fancy', but a stern reality', that places the 
health of the people as the greatest asset of the state 
and ill health or disease as a positive liability which 
must be met. These facts then, concerning which much 
more might be said, place on the state an imperative 
duty to conserve and safeguard the health of the people. 
In attempting to carry out this duty we find that the 
state has enacted certain laws which, on analy'sis, indi¬ 
cate that the legislators who framed them were either 
unfamiliar with, or else disregarded, the principles and 
laws of sociology and psy'cbology, and this too frequently 
is found to be the case. The attention of legislators is 
directed to the existence of an evil and pressure is 
brought to bear on them to correct it. A law is passed 
which often leads to y ''ater evils than the one .which it 
attempts to correct. As an illustration of this'point 
attention may be directed to some of the medical practice 
acts already cited. 

The evils of quackery', fraud, charlatanism, etc., in the 
treatment of the sick are c'alled to the attention of the 
legislators. A law is at once passed to do away with the 
evil by licensing pby'sicians to practice medicine and pro- 
hiliiting from practicing all those who are not licensed. 
This law at the same time gives legal recognition to all 
forms of quackery and charlatanism, the very evils which 
it was intended to correct, by specifically' exempting them 
from the provisions of the act. 

Take another instance. A state passes a rigid restric¬ 
tive measure which deprives theindividual of the liberty 
of thought and says to him, “You may employ only a 
person of a certain class to treat y'ou if you are ill.” In 
other words, the state presumes to do the thinking for 
the individual, which is not only detrimental to an 
enlightened and progressive mind, but leads to that state 
of opposition on the part of the people shown by the 
inability to convict offenders, ev'en in the fact of estab¬ 
lished guilt, and thus creates a contempt for the law 
which is destructive of good government. 

Li this connection permit me to quote from an edi¬ 
torial in the February, 1911, number of the Cahfornin 
Siaie Journal of Medicine on the enforcement of the 
California law: 

“It is almost impo.ssible to obtain a verdict, no matter bow 
conclusive the evidence may be, for practicing without a iccn-c 
if the case is tried in a police court. In San Franci.sco recen ) 
a number of such cases were tried and a verdict of aerpu a 
•riven when the evidence was absolutely conclusive. 

And vet California prides herself on her medical Pj’'"'' 
tice acts. Such a law also undoubtedly leads ^omc juc gcr 
so to interpret it as to quite nullify its effect. ’Ihc.-.e aic , 
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all greater evils from a sociologic standpoint than the 
ones soucht to be corrected. 

The la\v in a matter of Hiis kind ehonld not be dicta- 
torial to the extent of depriving the individual of the 
Ti'^ht to think for himself, for when the state assnines to 
do the thinking for the people progress in that direction 
is at an end. In framing laws of this nature legislators 
should constantly boar in mind, not only the evils which 
are to be remedied, but also the fact that the people as a 
whole are progressive!v advancing in an evolutional y 
sense toward higher levels. The law, thcToforc, when 
possible, should attempt to aid rather than hinder this 
progressive evolutionary development of the people. 

It is not contended that the laws can all be made to 
meet the contingencies of future progress without change, 
hut what I claim is that the laws as expressed by the 
people should he based ou the natural laws of evolution 
as found exemplified in the individual and in society. 

THE CORHECT UTTITODE 
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quBlifieations. This designation, he it qualified physi¬ 
cian, certified )ihysician or wlint not, shonkl he vised by 
the person receiving it on his card, his sign, in his ofificc 
or wherever desired, so lhat all who may wish to consult 
him may know at a glance that he is a person qualified 
to front the sick. 

Of course it should ho made unlawful under heavy 
])eiinltv for anv jiciTon not authorized to do so to apply 
to hiniisclt in any .way whalsoevor the Icrm of qualifica¬ 
tion. or any similar term, with the intent to deceive. 
Furthermore, in order to make it impossililo for anyone 
to err unknowingly in the matter, every otiicr person 
who attempts to treat or ndvmc the sick or ailing in any 
manner whatsoever should he compelled to announce on 
his own card and in lii.® office or place of business, in a 
consiiiciious manner, the fact lhat he or she is not a 
qualified physician. In this manner the state fulfils por- 
fcctlv its dutv of guiding the individual, for it makes 
it impossihle for any person who is seeking a qualified 
niKknr nn ninlfprs nf hn.'iltl) imkTir)Wm!rlv to co astrav. 


With these facts in mind, what then should he the 
attitude of the state toward the practice of medicine in 
its broadest sense? 

It will he admitted, I think, by all that the pre.^erva- 
tion of the health of those who are well and the proper 
care and treatment of those who are ill and afilicted is a 


By tin's method it will he .scon that all the perplexing 
quest ions of isms and jinlliies are wipwl out at once, as 
it permits niiyone to practice in any way one chooses and 
it likewise permits any person wlm thinks that his ail- 
nient.B can ho relieved only by the prayers of a Christian 
Scientist or the rubbings of an osteopath or mas.scnr. to 


work of the utmost importance and one which should he 
encouraged and fostered in every legitimate way possilile. 
From this standpoint, then, there can he no reason why 
those who are qualified should be hampered or restricted 
in the work in any way whatsoever. 

Granting that the licensing of physicians is not a 
revenue measure, the only sound reasons why the state 
should interfere in the matter are, first, to guard the 
individual against fraud, ignorance and incompetence on 
the part of the physician; and second, to protect the 
people against the sick individual. The first reason, 
then, is guidance of the people, the second, protection of 
the people. These two duties, guidance and protection, 
however, are separate and distinct functions. 

It will be granted that all phenomena in Nature follow 
definite fixed laws and that these laws apply to animate 
as well as to inanimate matter. This means that the 
phenomena of life as manifested in health and disease 
are all the result of natural laws. From this it liecomes 
self-evident that any person who makes a business of 
treating the sick in any manner whatsoever should have 
as thorough a knowledge- as possible of those laws vdiich 
govern the living in health and disease. 

It is a well-recognized fact that these laws are abstruse 
and obscure and so numerous that it requires years of 
close, hard study for one to become familiar with them; 
and in order that one may keep abreast with the ranid 
lirogress of knowledge it is necessary for one to devote 
his entire time and energies to the subject. This makes 
it impossible for those engaged in other vocations in life 
to hope ever to become familiar enough with most of 
these laws to make use of them without counsel and 
advice, and, unfortunately, practically every person at 
one time or another must seek the advice of some one 
trained and skilled in this branch of kmowledge. 

These are the facts which place on the state the imoer- 
ativo duty of guiding him who is in search of such advice 
to one who is qualified to give it. This the state should 
do through a suitable board of competent men, whose 
duty it should be to inquire carefully into the qualifica¬ 
tions of all those who may properly 'come before it; and 
it should have the power to designate in some nnmistak- 
ablo manner those who are found to possess the necessaiy 


act according to the dictatc.s of his conscience. 

Wore I in siop here it niiglit he said on fir.«t thought 
thsii the method would permit all kinds of quackery and 
clmrlatanism to run riot iliroiighout the land; hut it will 
he renionilierGd Hint the duties of the state in this con¬ 
nection wore said to he two, nnmoly, guidance and pro¬ 
tection, and protection must supplement gnidance. Pro¬ 
tection of the people in health matters falls tinder the 
general supervision of the department of health and 
inidcr those laws which govern tlio individual’s responsi- 
hilitv to other individuals and to society as a whole. 

None hut qualified physicians should he eligible to any 
medical position in the public licalth service or in anv 
public or charitable institution under the control of the 
state or any of its municipalities. As all contagious dis¬ 
eases are a menace to the public and as mo.st of them 
should he reported to the proper health officers, no 
unqualified person should be permitted to assume the 
mcdicii! care of such cases. 

All parents, guardians and institutions having minors 
under their care or control should he obliged to furnish 
fiieiu. in case thev are sick or injured and require it, with 
qualified medical attention. 

Xo death certificate should be accepted by the author¬ 
ities unless signed by a.qualified physician,'etc. In this 
manner the state will he able to carry out its duti' of 
urotertion. It protects the people in general and those 
individuals in particular who rightly come under its 
jurisdiction, yet it does not deprive the adult of the right 
to think and to act for himself so long as he thereby does 
no harm to others. 

In conclusion, permit me to sav that I believe the 
restrictive or licensing plan of regulating the practice of 
medicine is fundamentallv wrong in principle, in that it 
makes the state dictatorial in a matter of personal rights, 
which is best left to the thinking individual. It m'akes 
conviction of offenders hv a jury at times impossible, 
even in the face of established guilt, because the law is 
against the conscience of the people. For the same rea¬ 
son. perhaps, it leads judges and courts practically to 
nullify the law by the interpretations which they rive to 
Its provisions. It is evident that the restrictive plan has 
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not the unqualified approval of legislators, otlienvise we 
would not find the law so frequentl}' emasculated by the 
numerous exemptions found therein. 

The law is constantly bombarded by all kinds of 
pathies, such as osteopath}^ optometry,, chiropractic, etc., 
and with increasing success, which shows that the people 
believe (and justly too) that they have tlie right to try 
anything the}^ want to obtain relief from their ailments. 
On the other hand, the plan but very briefly outlined 
here is free from all of these objections. It protects the 
individual in search of a qualified physician by making 
it impossible for him unknowingl}'’ to go*astra 3 ^ It pro¬ 
tects the people and all dependents against ignorance 
and incompetence, so far as it is possible for the law to 
act; and last, but not least, it is in perfect accord Avitb 
the evolutional’}' development of the individual and of 
soviet}'. 

100 State Street. 


THE SUBSEQUENT HEALTH OF CHILDEEN 
WHO DEANK MILK CONTAINING 
TUBEECLE BACILLI- 

ALFEED F. HESS, M.D, 

NEW YORK 

Three years have passed since I undertook an investi¬ 
gation of tlie milk sold in New York City, to determine 
primarily to what extent the ordinary mi'llc sold in cans, 
wliieh forms the major part of the milk-supply' of the 
city, was contaminated by tubercle bacilli. This study 
included also an inquiry into the Qqies of these bacilli, 
whether bovine or human, and a preliminary investiga¬ 
tion into the welfare of the children who were so unfor¬ 
tunate as to drink this milk in its raw state. This report 
was read^ in 1908, and u'as afterward published in The 
JounJTAl.^ It showed that of the 107 specimens of milk 
tested on guinea-pigs, 16 per cent, contained virulent 
tubercle bacilli. Details of the report will be found in 
the original paper. In order to elucidate what follows, 
however, it seems necessary to review briefly some of the 
facts as to the method pursued in the investigation. To 
obtain the specimens I accompanied the municipal milk 
inspector on his regular tour, and asked the dealer in 
each store (they were situated mainly in the tenement- 
house district) whether he had small children, and 
whether the children drank the milk in the raw state. 
Unless he told me that this was the case, I did not take 
a sample for the test. Of the samples which were found 
to contain tubercle bacilli, ten -were from dealers udiose 
children had been exposed in this way to infection. 
There were eighteen children in all; nine of these rvere 
2 years of age or under, and one 5 years of age. The 
preliminary study of the health of these children was not 
conclusive,' and the data are summarized in Table 1. 
This table shows that the health of the children did not 
seem to have suffered from their exposure, except pos¬ 
sibly in one instance, in which a cervical adenitis had 
developed. In this ease, however, no search for tubercle 
bacilli was made Atdien the gland was incised, and accord¬ 
ingly the .nature Of the infection 
child was poorly noiVished and gave a' 


reaction- as did sever\ 


s doubtful. The 
ositive tuberculin 
of the other cliKdren. 
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Since 1907-1908, a period of over three years, I have 
continued to supervise the health of these eighteen chil¬ 
dren;' visiting them in their homes about every three 
• months and u'atching carefully for the development of 
any sign of tuberculosis. Thi's has been attended with 
some difficulty, as the people of the tenements in New 
York move frequently, and seem by habit to leave no 
address. Sixteen children, however, have been closely 
followed, one for two years, and only one was completely 
lost sight of, I realize that the number of children on 
whose condition I can report is not large, and that a 
period of more than three years might be of advantage 
in judging of the development of tuberculous infection; 
but I make this repoid now as I may be unable to follow 
these cases any longer, and as I believe that the results 
are of interest from several points of view. 

I may add that the only similar report has been a 
recent one from the Imperial Health Commission of 
Germany,® which investigated the health of 151 children 
who drank raw milk coming from cows with tuberculosis 
of the udder. Two of these children between the ages of 
1 and 2 years developed cervical gland tuberculosis, from 
which a bovine type of bacillus was cultivated. Some 
other children showed signs suspicious of tuberculosis. 
The two tuberculous children drank the infected milk 
for long periods, but, except for the glandular infection, 
were in good health one and one-half and two years later, 
respectively. 

This report is open to one criticism, wdiich cannot be 
made in regard to the investigation which I report. 
Tubercle bacilli were not demonstrated in the milk. A 
clinical diagnosis of tuberculosis of the udder of the cow 
was considered the equivalent of finding tubercle bacilli 
in the milk. Now although this is generally the case, 
nevertheless it has been found- that the milk from cows 
with tuberculosis of the udder does not at all times con¬ 
tain tubercle bacilli; and, in the second place, udder 
tuberculosis is frequently confounded with non-specific 
infections. It is therefore quite possible that some of 
these children did not drink milk containing tubercle 
bacilli. 

Of the seventeen cases which I have followed, in only 
one has tuberculosis developed. The other children pre¬ 
sent the picture of the average tenement-house child, 
most of them poorly nourished, undeveloped, but free 
from any active tuberculosis. Four have passed through 
an attack of measles, one has had scarlet fever, two have 
suffered from pneumonia without inducing tuberculosis. 
The child who did develop tuberculosis was 2 years of 
age when she was given the milk containing tubercle 
bacilli. This milk was of very poor quality, for milk 
from the same source ivas repeatedly found by me to 
contain virulent tubercle bacilli. .In Table 1 this child 
is described as being poorly nourished, liaving had cei- 
vical adenitis 4 months previously, showing a posiine 
von Pirquet reaction, but with a family history negatne 
as regards tuberculosis. I was out of the city when the 
cervical adenitis developed and the gland was inci-sw^ 
and accordingly missed the opportunity of obtaining 
some of the pus or tissue for bacteriologic study’. -9S 
winter, however, a cervical gland enlarged near the si 
of incision of the former gland, and in due .. 
show'cd fluctuation and was incised, dliis time ^ ® 
some of the pus. which showed no 
smear preparations, even with tlie aid of the a ■ 
sodium hvpochlorite (‘hntiformin’) methof 
duced tuberculosis in both gu inea-pigs mto wliicli n 

S. Kossel. 11.: Deutseb. met!. Wcliusclir., 1910, So. 8. !>. 
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inocvilaioil. AVithont going into clotnil a? to (he tncllnMl 
of isolating and diilViTiitiating tubercle bacilli, for such 
description is no longer neeess.arv. I may state that the 
strain proved to be typically bovine, as Judged by its 
cultural characteristics and virulence for rabbits. 

There is no moans of knowing whether this infection 
was duo solclv to drinking in tubercle bacilli on thi> 
particular day. or whclher this child had been exposed 
similarly on previous davs. We may be certain, how¬ 
ever. that infection did ‘not result from a subsecpient 
milk exposure, as the parents were warned of the danger, 
and henceforth boiled the milk for the children. Tn tliis 
connection it should be noted that it is by no means 


t\bLE 1 .—data CONTEnXTXT. CIIU.Dnr.X WHO miAXK 
milk rOXTAIXIXG TUnmCLE BACILLI 


Milk Xo. of Afro. Conjunc- 
Dcaier. Children. Yo.fr.'. tival Test. 


C 2 

W a 

E 1 

B 1 

G a 

B 1 

B 2 

O 2 


3 

1 1/2 
O 

4 


.“/12 0 

21/2 — 

o *4* 



a — 

Hi —“ 

b + 

."/O 0 

1 1/2 — 

a 1/2 -r 

_ 

i — 


Condition One Year I,3ter. 

rionlthy. 

ncnlthy. 

Healthy. 

Poorly nourished. 

Ilo.ilthy. 

Hc.nlthy. 

Poorlv nourished. PhysUnl oxom. 
and family history doiititful. 

Poorly nourished. Cervleal aden¬ 
itis Incised tour mimtlis nso. 
Yon Plrqnot nosUlve. I'.amlly 
history neyiatlve. 

ne.althy. 

Ilealthv. 

Healthy. rainlly history ni'sn- 
tlvc. 

Healthy. 

Poorly nourished. 

Honlthy, Physical exam, ami 
family history ncsatlve. 

Healthy. 

Healthy. 


IS i 

J- = positive reaction. 

— —.DO reaction. 

0 = no test. 


inconsequential whether a definite amount of tubercle 
bacilli is ingested in one close or in repeated doses. The 
chance of infection is less when the bacilli are taken in 
at one occasion than when approximately the same num¬ 
ber is ingested in divided doses. I was able to demon¬ 
strate this fact conclusively by a simple experiment on 
guinea-pigs. It had been ascertained that 2 mg. of a 
certain bovine culture of tubercle bacilli did not produce 
tuberculosis in -guinea-pigs when given to them sus¬ 
pended in milk. Of ten pigs which had received thi.s 
amount, none developed tuberculosis. The animals were 


TABLE 


Experi¬ 

ment 

1 

2 

3 

4 


-TABLE OF GUIXEA-PIOS FED WITH TUBEnCLE 
BACILLI IN DIVIDED DOSES 


Result 

NoRativc. 

Xegative. 

Negative. 

Tb. 

? 

Tb. 

Tb. 

Tb. 


No. of 

Amount of 

Total 

'codings 

CuUiirp, mg * 

Dose. mg. 

10 

0 1 ===: 

1.0 

10 

0.1 = 

1.0 

25 

0.05 =r 

1.25 

25 

0,05 

1.25 

30 

0.05 = 

1.50 

30 

0.05 == 

1.50 

30 

0.05 = 

1.50 

33 

0.05 = 

1.75 


Rulnea-pigs, used as a control experiment. receiTed 2 mi 
ol tius culture m one dose, and failed to develop tuberculosis. 

fed by means of a medicine-dropper, and the suspensio: 
was so calculated that each pig received about ten drop 
of milk. In a second series, ten pip, weighing betwee 
250 and 350 gm.. were now given less than 2 mfv. (wliic 
may be called the subinfeetious dose of this eultare) br 
instead of being fed to them at one time, this amour 
was divided into ten, tn-entv. thirh-, and thirtv-fix 
doses, given on as many davs. Two of the pio-s'die 
prematurely; the other eight were kUled afte? thrt 
examined carefully for tuberculo« 
(li'ble 2). From the table it will be seen that-severi 


of Iho aiiimitls developed tiibereulopis. Tn other word.«, 
a fiuantity of tuherde luieilli whicli may be insullieient 
to cause infection when given at one time, may linvc 
this iiowcr wlicn given frequently in small amounts, 
Ilcjioaicd exposure to infection at short intervals tends 
to lower an atiiinal'fi resistance: a law whmh proliaiily 
applies to other bacteria besides tuherclo bacilli. 

Tills same phenomenon' may well have ])h!ycd a part 
in the infection of tlic child who developed tiihcreulmis 
adenilis. Tiie milk wh'ieli she drank was found to con¬ 
tain tnhorele bacilli oftener tlinn any other which I 
examined, and it i.s probable that she consiuncd tubercle 
bacilli on many occasions, and that the summation of 
cxpnsure-s resulted in infection. 

From a clinical point of view there are some points in 
this case worthy of jinssing monfioii: 'J’iic bovine bacilli 
remained latent in the ccrvirnl glands for two year.* and 
caused merely a slight enlargement; Ihc tonsils were not 
markedly hypcrtrojiliiofl. nor were adenoids present‘. and. 
finalh', the general condition of (lie child decidedly 
improved during the conr.so of the past year and the 
cutaneous tuberculin reaction became much more pro¬ 


nounced. 

Without exaggerating the importance of tlic bovine 
h.aeillns in the etiology of tnhcreiilons Ic.sions, I foe! that 
we must acknowledge that its role is not insignificant in 
childliood. The case of milk infection which I report is 
not of great interest as an isolated instance of infection 
liy this type of bacillus. Rince (he report of the Briti.sh 
Tuberculosis Comiui.ssion and the more recent report of 
Park and Knimwiodo^ showing the frequent occurrence 
of bovine infection among cliildren, it is unnecessary to 
adduce further evidence ns to the incidence of this type 
of tuberculous infection. It was rather my purpose to 
sliow J)v inc.'ins of a definite case tliat, .althongh a group 
of children can frequently, without apparent harm, drink 
milk containing tubercle bacilli, nevertheless such milk 
c.an he sliown at timc.s to incite infection. 

I cannot close without some xvords as to the means 
of safeguarding the children against infection by the 
bovine tubercle bacillus. I feel tliat I can repeat wdiat I 
wrote in my previous paper: “Milk not coming from 
tuberculin-tested cows slinuld be pa.steurized or brought 
to a boil.” In substance tins is the position recentlv 
taken by the New York City Board of Health as regards 
milk for infants. I should like to add to what I said 
previously that I believe some care should be taken also 
in regard to butter, which, it is needless to saj', is fre¬ 
quently permeated with virulent tubercle bacilli. Butter 
is fed without concern to almost all children over one 
year of age. It is a strange anomaly that we should fear 
the tubercle bacillus in milk, but urge our children to 
take butter, which has been found so often to harbor the 
same bacillus. I believe that there is danger in feeding 
butter to young children, and cannot see why those who 
demand milk from tuberculin-tested cows do not make 
the same demand for the butter for the children. It 
should also be made possible to purchase a certified or a 
pasteurized butter; that is to say, a safe butter. It is 
not necessary for me to pursue this subject further I 
wish merely to call attention to the matter, at the same 
time adding that the idea is not quixotic, but has been 
carried out in Denmark and other countries for manv 
years. The dealers in certified milk frequently have 
some of their produce left unsold, which, with‘profit 
could be made into small prints of “certified blitter” 
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This subject seems to me to be timely for the consider¬ 
ation of the certitied-milk committees which have been 
so efficient throughout the United States, 

SUMMAET 

Of eighteen children who drank milk in which tubercle 
bacilli were demonstrated, all but one remained free 
from active tuberculosis during a period of supervision 
of three years; this one developed tuberculosis of the 
cervical glands, from which a bacillus of'the bovine type 
was cultivated. 

Prom animal experiments we can conclude that the 
chance of infection through milk depends not only on 
the number of bacilli ingested, but also on the frequency 
of exposure to small infections. For a quantity of 
bacilli which, was insufficient to produce tuberculosis in 
guinea-pigs when given in one dose, suspended in milk, 
was able to incite tuberculosis when fed in twent 3 f-five 
to thirty doses on as many days. 

Tubercle bacilli in milk are a menace to the health of 
jming children. Tubercle bacilli in butter are likewise 
a menace; therefore, a safe butter, whether pasteurized 
or certified, should be provided for their use. 

154 West Seventy-Second Street. 


THE SURGICAL RELATIONSHIP BETWEEN 
UTERINE FIBROIDS AND LOSS OP 
CARDIAC COMPENSATION 


R. L. PAYNE, JR., M.D. 

NOBFOLK, VA. 


Since Hofmeier, in 1885, first called attention to the 
presence of heart lesions associated with fibroids there 
has been some little interest shown, as evidenced by the 
careful study by a few writers of individual and collected 
cases and reports thereof. From a careful ^udy of the 
literature and a thorough analysis of personal cases I 
am forced to conclude that there is a definite relation 
between fibromyomata and the associated condition of 
lost cardiac compensation. The term "lost cardiac com¬ 
pensation” is rather indefinite, and in the beginning I 
wish to explain my acceptance of the term as meaning, 
the sj^mptoms resulting from a loss of normal cardio¬ 
vascular tone; whether this be due to morbid, organic 
or functional changes matters not a bit, for even in a 
severe anemia we have present all the signs, both sub¬ 
jective and objective, of lost cardiac compensation, and 
functional heart lesions do often give rise to just as 
many distressing S3'mptoms as those found associated 
with organic changes. 

Up to this time all that has been written on this 
interesting subject gives evidence on one side of the 
question, namel3^ that there are often associated with 
fibrom 3 'omata the symptoms of cardiovascular changes. 
I propose to discuss another side of the question, nainel 3 % 
that the eradication of the uterine fibroids not onU 
benefits the patient locally, but in some cases results in 
a more or less complete dissipation of the cardiovascular 
symptoms. A few brief reports of cases will clearly 
show my meaning. 

REPORT OF CASES 


'ase 1 ^Palient.— Mrs. S., aged 35, mother of one child 4 

a-s old, suffered with retroversion. I 

iment suspension operation on her in ^ '■ 


May C, 1011 


uterus at that time was normal in size. Six months later she 
consulted me for extreme shortness of breath and swelling of 
the ankles. The uterus at this time was normal in size and 
position. The dyspnea continued for the next three months 
and became so distressing that the patient bad to stop her 
work in a cotton factory. 

Examination .—Physical examination showed cyanosis of lips 
and finger-nails, swelling'of the ankles, a weak, rapid pulse of 
the mitral type, a weak apex beat and a distinct murihiir over 
the mitral area. About this time the menstrual periods became 
prolonged, with excessive flow, and in the next two months 
became as frequent as every two weeks. None of the usual 
remedies gave any relief and I concluded that the metrorrhagia 
was a result of lost cardiac compensation and the coincident 
passive congestion. As a matter of precaution, I decided to 
make a pelvic examination and, to my surprise, found 'two 
subperitoneal fibroids about the size of walnuts and also a 
small submucous fibroid. The cardiac symptoms were steadily 
growing worse and, being unable to lie down, the patient slept 
propped on pillows or in a chair. 

Operation .—The metrorrhagia continued and the demands to 
stop it became so urgent that an operation was decided on as 
a choice between two evils. Ether was used and until its 
powerful stimulating effects began to tell on the heart and 
vessels the anesthetist had to keep the patient’s head and 
shoulders well elevated on pillows. I hurriedly did a supra¬ 
vaginal hysterectomy, and when the patient was returned to 
bed her heart action and respiration were so good that I 
advised placing her flat on her back with no pillow under the 
shoulders. 

Postoperative History .—^Recovery from the anesthetic was 
normal and from that time on the patient had no trouble in 
retaining the recumbent posture, whereas for two months past 
she had suffered intensely from dyspnea. The pulse slowed 
considerably; all the ankle swelling and shortness of breath 
disappeared completely and at the end of six weeks the patient 
was able to resume her work. The murmur over the mitral 
area still persisted, but the symptoms of lost cardiac compen¬ 
sation were completely dissipated and at the time of making 
this report this patient was doing daily work and W'as in very 
good health. 


Up to this time I had been totally ignorant of any 
relation -between uterine fibroids and associated cardio¬ 
vascular symptoms, and it is easy to imagine my aston¬ 
ishment at the results obtained in this case. I tlien 
began to study my gynecologic cases with the result tliat, 
in the succeeding three 3 ^ears, four more cases of similar 
type fell into my care. One of the patients was a very 
intelligent white woman, 43 years old, who had a fibroid 
the size of a grapefruit, growing syminetrically from the 
fundus. In this instance there was no hemorrhage, and 
a rapid, excitable pulse and dj'spnea were the only 
cardiac signs. Removal of the growth resulted in a com- 
jjlete relief of all symiptoms; 

The next two cases were in colored women, one 4 
years old, the other 30, both of whom had no hemor¬ 
rhages, but there was present a cardiac murmur, rapid 
feeble pulse and dy'spnea, which became distressing on 
the slightest exertion. These patients found relief o a 
cardiovascular symptoms in ti period of four to six vee's 
after removal of the fibroids. 

My fifth case was the most interesting of all. 

Case 5.^Patient.—I). T., colored, aged 
me by her physiciaiij who said she was siifTering from i 


mination.—l found a tj'pical bepatic facies, 

less of breath, which did not permit the panu 

e the recumbent posture for even a few ‘ ^ 

pulse, beating 130 times per minute; 

that I could not be sure of the presence o .^j.. 

swollen to threefold their normal size an an 

ded abdomen which rested on tlie patien s ng ‘ j j „ 

,, percussion and vaginal examination disclosed nothin. 
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but fluid aud 1 nductauliy liad to discredit tbu pi.j^idanV 
diagnosis of ovariau evat, and expressed the ojumou tluit U»' 
xvboie coudition was oue of lost cardiac coiupcnsalion. rHe 
idivsician tben said tlial be bad wrost assuredly felt some Uarrt 
tumors in tbc pelvis about three years back and bad not seen 
tlie patient since until, a few days j)revious!y. c Iben de¬ 
cided to tap the aWonunal cavity, and after tbc slow with- 
diawal of U gallons of ascitic fluid a miniber of subpentowal 
fibroids, all couflucul and about tbc sho of small apples, were 
easily paipabic. The patient rvent into collap-e at tlie finisii 
of the tapping and 1 tlionght would surety die, bat .she man¬ 
aged to pull herself together. 

'^Operotfoa.—I then decided to try to stimulate Iier heart to 
better work before attempting an operation, and waiti'd four 
days, during which time tliere'was considor.ablc rcaceiimula- 
tio’n of ascitic fluid. Tin's patient liad not slept lying lint for 
three months and at the operation the antstbesi'A wus well 
estabiisiied before wu were able to place ber flat on tbc oper¬ 
ating table. Under etber ber pul'c picked up tTomcndonsly 
and after a supravaginal hysterectomy she was placed in bed 
in the recumbent position. 

Pocioperaiive /fi-storg.—Reaction was normal, but during 
tbc first three days tbc patient’s bead and sbonlders wore kept 
in a partially elevated position to facilitate easy respiration. 
After this time she bad no trouble in breathing. Her con¬ 
valescence was eventful, in that tbc swelling of the limbs 
entirely disappeared and tliongli there was a slight rcaccninu- 
Jation of ascitic fluid during tlic first week, there was a total 
absence at the end of a month and the patient left the hospi¬ 
tal with a comparatively good heart action. A communication 
from the patient's physician one year later informed me that 
she still maintained' ber cardiac compensation. 

I do not make any claim to originality in rcporliii" 
these cases, but the restilts obtained are facts which I 
think worthy of recording. Too little attention has been 
paid to the presence of cardiovascular symptoms asso¬ 
ciated with flbroiuyomata. and though the eases reported 
are few in number yet they furnish sufficient evidence to 
show a definite relation between fil)roi(ls and disturbed 
heart action, and further, that an ablation of the new 
growths has a decidecliy beneficial effect on the symptoms 
of lost cardiac compensation. 

There is sufficient evidence recorded to prove that 
there are both functional and organic cardiovascular 
changes associated with fibromvomata, but very little 
evidence to prove that these changes are due directlv to 
the new growth. The cases herein recorded would lend 
support to the latter hypothesis. 
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PREVIOUS LITERATURE OA THE SUBJECT 

Following Hofineier's exposition, the ne.xt article of 
nioment on this sub|ect came from Fenwick* in 1888. 
in whicli lie recorded twenty-two cases of larwe cvstic 
tumors, each patient showing on post-mortem examina¬ 
tion fatty degeneration of the myocardium. Fenwick 
thought that the cardiovascular svmptoms and organic 
changes were due to obstruction of the circulation. Later 
data would discredit this theorv. 

In 1S9S Strassm-n and Lehman^ reported a series of 
sovemy-one cases of fibromyomata in which 48.8 per 
cent, of the patients had definite symptoms of eardio- 
vasrular disease. The signs were'both objective and 
subjective and the observations in each case were made 
by a careful interni.st. These authors record one verv 
miportant fact, namely, that in many of the eaves the 

? later, 

in 1904 Fleck- reported 325 cases of uterine fibroids in 
34.6 per cent, of winch there were heart changes dvino' 
dctlmte symp toms. In eleven of these cases post-mortem 

1. Laocet. London, ISSS. i. lOjr. 

Arcli. f. G.rnSk.. ISOS. Iri. 500. 

3. Atcfi. f. GynSk., ISOt, llH, 23S. 


examination showed fatly degeneration-and infiltiniion, 
and brown atropliy in seven. 

Tlie'year 1905 brought forth several c.vcoDenl articles 
hv Noble, IVintcr. BaUly and Boldt, the last two imthov.s 
handling the subject iu a verj' fair and careful inaunei. 
Winter*" reportcil 2(iG cases of fibromyomata, in 30 ])er 
cent, of which there were murmurs and definite lieart 
symptoms. Dilatation and hypertrojdiy were found in 
(i ]ier cent, and organie valvular dDcaso in 1 per cent. 
Boldl- records gcventv-iiino ca.ve.s of ntorinc fibroid.®, in 
tUivty-seveu of wliicii’(hero were cnrdiovnsenlar distur!)- 
mwes, Batdy’ records ,3(J(> eases, in which series there 
were thirteen suddcii deaths. These he attriliutcd to (ho 
associated cardi.-u; degeiieratioius. The two latter writers 
review the sultjcct from the standpoint of the gravity of 
cardiovascnl.’ir changes as.sociatcd with fibromyomata and 
give evidence to esiabli.sh the fact that the cardiac dis- 
turhanccs arc often of so serious a nature as to produce 
sudden death immediately or some time after operation. 
IVebster' reports 210 cases with eavdiovnscular symptoms 
in 25 per cent. Since (lie recognition of my first case 
in the summer of llHil I have liad a series of fifty-five 
cases of uterine filiroids, in five of which (here were 
definite signs, both objective ami .subjective, of cardio¬ 
vascular disturbances. 

With these recorded facts before ii.s. our interest would 
nauiraily turn to the cause of them •. and it is hero thaf 
much is still left for the pathologist, internist and sur¬ 
geon to explain. M'intcr believes that all the .symptom.® 
of lost cardiac compensation are due entirely to anemia 
and that little degeneration of the myocardium and no 
perinauent heart lesions are present. This anemia he 
ascribes to tlie hcmorriiage and coincident mnlnntrition 
accompanying fibromyomata and supports this tlieorv 
by saying that hemorriinge occurs in two-thirds of ail 
cases. The relation of anemia, kidney insnfficioncy and 
cardiac weakness is well known, hut statistics will not 
support the anemia hypothesis. The bulk of authorities 
record hemorrhage in about one-third of all cases and 
in Fleck's series 133 patients had no hemorrhage, yet 
heart symptoms were present in 34.C per cent. In hie 
ti\c cases reported by me, liemorrhage was present in 
only one and it is a well-recognized fact that in car¬ 
cinoma of the uterus liemorrhage and malnutrition are 
present in 'abont 00 per cent, of the cases; yet these 
signs produce no such symptoms as those found asso¬ 
ciated with fibromyomata. Brasin called attention to 
this fact as early as 1893. 

Strassman and Lehman think that the cardiac srnip- 
tows are clue to the myocardial and vessel clianges. Tliis 
would hardly hold true except in well-aclvanced eases, 
because the cardiac symptoms were more or less com¬ 
pletely dissipated in my cases after removal of the 
fibroids, which would have been most improbable if 
definite organic lesions were present. Veit believes the 
cardiac symptoms are reflex through the nervous system, 
and in 1900 be called attention to the frequency of 
asthmatic attacks in young women with small tumors 
and thought this a.sthma was due to fibroids. 

Pereepied® calls attention to dyspnea of utero-ovarian 
ongin and cites a number of instances which he con¬ 
siders reflex from the genital organs; 40 per cent, of hi® 
patients suffering with asthma developed attacks near 


the menstnial period, and this would lend 

4. ZtschL f. GebartsU. u. Gynllk., ino5, Iv. 109 
a. Aew Tori: Med, Jour., J903, Isssii. SST 

C. Am. Jour. Obst, igos. til, 370. 
t. Am. Med., U, -403. 

5, Ann. Soc. msd-ebir. de LiCge, 1910, xUx, 12G, 


support to 
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• the ovarian theory. From a careful study of Percepied’s 
eases the greater evidence would support an hysterical 
basis of explanation, rather than that the dyspnea 
was due to some internal secretion from the ova^ 3 ^ 
Fenwick’s theory of obstruction to the circulation is 
worthless because Veit, Fleck, Strassman and Lehman, 
Fehling, Hennig and others report cardiac symptoms 
associated with small growths, and in my cases only one 
patient had a growth large enough to produce any cir¬ 
culatory obstruction. On the other hand, Fenwick’s 
cases would point to the ovary. 

I am disposed to believe that the cardiac symptoms 
are due to the products of uterine groudh on the heart- 
muscle or heart-ganglia—some internal secretion directly 
the product of uterine h.yperplasia. 

This is supported by the following facts: 

1. Hemorrhage, as a causative factor, was present in 
only one of five cases. 

2. In Case 1, there is conclusive cAudence that the 
cardiac S 3 TOptoms developed before there Avere any signs 
referable to the uterine groAvth, this being still small 
AA’hen discovered. Both Veit and Strassman and Leh¬ 
man cite eases in which cardiac sA^ptoms dcA'-eloped 
before any signs referable to the pelvis, and this fact 
alone, would discredit the idea of tlie causative factor 
being a nervous reflex or organic changes in the heart 

‘ and vessels; on the other hand, it Avould lend color to 
the probable presence of some product of uterine groAvth 
acting on the cardiovascular S 3 ^stera. 

3. Eemoval of the fibromyomata resulted in a more 
or less complete relief of all cardiac symptoms; partial 
relief came too quickly to have resulted from any regen¬ 
eration of organic changes, 

Carl Hennig® records tAA^o eases of cardiovascular dis¬ 
turbance in which the patients were cured by the removal 
of associated hbromyoinata, and one case in udiich the 
patient Avas relieved after the menopause AAhen the 
fibroid decreased in size. 

Fehling^® says that in the presence of fibroids, the first 
sAunptoms of cardioA’ascular disturbance should be an 
indication for operation; and it is interesting to record 
here a case reported by Carl Wettergreen^^ of BasecloAA'’s 
disease and a submucous myoma beginning at the same 
time. Femoval of the mjmma dissipated the exophth¬ 
almos and tachycardia. 


.CONCLUSIONS 

1. In a large percentage of cases of uterine fibroids 
there are present symptoms of cardiovascular disturb¬ 
ance. 

2. The size of the growth has no relation to the 
seA'erit 3 ^ of the cardiac disturbance; sjunptoms haA'e been 
apparent Avhile the groAAdh aa^s still small. 

3. In some cases of lost cardiac compensation asso¬ 
ciated AA'ith fibrom3mmata, the s3miptoms are materially 
benefited by removal of the groAvths. 

4. In some cases the cardiac disturbances are of ^ so 
seA’ere a t3pe as to result in sudden death following 

operation.\ ^ , 

5. The frest signs of cardiovascular disturbance asso¬ 
ciated Avith bterine fibroids should be an indication for 
immediate o^ration, and the watchwords in these cases 
should be: (a)\rapid surgical technic;_(b) careful nem- 
ostasis; >(e) asXittle handling of the viscera as possib e, 
and (d)^'the g^atest caution against overtaxing fhe 
heart during posvoperatiA'e treatment. 

300 Freemason Street._ 

0. Ztschr. f. Geburtsli\u. Oyniik., xxix. 

10. Centralbl. f. Gyn.ak.V .onf, „ igo 

11. Abstr. in CentrnibJ. I- Gynak., 1S90, p. ibv. 
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Three 3 ’^ears ago I described^ a new method for stain¬ 
ing elastic tissue that had given me more satisfactory 
results than any of those usually employed. More 
extended experience Avith this method has shown that the 
best resuits are to be obtained only AAdien the staining 
fluid is freshly prepared. Not only is this a source of 
inconvenience, but it entails considerable expense, owing 
to the large amount of hematoxydin required. After 
much experimentation, in which it seemed to me I tried 
every eonceiva'ble modification, including the substitution 
of almost all the metals for iron, I finally devised, about 
a year ago, the method here described,^ 

This method has the advantages oA’^er the previous one, 
that the staining fluid is made up from stock solutions, 
that about one-ninth as much hematoxj’Iin is required, 
and that when carefully carried out, precipitates may be 
aA'oided and differentiation of the sections is not neces¬ 
sary. The latter advantage I have found especially great 
in staining serial eelloidin sections prepared in the man¬ 
ner described by me elsewhere.- The staining fluid may 
also be used in my method for staining myelin sheatbs,’ 
if double'the amount of ferric chlorid solution is added, 
and the sections are alloAved to stain six hours or longer.® 
A stock solution is prepared as follows: 


Hematoxj'lin crystals (Griibler).0.15 gm. 

Absolute alcohol .25 c.c. 

Dissolve by aid of beat, then add 5 per cent, aqueous 

solution of ammonium hydrate .f drop 

AIIoav to stand five minutes (longer does no barm), 
then add Lugol's solution (iodin, 2; potassium iodid, 

4; water, 100) .22 c.c. 


Filter, and alloAv to stand twenty-four hours (in corked 
bottle), after AA'bich the solution AAmrks AA'eil for three 
months. Solutions one year old stain elastic tissue Avell, 
but slightly discolor connective tissue. 

For use, add to each cubic centimeter required of the 
above stock solution, one drop of a 7 per cent, stock solu¬ 
tion of ferric chlorid in absolute alcohol. Sections are 
carried from alcohol into the staining fluid, AA'here they 
remain one to three hours. In the case of Zenker’s fi.va- 
tion, sections may be alloAved to remain in the fluid m’<?r 
night, but AAdll then certainly require differentiation. The 
staining receptacle should be coA^ered to prevent evapora-. 
tion. For eelloidin sections, 2 c.c. of the staining flu'u 
are ordinarily sufficient, and a small bottle makes a con- 
A'enient receptacle. 

Wash sections in Avater a minute or . tAA’o, examine 
under the microscope, and if thought desirable, dineren- 
tiate for a few seconds in a 1 per cent, aqueous soiu lo 
of ferric chlorid, roughly prepared from the above a co 
liolic solution. , , 

Wash in Avater. Counterstain in a 0.3 per cent, 
tion of AA'ater-solnble eosin in 80 per cent, alcolio . 

Alcohol, oil, balsam. ’ _ . 

1. Some New Staining Methods of AAldc AppUcnhUlty. 

Journal A. M. A.. March 14, 1908, p. 8 iC. , (j,p Central 

2. See Note on Technic In paper on , 30 

Kotinal A^cin. Archives of Ophtbalmoloffr, Is f'"'- 

3. I have recently found that Hrc myoUn ".(-o houra 

ther improved by differcntintlnf? the add, Instfad 

In a 10 per cent, aqueous solution 

of in the ferric chlorid solution previously recommenoe 
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;■ tins method elastic tissue is stained hkek, while 
lectivc tissue, fibrosiVm, inyogha, ncurogUa, tujelin, 
fibrin, take the oosin stain. Nuclei 

is pre- 


fibrin, take the oosm stain. iMicici whc u»- - 
vlin stain with an intensity depending on tlio_ 
n of the staining. Fixation in Zenker s nind i 


.-red, but other fixatives give good results. 


Jlerciirial 

:rea, oiu ouiei ^.i ; 'h.i 

■ceipitntes if removable are romovwl by the staining 

To prevent precipitates it is iinpoitant to avoid the 
addition of water to the staining fluid. The mcasiirmg 
craduate and the staining receptacle even if dry, slionW 
be washed out with a little alcohol previous to use. It 
is aFo nece==saTV to have a nice adjustment of the pio- 
portion of ferric ehlorid. H too little ferric chlond is 
added, the elastic tissue will fail to slam; too mudi 
produces precipitates and overslaining. It is possibie 
that different samples of hemato.xvliu may require a 
sliehtiv different proportion of ferric ehlorid, but tins 
mav easily be determined by trial. For ordinary pur¬ 
poses. however, none of these precautions is necessary, 
since precipitates may iic readily removed in tiio difToron- 
tiating process. 

THE PAETHENOGEXETIC DEYELOPHENT OF 
OYA IX THE itAMilALIAX OYAEY AND 
THE OEIGIX OF OYAEIAX TERA- 
TOM.ATA AXD CHOEIO- 
EPITHELIOMATA 

LEO LOEB. Jf.D. 


pressure, changes in oxygen supply) supplying the ncce.-- 
krv stimulus. Tlii.s interpretation agrees well with iin 
former observations" concerning the parallelnsm existing 
between the first segmentations taking pnee m o\a 
within the ovavv and certain stages of atrc.=ia of follicles. 
At the time of ovulation an almost general degeneration 
of the Oraafmn follicles sets in ns I have showiF reeently. 
It is also of in(ore.sl to note that frequently Gie changes 
described in this communication nrc mnlliplc, sevciat 
ova undergoing pnrthenogenetic development in thc^saine 

It luuy Ijc conchulcd. therefore, that in nt lenpr iO 
per cent.’of all guinea-pigs parilicnogeiietic dovelopmont 
of ova within the ovary starts at some period of the life 
of the animal. The later stages of tiie.se developing 
cmhryo? hear some re.seiublancc to ehorio-opitheliomaia. 
Huring ovulation, the.'^c stnicliiros are occasionally in¬ 
jured hy [icniorrhngcs and they arc ullimatoly invaded 
and supplanted iiy the neighboring connective tispie. _ 

'I’licso observations demonstrate that chono-cpUhclio- 
mata and teratoid tumors that are found in the ovaries 
are not derived from misplaced blastoincrcs. as Bonnet 
and Xfarchand believed, but that the older view is correct 
according to which at least the teratoid tumors of the 
ovary are derived from parthcnogenetically developed 
ova.’an opinion whicli I, also, expressed on previous 
occasions. 


RAPE MAXIFESTxVTIOX OF EMPYEMA 
XECESSIT.ATIS 


ST. LOUIS 

Some years ago, I describeeP peculiar structures that 
are found in the ovaries of guinea-pigs, and expressed 
the opinion that they originated in ovarian follicles. 
Soon after I had puhlislicd my oliservations, certain 
considerations suggested to me that these structures owe 
their origin to partlienogenetically developing ova. 

Inasmuch as at that time I had not yet seen early 
stages of the stnieturcs referred to, I was unable to 
regard this hypothesis as sufficiently well founded to 
warrant publication. I continued my investigations in 
^ this direction, however, and recently I succeeded in find¬ 
ing in two animals the desired early stages. They must 
be interpreted as embryos developing partlienogenetically 
witliin the ovary of the pinea-pig. ^Ye see in each case 
a chorionic vesicle with trophoblast, and plasmodia and 
syncytia penetrating into the neighboring tissue. There 
is .also a structure present which is probably to be inter¬ 
preted as the neural tube. 

Aberrant blastomeres cannot be seen in the qvaries of 
guinea-pigs and, inasmuch as the embryonic structures, 
de,=cribed in my former communication, are relatively 
frequent, occurring in approximately 10 per cent, of all 
guinea-pigs below the age of six months, and, further¬ 
more, inasmuch as they are situated in the corte.x of the 
ovaries at a place where follicles lie normally and are 
found within foIlicle-Hke cavities, they can be derived 
only from ova developing parthcnogenetically. Pertil- 
ixation through spermatozoa can be excluded,' inasmuch 
as the history of some of tliese animals is known to us 
and precludes such an interpretation. It is very prob¬ 
able that the partbenogenetic development sets in soon 
' after ovulation, the altered conditions in the ovaries at 

that time (variations in blood-pressure, in intrafollicular 

^ 1. At-dilr. t. mikros. Acat., Ixv, lOOD. 


JULIUS H. COMROE. A.M.. M.D. 

Pliyslclnn to torU Hospital 
YOUK, rx. 

A. II., agod 10 months, female, whose family history and 
past personal htstor.v were negative, on Dec. 13, IDIO, devel¬ 
oped a “cold” whicl) was associated willi a stubborn cough, 
chilliness, and vomiting. On the following day there wa.s 
added niarhed dyspnea, anorexia and all the physical signs of 
a lobar pnoutnonia involving the entire right side, antcriorlv 
and posteriorly, Tlie temperature was 103 P., tlie respirations 
GO and the pulse 170. December 17, the left lung became .sini- 
ihirly involved with tlie oxeeption of that portion underlying 
the hast three ribs posteriorly. In the eariy morning of 
December 18, the child suddenly developed alarming symptoms 
of collapse, with marked cyanosis, exaggerated dyspnea, rapid 
running pulse and prostration. The patient was in a mori¬ 
bund condition. Physical examination revealed a marked dila¬ 
tation of the lieart. After several hours of continuous stimu¬ 
lation hy mouth, skin and rectum, in which large doses of 
strychnin, stroplmnthin, and nitroglycerin were employed, the 
cardiac condition was restored. 

The patient ran a typical course of a very severe type of 
pneumonia, until on December 29, when an apparently slow 
lysis was interrupted by ar rising of the pulse, respiration and 
temperature. The respiration reached a maximum of 110, the 
pulse 180, and the temperature 104.,') F. Physical examination 
revealed complete flatness over the entire right chest poste¬ 
riorly, with absence of breath sounds and tactile fremitus. 
There was marked Skodaio resonance from the fourth to the 
seventh rib. and from the right sternal margin to the mam¬ 
mary line anteriorly. Exploratory puncture in the seventh 
interspace, midaxillary line, December 29, brought the ex¬ 
pected pus. Microscopic examination of this pus showed the 
presence chiefly of streptococci, with, aiso, numerous pneumo¬ 
cocci and staphylococci. We were dealing, therefore, with a 
streptococcic pneumonm. Repeated aspirations demonstrated 

mi' Jour. 

3. Jour. Moi pbaloR}-, 1011. xxii. No. 1. 

1911 tiHaTii the. York County Medical Society. FeU. 2. 
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the existence of saccular collections of pus. Januar.y 2. the 
patient siulflenly developed a most violent attack of coughing, 
which could in no manner he checked, and which alarmed the 
attending nurses. At 10 a. m., she "expectorated” about one- 
half ounce of pus, during one of these coughing spells, and the 
diagnosis of rupture of the empyema into the hronehi was at 
once made. Sedatives were administered in many forms and 
the cough M’as somewhat checked. The patient was somewhat 
nauseated. At 11:20, a gush of four ounces of pus from the 
mouth followed an attack of cough, and at 12:05, one-half 
pint of pus was forced through the mouth ^vith a similar 
attack. At 1,10, two more ounces of pus were expectorated. 
Thus in a space of three hours, about one pint of pus was 
e.xpectorated. With careful stimulation the patient improved. 
January 3, with parental consent, the patient was anesthetized 
by Dr. Treible, with ether, nitrous oxid and ox.vgen, given con¬ 
jointly, and one inch of the seventh rib, in the midaxillary 
line, was resected. After breaking numerous bands of adhes¬ 
ions which divided the pleural cavity into many pockets, over 
one quart of pus was liberated. Tube drainage was inserted, 
followed bj^ the 'injection of bismuth paste (Beek). and the 
use of gauze drainage. The patient made an uninterrupted 
recovery, and is now in Florida enjoying good health. 

Generally speaking, the term "empyema necessitatis” 
refers to an empyema in which pus can make a spon¬ 
taneous escape (Borland), Some authors limit the term 
to the condition in which the pus makes its escape 
through the chest wall. Empyema may rupture into the 
esophagus; into the bronchi; through the chest wall: 
through the diaphragm into the peritoneal cavity; into 
the pericardium, etc. This spontaneous nxpture is a 
very rare manifestation of empyema complicating pneu¬ 
monia, especially in an emp^yema of short duration. 

Kerley reports one somewliat similar case of rupture 
into tlie bronchi, in a well-nourished boy of three years. 
Holt states that of nineteen cases of empyema in chil- 
divn, j’Gports of which were collected by Schmidt, "in 
which a spontaneous discliarge of pus occurred either 
externally or through a bronchus, there were seventeen 
deaths and two recoveries.” 
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CAFFEIN 


Descripiion. — Cnffeina, genitive caffcincc (methyltheo- 
bromin, or trimethvlxanthin) is an alkaloid obtained 
from the dried seeds of coffee (Ca/fea arahica), and 
from the dried leaves of tea. When it is obtained from 
the latter source the alkaloid is called ihetn. Caffein, 
though the most important constituent of coffee, is a 
feeble basic principle, and occurs not only in Caffea 
arahica and Thea sinensis (or clihiensis), Imt also is 
found in other plants as gaurana, theobroma, cola nut. 
and mate. Coffee, named from Coffee, a province of 
Karea, in Africa, grows on a medium sized tree, which 
is native of Arabia and parts of Africa, but grows in all 
tropical eonntries. Coffee was first introduced into 
Europe in 1554, and into England in 1640, 

Tea is a native of Asia, bnt grows in other warm 
climates. Green tea leaves are purer than the black as 
they are more carbfully collected and dried, the black 


being dried in heaps. , i, „ 

Coffee may be adulterated with various seeds or bean, 
made of cl?^ ordcaolin, while tea may be colored arti- 

iras diX-eml lij' Bmge in cofee in 1820. 
Thein was discover^by Oudry m tea in 1S2 . 


and thein are identical, and can be obtained from infu¬ 
sions of coffee or tea by chemical reaction. Caffein 
(trimethylxanthin) can be prepared synthetically from 
xanthin. 

There are various varieties of coffee, the most impor¬ 
tant of which in the order of their purity are: first 
Moelia; second, Java; third, Eio; fourth, Liberian; but 
all can he injured by too much’heat in roasting. Good 
coffee yields about 1 per cent, of caffein, while mate or 
Paraguay tea and Chinese tea yield a little more. Cola 
nuts yield 2 per cent, of caffein, and gaurana 5 per cent. 
Much of the caffein in the shops is made from the sweep¬ 
ings of tea warehouses, or from tea which is so damaged 
as to be unfit for a beverage. The volatile oil or empy- 
reiimatie oils of coffee have, in hot decoctions, some 
aromatic action. A cup of coffee may contain a half 
teaspoonful of such oils. 

Caffein occurs as white, long, flexible, silvery-appearing 
crystals, generally in masses, odorless, not deliquescent, 
bitter, and soluble in considerable water or alcohol. The 
dose of caffein is from 0.05 to 0.10 grain (or from 1 to 
2(4 grains), bnt it is best used in the form of Ihe 
citrated caffein. 

Local /IcG’o;?.—There is no external action, from caf¬ 
fein, though cold strong infusions of tea are mildly seda¬ 
tive to mucous membranes, perliaps due to the gentle 
astringent action of the tannic acid contained in the tea. 
Strong solutions of tea or coffee are mildly irritant to 
the stomach. 

Systemic Action. —Caffein as such is rapidly absorbed, 
having no local action. As a strong decoction of black 
coffee it may net as a stomachic or bitter tonic, and may, 
therefore, stimulate the outpour of the gastric juice. 
Coffee is stimulant to peristalsis by its aromatics, and 
therefore increases' the secretion of the mueons mem¬ 
brane of the intestines and slightly stimnlates the bile 
secretion, hence coffee is a mild laxative. Decoctions of 
tea if strong, on the other hand, rather retard digestion, 
and on account of the tannic acid tend to constipate. A 
Clip of good coffee made with half an ounce of ground 
beans contains from 0.10 to 0.20 gram of caffein and 
some substances tliat act as volatile oils. A enp of good 
tea made with 100 grains of leaves contains about 3 
grains of caffein, though bulk for bulk of tea leaves and 
coffee beans, the tea contains the more caffein. Green 
tea contains some volatile oils, black tea very little. 
Both contain about 7 per cent, of tannic acid, which is 
extracted slowly, hence the viciousness of prolonged 
steeping. The volatile oil in the after-dinner enp o 
black coffee is probably a slight stimulant to digestion, 
while the hot decoction causes a slight carminative action 
from the volatile oils. Coffee also slightly stimula es 
the salivary secretion. 

Circulatory System. —Caffein causes the heart, m am 
mals, to beat more rapidly by acting either on the hear 
muscle or on the terminations of the accelerator 
This rapidity seems to be due to a sbortcnmg o \ 
diastole and the force of the muscular contrac _ 
increased. This acceleration may be due 
of the irritable muscle in the lower parts of the i < 
When caffein is administered to man by the ‘ ’ 

the heart is generally slowed, owing to the ? e 

inhibitory center in the medulla. A_ strong 
caffein lessens the strength of the auricular con ' 
and later of the ventricular, and soon there is a 
ing of the amount of dilatation during (las • 
poisoning progresses the diastole grows sbor e , * 
ventricles and auricles contract irregidar j, a 
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ciatccl without corajiletc relaxation. ‘Verv large doses 
wiwo verv irrcsular cardiac action, and later permanent 
contractik or rigor as in skeletal muscles. After death 
the heart may he found in diastole. 

The vasomotor centers in the medulla arc stnnuialeu 
bv this drug, causing contraction of the arterioles, and 
tins is the principarcansc of the rise of blood-pressure, 
as the output of blood from the more rapidly contiactmg 
heart is not much increased. The muscular coat of the 
walls of the arterioles is also somewhat stimulated to 
contraction. The blood becomes somewhat deploiod of 
its water by the strong action of caifein on the kidneys, 
but it gets its supply again from the tissues. 

Nervous Spiem .—Here calToin acts not unlike strych¬ 
nin. but acts' more on the brain. The cerebral cortex is 
stimulated and the mental functions iniprove. in fact, it 
is our best cerebral stimulant. Under its action thoughts 
are rapid, there is wakefulness and the patient is alert; 
if the dose is too large, there may he ra])id reasoning, 
but with not so accurate Judgment as usual. Whenever 
fatigue or mental inertia are in evidence, catfeiu is a 
temporary cure of the condition, but at tim expense of 
the organism. In other-words, it calls forth the reserve 
power. 

Under an over-dose there arc convulsions and increased 
reflex irritability, and any irritation may cause contrac¬ 
tion of all the muscles. 

Coffee and tea increase the rapidity of mental impres¬ 
sions and the development of thought. Imt the perfecting 
or carrying out of these intellectual conceptions may he 
retarded. Large doses of caffein, or a coffee or tea habit 
will impair mental activity by increasing the general 
nervous and refle.x irritabilit}’, Caffein in over-dose 
often causes headache, and there may be delirium, 
tremor, and restlessness, though a tolerance is acquired 
in those accustomed to its use, but there is always in 
large doses increased nervous irritability. It is a respi¬ 
ratory stimulant by its action on the medullary center. 

The senses are all made more acute under the action 
of caffein, especially the sense of touch. There is a 
slight increas^ temperature during tlie action of caffein. 
probably from tlie increased muscular activity, and also 
due to the increased oxidation caused by caffein. It lias 
a mild aphrodisiac action, probably due to spinal stimu- 
latiou. 

Miiscuhr System .—A small amount of caffein is a 
muscle restorative and will increase the strength and 
temporary endurance of muscles, and more work and 
longer work can be done without fatigue or sleep under 
the influence of caffein, probably due to peripheral stim¬ 
ulation of the muscles. However, the system will always 
pay for this sight draft on its reserve energy. A large 
amount of caffein. however, is a muscle poison, and 
injected directly into a muscle it causes a peculiar 
stiffening or rigor. Coffee and tea, or caffein. increase 
tisbiie waste, though they call out the reserve muscle and 
nerve forces, due to nervous stimulation. The urea and 
the carbon dioxid output are increased. The chief effects 
of tea and coffee are due to the caffein and to nothin^- 
else. 

.Action on Secretion .—Caffein is an active diuretic, 
unless too large doses are used, when a vasomotor con¬ 
traction is caused by over-stimulation and this contrac¬ 
tion affect; the idood-ve.ssels of the kidnev. Theobromin 
is. therefore, a better diuretic than caffein. as it causes 
no coutracliou of the blood-vessels. Caffein causes some 
uiercase of the solids of the urine and tlie nitrogen is 
mcrcased. but tbe increase is mostlv of tbe waterv parf 
bodmm cblond is tbe most increased, while uric acki 


is not ftt all increased. Hence, caffein probably acts on 
all the secreting parts of tiie kidneys; rarely, it may 
cause a mild glycosuria, fl'hc blood depicted of its waior 
gels it either from (lie tissues or from any edema or 
infusion that may bo present, or demands it from the 
stomach and iutc.sliucs. 

.-Icfion of a Therapcniic Dose or the Pnmary Pln/sin- 
hpe .-tc/ion.—-Caffein increases (lie (one of the Iilond- 
vessels. increases the rate of respiration, .slimiilatcs the 
cerebral functions, increases muscular tone and power, 
diminishes fatigue, increases tbe excretion of urine, 
especially the waterv part, and hence raises the specific 
gravity 'of the liloo'd, which will then get more water 
where it can find it. It is c.xcrctod iiy the kidneys and 
appears in the urine partly as trimethylxanthin or enf- 
fein. jiartly as dimcthylxanlhin and partly monomethyl- 
xanthin. or xanlliin. 

Toxic Symptoms.—Thofc are: rapid heart, cardiac 
oppression.' due to its irregular contractions, irregular 
pulse; paleness of the face; rc.stlessnc.ss, nervon.snc.=s; 
increased reflex irritability, insomnia; rarely delirium 
and convulsions, and a diminished amount of urine due 
to vasomotor over-stimulation. 

Trenimcni of Poisonitiff .—As a clieinica! antidote for 
whatever caffein may he in the .stomach, tannic acid 
should he administered in solution or in suspension. As 
a pliysiologic antidote to spasmodic contraction of tiic 
lilood-vossels, nitroglycerin should he given iiypodermati- 
eaily. As cerebrospinal sedative.®, chloral and bromids 
may he given, iinlc,?.? the heart is too weak for such 
iroatment. in whicli ca-se morpliin should be administered 
liy[)oc]ermatically. Morphin will quiet the nervous sys¬ 
tem, hut will not stop the action of caffein on the heart, 
iienco nitroglycerin should be frequently repeated. Hot 
•foot-baths may dilate the vessels and relieve some of the 
tension on tlie heart. Hot fomentations over the kid¬ 
neys may aid those to more rapidly e.xcrete the drug. 

Therapeutic Uses .—The indications met by this drug 
arc; (1) as a circulatory stimulant; (2) as a cerebral 
stimulant; (3) as a nuisole stimulant; (4) as a diuretic; 
(5) as an antidote in poisoning. 

1. Caffein is more than a cardiac stimulant in that it 
somewhat strengthens the heart and contracts the blood¬ 
vessels. As a cardiac stimulant caffein can be used at 
any time when such a stimulant is indicated. It acts 
qjiickly to tide over a period of cardiac depression, but 
is not so quick in its action in acute collapse as tbe 
reflex stimulation of a strong alcoholic preparation or 
tbe stimulation of ammonia. It is, however, a strong 
adjunct to the above and with strychnin makes an active 
respiratoiT and cardiac stimulant with no secondary 
dei)re.ssion. If there is in the cardiac weakness a good 
deal of nervous excitability and muscle restlessness, 
other c-ardi-ac stimulants and tonics should be chosen. 
The same is true when there is high vasomotor tension. 
As a cardiac stimulo-tonic caffein is indicated in pro¬ 
longed fevers in place of much alcohol, and is good in 
tvplioid fever in the form of a cup of black coffee given 
once or twice in the morning. It is best to avoid it in 
tbe afternoon on account of its tendency to cause wake¬ 
fulness. As a cardiac stimulant in weakened heart 
action with poor cerebral circulation and mental slin^- 
gishness it is often efficient. Patients with good com¬ 
pensation in valvular disease sh'ould avoid the stimula¬ 
tion from much tea or coffee. 

2. As a cerebral stimulant perhaps no drim equals 
caffein, not only in a person unused to its action, but in 
those accustomed to its use. While there is no intoler¬ 
able and uncontrollable desire for caffein when it is 
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stopped by t]ie ordinary coffee and tea drinker, stiil at 
the regular hours for tea and coffee stimulation, if it is 
■ omitted the majority of people miss greatly its effects. 

Tliere is, however, such a condition as the eaffein Jiabit, 
and this habit is on the increase, and its seriousness 
should be explained to the laity. The hard brain work¬ 
ers at irregular hours, as editors, reporters, authors, and 
students just before examination, increase the number 
of hours which the brain will work well by frequent cups 
of coffee, learning that it is the best and most effectual 
stimulation that they can take, and often leading to no 
immediate noticeable secondary depression. As the cof¬ 
fee wakes up the brain, so to speak, it also stirs up the 
spinal cord and nervous and peripheral reflexes. The 
man after cerebral stimulation then smokes a good deal, 
which soothes the spinal irritation, and he then, having 
coffee plus tobacco can do an immense amount of brain 
work. If this is long kept up, sooner or later, depending 
on the individual endurance, a nervous, irritable condi¬ 
tion supervenes with insomnia, anorexia, loss of weight, 
a tremulous tongue, with perhaps some trembling of the 
hands, with pale or yellowish skin due to disturbed liver 
function, and perhaps some kidney or bladder irrita¬ 
bility, and we have a neurasthenic to treat. This means 
that all coffee and tea mnst be stopped and the patient 
given a mental rest, change of air and scene, and the 
institution of every legitimate means or subterfuge to 
produce sleep. 

The chronic tea drinkers of this country are generally 
the kitchen girls and women who'remain in the kitchen 
and in the house a great deal. The teapot is constantly 
on the stove and the strong stale brew full of tannic acid 
and bitter extractives is poured into the stomach at fre¬ 
quent intervals. Here we get not only the stimulation 
of the eaffein, but the irritation of the tannin derivatives 
on the stomaclj mucous membrane, and tannin precipi¬ 
tates the peptones and albumins and soon causes dys¬ 
pepsia. The sooner or later result is sleeplessness, an 
in’itable fretty disposition, anorexia, nervous dyspepsia, 
or even gastritis, and constipation. Of course, the treat¬ 
ment is to stop the cause, treat the insomnia, dyspepsia 
and constipation, and give fresh air. Tea tasters show 
earlier than other individuals decay of the teeth. The 
above shows conclusively that children up to fifteen 
years should not drink coffee or tea regularly, and caf- 
feinated soda fountain drinks should be prohibited. . 

Therapeutically, eaffein as a cerebral stimulant can 
be used whenever a sudden demand for much brain 
work is required, as also in some mental morbid con¬ 
ditions, but all such use of eaffein is purely tentative 
and symptomatic. The cause of the mental deterioration 
should be sought. 

Caffein has been used as a substitute for alcohol in 
breaking off the alcohol habit. 

As a respiratoiy stimulant caffein is indicated in con¬ 
junction with ammonia whenever respiration is' failing, 
in headache, due to depression, sometimes in auto- 
into.xication from fermentation of the bowels, in some 
forms of neuralgia, and even rarely in migraine, caffein 
• is efficient in changing the circulation and thus stopping 

"’rra miXstLlant, coffee and tea or caffein rndications it should 

can he f^iven to aid the endurance of any forced muscle doses. If it causes sleeplessness, drr. in 
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_ 4. As a simple diuretic, caffein is rarely used thou<^}j 
its good auspices in this line are often sought in cardiac 
wealmess with edema, but cardiac edema is better treated 
by digitalis unless there is some contra-indication to the 
latter and its congeners. In renal or hepatic dropsies it 
may be of some'value, but other diuretics are better, if 
fact a diuretic is indicated at all. As a diuretic 
theobromin is better than caffein. To cause diuresis in 
general dropsy or in ascites, caffein must be pushed. 
Tliis drug in ordinary dose does not irritate the kidneys 
or genitourinary organs, but in acute inflammation of 
these parts coffee and tea should be stopped. 

5. As an antidote, caffein as such or as strong coffee is 
indicated in any depressant narcotic poisoning as by 
opium and its alkaloids, cliloral, broraids, and other cere¬ 
bral and spinal depressants. It is, as above stated, 
always a respiratory' and cireniatory stimulant. Enougli 
caffein should be given to get decided improvement of 
the pulse. Strong coffee may' be given by mouth or 
rectum, or caffein may be given hjpodermatieally. As 
an antidote to alkaloids in the stomach, tea containing a 
little tannic acid might be quickly used as a precipitant, 
but the precipitate soon dissolve's in weak hydrochloric 
acid and in alcohol, hence alcohol should not be given at 
the same time that tannin in any form is used as a chem¬ 
ical antidote. 

Coiiira-lndicalio7is.—The contra-indications to the use 
of caffein are palpitation, irritable heart, high blood- 
pressure, arteriosclerosis, cerebral or spinal inflamma¬ 
tions or irritations, insomnia, nenrasthenia, and acute 
genitourinary inflammation. 

Official Preparaiions.—Gaffeina Oiirata, citrated caf¬ 
fein, is a white, bitter, sour, odorless powder, containing 
50 per cent, of caffein, very soluble in water. The dose 
is from 0.10 to 0,20 gram (from li/^ to 3 grains), three 
times a day, or 0.30 gram (5 grains') used'once. 

Gaffeina CUrnta Bffervescens, effervescing citrated 
caffein (eaffeina, citric acid, sodium bicarbonate, and 
tartaric acid), dissolved in water makes a pleasant effer¬ 
vescing acid drink of caffein. Dose is a teaspoonful to a 
dessertspoonful, in a glass of water. 

Non-Official P7-cparaiions. — Gaffein-Sodium Cimiam- 
ate is a good preparation for hypodermatic use. 
dose by the stomach is 0.30 gram (3 grains). Other 
non-officia] preparations are; Caffem Eydrobromxd, Oaf- 
fcbi-Sodhcm Salkxjlate, and Gaffein-Sodium. Benzoate. 

A number of effervescing, non-official preparations 
containing eaffein are found in the shops combined in 
so-called headache powders with acetanilid, antipyrin, 
phenacetin, or with one or more bromids. While tliesc 
preparations are often elegant and. efficient, the laily 
should be discouraged from their indiscriminate and, 
especially', frequently repeated use, as the bromo-caffcm 
or other stimulo-sedative habit is easily -acquired, and 
the outcome is a nervous heart, and a neurotic and 
neurasthenic tendency. It should be distinctly Tcmcuv 
bered that it has been proved that the addition of caffein 
to any coal-tar product, whether acetanilid or some other, 
does not prevent the depression caused by the coai-tar 
svuthetic, and in fact seems to add to its toxic effect. 
Administration. —Caffein is absorbed ^apfl% ^ 



1331 


Voi.r«r. I.Vl 


THEnAPEUTlCS 


Numbkr lb 

voceiiK- caffein. Caftein may be used bypodcvmatieal!Y 
in doJe ot 0.05 gram (% oi n grain), imt it nmy ea^c 
a little pain, for a short tunc, at the point of introdnc- 
tion Caft'ein-sodium bcnr.oatc is perhaps the best form 
for hvnodermnTic use. CafTein hydrohromid and canom- 
Eodiuni cinnamate are also used hypodcrniatically. 

CONOEN'ERS 


stimulant to the muscles. It is at times an active 
diuretic. It often causo.s severe irritation of the stomach, 
even when administered after mcalB. , ,, • 

It is a white, crystalline powder, almost insoluble m 
water, but in combination with sodium (tlieophylHn 
sodium) it is verv soiuiiic. The dose of cither is 0.25 
gram (4 grains). Thr.odn is a synthetic thcophyllm. 

GUAUAXA (nitAElEIAX COCOA) 


THEOBKOltlX 

Theohroma (#t4s. a god; gpuM<», food, “food of the 
Gods'") or cacao, the native name (often called incor¬ 
rect! v cocoa) or chocolate, is made from the seeds of 
a large tree. Thfohroma cacao, of Brazil and Central 
Amenca. These seeds contain thoohromin. Theoiiromin 
(dimethvl.xanthin) contains more nitrogen than ealTein, 
and can be prepared synthetically from xantliin. Choco¬ 
late contains about 1 per cent.'of tbeobromin, from a 
trace to 0.25 per cent, of eaffein, and a large amount of 
fat (cacao butter from 30 to 50 per cent.), starch, 
albumin, and a little volatile oil. As all these latter 
constituents are assimilable, chocolate is a food. '1 lie 
seeds of tlie cacao tree, ground while warm with about 
an equal weight of sugar, and often flavored with 0.5 per 
cent, of cinnamon or other aromatic, makes tlic ordinary 
chocolate ready for solution in water or milk. Chocolate 
so prepared contains only a trace of caflbin. 

Theobromin does not stimulate the nervous system, 
hence it can be given wlien caflein. tea. or cofTec arc 
contra-indicated. Chocolate is rather rich and heavy for 


Gauraiia, (jauratur, is a dried iivown paste made of the 
crushed seed's of PauUUnn sorhilk, which is a climbing 
ciirub. native of Brazil, named from Paullin. a German 
botanist living from 1G13 to 1712; sorhiUs is from 
.Korhere, to suck or to drink. Gaurana is the name of 
a triiic of .Smith American Indians. This drug contains 
from ■{ to 5 per cent, of caflein tbeobromin, and about 
20 per cent, of tannic acid, a trace of volatile oil, a resin, 
and a starch. The call'cin of this drug has been called 
f/aurantii. 'i'lic dose of gauvaua is about 2 grams (30 
grains). It acts like enfVein and is stimulant to the 
nervou*: svsteiu. It is astringent on account of its tannic 
acid, and sooner or later upsets the appetite and causes 
dvspep.>:ia. It is used for ordinary migraine headache, 
and in nervous and menstrual headache.®, and also some¬ 
times is used ns a restorative after a drinking dehauch. 
A ganrana habit can be formed. 

Official Preparations. — Finidc-rlraclum Gauramr, fluid 
c.vtract of gaurana. Dose, 5 c.c.. or a teaspoonful. 

KOLA 


digestion in a weak condition of tlie stomach, hence 
chocolate is made for convalescents freed from oil and 
not sweetened. Theobromin has its greatest action on 
the kidneys, and is a pretty,sure non-irritating diuretic. 
As above stated, it has no action on tiie nervous system, 
and but little action on the circulatory system. 

Official Preparations.—Oleum Thcohromatis. cacao- 
butter, is a fixed concrete oil expressed from the seeds of 
theohroma cacao. It is a yellowish-white solid, will) a 
faint odor and taste of chocolate. It melts at the tem¬ 
perature of the body, and hence makes a splendid base 
for suppositories, one gram (15 grains), being the ordi¬ 
nary amount used for a rectal suppository. It makes a 


Cola-nnt. Coh acuminata, is a large tree of Central 
•Africa. 3'he cola-nut contains about 2 per cent, of 
caflein. theoiiromin. starch, sugar, and a volatile oil. It 
acts like cofl'eo and cocoa, and has been used as a food. 

A’obiiiin is nrohahly a mixture of caflein, theobromin 
and tannic acid. 

The flnidcxtract of kola has been recommended as a 
muscle stimninnt. as it has been proved that more physi¬ 
cal labor can be done under the influence of kola udien 
other food is withheld than without it. This is probably 
a caflein activity, in other words, depression must follow 
such stimulation. 


bland, soothing emollient application for iiritations on Barium Sulpliate and Serodiagnosis of Syphilis.—-From the 
the skin, for sun-bnrn, etc. It is sometimes adulterated e.vpprimeuts of H. Xoguclii and J. Bronfeubrenner, reported in 


with paraffin, wax and tallow. 

Eon-Official Preparations.—Tlicolromina is a crystal¬ 
line bitter powder rather insoluble and but slowly 
absorbed. It is obtained from the seeds of theobroma 
cacao, and is also made synthetically, Theobromina 
Sodio-Salicijlas (Dinretin) is a mixtures of equal parts 
of sodium theobromin and sodium salicylate, containing 
when pure 50 per cent, of theobromin. but ordinarily 


tlie .fouriinl of Expcrhiicitta} ilcffichw, it is clear that the 
absorption bv barium sulphate is not directed in a selective 
tnanuer to the antibodies. Barium sulpliate has almost no 
antiforopleineutavy action on guinea-pig serum. A light anti- 
hemolytic effect has been noticed when 1 c.c. of a 7 per cent, sus¬ 
pension of this salt was mixed with 0,05 c.c. of the complement. 
Barium sulphate removes both the anticomplementary -sub- 
frlancef, and the syphilitic antibodies. The addition of one part 
of normal serum to one part of .syphilitic serum reduced the 


only 40 per cent. It is a white, odorless, salty powder, 
soluble in water. The dose is 1 gram (15 grains), given 
in aromatic solution or in capsules, generally three times 
a day, but it is often advisable to give it eWry three or 
four hours. It is largely used as a diuretic, as it acts 
on the renal epithelium without irritation, hence it can. 
be used in both acute and chronic nephritis, and in 
cardiac and henatie dropsy. In all ordinary doses there 
is no effect other than the diuretic. Barely it produces 
nausea and headache, but this is probably due to impur- 
^ ■ ' ig can be caused with 

symptoms ,. ■ ■ and dyspnea, increased 

temperature and some nervousness. 

TheophjUin is another purin derivative found in tea 
and is isomeric with theobromin (dimethyl.xanthin) It 
somewhat stimulates the nervous system, and is al®o a 


removal of the antibodies to one-half of that obtained when 
no norma! serum was added, and the addition of four parts 
of the normal serum to one part of syphititic serum reduced 
the removal to about ope-fifth. This' indicated undoubtedly 
that the normal serum employed possessed the same affinity 
as the syphilitic antibodies for barium sulphate. The syphilitic 
antibodies are removed by barium sulphate (to which they 
seem to adhere), and the antibodie.s thus absorbed retain their 
activity. Several experiments were performed with antihuman 
amboceptor (rabbit), and the results show that the amboceptor 
is quite reatUly removed from the solution bv barium sulphate 
absorption. The barium sulphate treated with the amboceptor 
solution retains the amboceptor and causes hemolysis w-hen 
mixed with human corpuscles and guinea-pig complement 
They conclude, therefore, that the barium sulphate absorption 
IS to be recommended for the original method of Wass4rmann 
under certam conditions, but that it is unnecessary for the 
antihuman hemolytic system of AToguchi. 
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THE ROCKEFELLER COMMISSION FOR THE ERADICA¬ 
TION OF HOOKWORM DISEASE 

The ■whole rationale of lessening the evils of such 
social plagues as alcoholism, tuberculosis, hookworm 
infection and venereal disease lies obvionslv in educating 
the people up to tlie point of working out tlieir own sal¬ 
vation. Wliat has been accomplished by public exhibi¬ 
tions and lectures, by well-written popular articles in 
current magazines and periodicals and by direct personal 
appeal from pln'sicians themselves, is far from insignifi¬ 
cant, and what can be accomplished in a very short time 
is strikingly shown in two recent reports of the lloeke- 
feller Sanitary Commission for the Eradication of Hook¬ 
worm Disease. This commission, was organized in Octo¬ 
ber, 1909, and opened its offices in .Tanuary, 1910. The 
work done to date is described in two reports, one by the 
administration secretary, Mr. Wickliffe Rose, the other 
by the scientific secretary. Dr. Charles W. Stiles, to 
whose important -work the formation of such a com¬ 
mission was undoubtedly due. As stated by Mr. Rose, 
the task set for itself by the commission was to map out 
the geographic distribution of the infection, to effect a 
cure in existing cases and to remove the cause—in this 
case the pollution of soil by country privies and the use 
of human excreta as a “fertilizer.” 

Taking Separate states as units for investigation, the 
commission cooperated witli the various boards of health 
in appointing a director of sanitation in each state urrder 
whose direction a field force of sanitary inspectors was 
soon set to work. In addition, the public health labora¬ 
tories of most of the southern states cohperated in the 
matter of making microscopic examinations of patients’ 
stools. Bv combining the reports of the sanitary inspec¬ 
tors with the laboratory records used to check up their 
work, scattered hookworm infection has heez? dezzzozz- 
strated in all the southern states, including Tennessee 
and Kentucky, as also in Oklahoma, Nevada and -Cali¬ 
fornia. Infection is particularly heavy in Virginia 
(ninetv-one out of 100 counties), North Carolina 
(ninety-seven out of ninety-eight counties), Georgia 
(108 out of 145 counties), Alabama (sixty-three out of 
sixtv-seven counties) and Mississippi (sixty-five out of 
seventy-six counties). lu the mines of California it is 


reported so heavy as to be a matter of great economic 
moment. The degree of infection in foreign countries 
is also in process of investigation. 

The task of treating present sufferers from the disease 
is threefold, involving, first, the cooperation of private 
practitioners by means of bulletins, letters and personal 
interviews; and second, the task of interesting the people 
in their own welfare through public demonstrations as 
object-lessons, medical examinations of school and fac¬ 
tory children, laboratory diagnoses, free lectures and the 
dissemination of tracts; third, proper treatment of the 
infected poor by means of voluntary contributions and 
free treatment, as in Virginia-and North Carolina, free 
dispensaries, as in Mississippi, or by the payment of a 
special bonus for each patient cured, as in Florida. The 
results of these various activities, as tabulated in Mr. 
Rose’s report, are significant. 

The most satisfactory cooperation of physicians in the 
general treatment of the disease was naturally secured in. 
states having the greatest density of infection, as in 
North Carolina, Georgia or Virginia, and the same is 
true of the number of diagnoses made and the number 
of patients cured. The newspapers of nearly all the 
southern states were in thorough .sympathy with the 
movement. It is interesting to note that the newspapers 
of Mississippi and North Carolina were at first humor¬ 
ously indifferent or resentfully antagonistic, but are now 
practically all of them in cordial cooperation. 

During the first year of its administration the Rocke¬ 
feller commission has spent over $47,000, while about 
$13,000 has been spent by the different southern stales, 
making a total e.vpenditure of a little over $60,000 for 
the eradication of hookworm infection in 1910. The’ 
best showing made by any state so far is that of Florida, 
for the reason that the board of health of that state is 
maintained by a mill fund of about $75,000 per annum." 
With such a sum at their disposal it was natural that fhe 
Florida public health authorities should have instituted 
a campaign against hookworm infection before the 
Rockefeller commission came into being. Since the 
oi’o-anization of the commission they have cooperated 
with its work in a most admirable way, supporting them¬ 
selves and spending nearly nine thousand dollars to this 
end. including a sum of $1,806 expended in payment for 
treatment of poor patients (a bonus of $3 for each 
patient successfully treated). During the year 1.91b. 
bacteriologic laboratories were established at .Tackson- 
vilie. Tampa and Pensacola, and in these over 7.000 
examinations for hookworm were made. A map in\c.4i- 
gation of the status of hookworm infection in Florida 
.‘;hows that “there is hardly a phvsician in the state not 
treating hookworm disease.” and that even if the stall 
board wore to relinquish the work “the hookworm pmh 
lem will now solve itself, so far as it can he sohed. 

fi’he general effect of tiie propagandism of the Rocke¬ 
feller fommission can best be ascertained by compariii!: 
Mr. Rose’s statements in reference to ’Porto Rican am 
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Anm-ican conditions. In Porto Pico, “tlic infection is 
severe, the people arc sick, they know they aie sick, and 
liave learned that they can be cured.” In t]>c United 
States the infection is scattered and relatively light, and 
the people were at first not disposed to take it seriously; 
but as they gradually come to perceive its true signifi¬ 
cance “they come to look on it as they have been accus¬ 
tomed to look on tuberculosis, typhoid fever, or any 
other serious preventable disease.” 

The removal of the principal cause of hookworm 
infection by doing away with soil pollution is the main 
subject of Dr. Stiles’ report. Very effective preventive 
measures are about to be introduced. Since Looss 
demonstrated that the hookworm usually enters the body 
through the skin, reaching the intestines by a devious 
route, all preventive measures have been concentrated on 
the surface of the body, in particular the hands and feet 
of those exposed to infection. The hookworm commonly 
thrives where it is warm and moist, as in minc.=, tunnels 
and cultivated fields. Pollution of the soil is perpet¬ 
uated by those frankly suffering from hookworm disease, 
and also bv ‘‘hookworm carriers.” who, like the typhoid 
carriers, spread disease, although apparently free from 
it themselves. 

A'iability e.xperiments, conducted under the direction 
of the Marine-Hospital Service, show that the mere 
burial of excreta does not prevent the eggs of the 
hookworm and otlier parasites from hatching. Such 
an e.xpedient might prove an actual agent in infection, 
especially in the limestone regions. Sewerage is not 
practicable in the open country, and most of the surface 
privy systems in vogue are shown to be either faulty or 
unhygienic. Statistics show, moreover, that a large per¬ 
centage of southern farms have no privies of any kind. 
The schools, churches and sawmills in the rural districts 
seldom have privies attached. 

The crux of the hookworm question is, therefore, the 
contamination of the hands and feet of the country 
people by fecal matter, and the solution of the problem 
is in the sanitary privy. As Stiles puts it, “The privy 
is the great sanitary problem of the open country and 
the non-sewered village.” and most of his recent experi- 
, mental work, as set forth in his report, has been con¬ 
centrated on this all-important point. During the past 
year Stiles. Lumsden and Eoberts have devised a simnle. 
inexpensive and practically odorless privy-trap which 
should assist materially in solving this problem. 
Improvements in this apparatus are now being made 
and models have been loaned out to different organiza¬ 
tions for exhibition purposes. 

A reading of these reports shows that in the short 
space of a years time the beginnings of a splendid piece 
of prophylactic work have been made. The problem of 
a suitable sanitary privy for our rural population has 
been practically solved, and ail that is needed is the 
cooperation of the country people themselves. To the 


I3S3 

missionary work of the Eockefeller Commission and the 
Mnrine-Ilospilal .Service (he soutliorn newspapers liavo, 
in the main, given cordial cooperation, and we cannot 
too strongly insist on (lie importance of tlieir most 
resolute support to this movement. 


TIIK PUF.SEKCE OE EACILLl IN IIE.ALKD TUBERCU¬ 
LOUS LESIONS 

Just what constitutes licaling of a tuberculous lesion 
is a matter of much importance and great uncertainty. 
It is now recognized that nearly all adult bodies contain 
calcified, fibroid, or encapsulated caseous tuberculous 
lesions, cliicfly in the lungs and lymph-glands, and such 
lesions are commonly looked on as healed and devoid of 
danger, llecont studies, however, have demonstrated that 
the (uhcrcle huoillus lias remarkable powers of resistance 
which permit it (o remain viable in the tissues of the 
host for great lengths of time, and even without pro¬ 
ducing le.=ions. It may he recalled that various investi¬ 
gators who have injected material from the lympli-glands 
and tonsils of cadavers into guinea-pigs, have produced 
tuberculosis in as high ns 20 per cent, of the animals, 
although the glands were themselves free from either 
gross or microscopic evidence of tuberculosis, and were 
from iiodics wliieli showed no tubcrculons lesions. Such 
a condition constitutes a true latent tuberculosis, even 
altliongh there are no specific tuberculous lesions, and 
its apparent frequency makes us more lenient than we 
otheiwise might be to von Behring’s theory that bacilli 
taken in cow’s milk during infancy and remaining latent 
during youth and adolescence constitute an ordinary 
source of tuberculosis in adults. 

The cases in wliich a tuberculous lesion shows ana¬ 
tomic evidence of quiescence, yet contains living and 
virulent bacilli, should be regarded as persistent rather 
than latent tuberculosis. Apparently caseous tubercles 
practically always contain living bacilli, even when their 
progress has been checked and they are surrounded by a 
well-defined fibrous capsule. Until recently it was 
assumed that when calcification had taken place the 
lesion had been so long encapsulated that all the bacilli 
must be dead, but actual investigation has made it neces¬ 
sary to modify this view. Lydia Eabinowitscli injected 
into guinea-pigs material from four calcified hunpli- 
glands of stony hardness, and in all cases tuberculosis 
resulted. E. Schmitz e.xamined calcified nodules from 
twenty-eight autopsies, and could find tubercle bacilli 
with the microscope in but two; but of thirty'-three 
guinea-pigs inoculated with material from as many cal¬ 
cified nodules uo less than thirteen became tubercnlous. 
As was to be expected, positive results were obtained 
much more frequently with material from the chalky 
or easeo-calcareous areas (75 per cent.) than with those 
of stony hardness and presumably greater age (27 per 
cent, positive). An important fact is that the tubercu¬ 
losis produced by such inoculations was of a mild char- 
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adtor, onlj'' one of the infected animals dying spontane¬ 
ously from tuberculosis. By use of the new alkaline 
hypochlorite method Wegelin^ has been able to demon¬ 
strate the tubercle bacilli much more frequently in cal¬ 
cified lesions, in each of three chalky and in four of ten 
hard calcified nodules bacilli being found. 

We must, therefore, conclude that even when a tuber¬ 
culous lesion has become encapsulated and calcified it is 
still a possible source of danger, since it may contain 
living tubercle bacilli. Nevertheless this danger is more 
potential than actual, for the mechanical protection 
afforded by the capsule and the lime salts must -effect- 
nally prevent invasion of other tissues by the bacilli, and 
we have no observations which indicate that a calcified 
lesion is often, if ever, the starting-point of a fresh infec¬ 
tion. Possibly if a suppurating process, or some trauma, 
disintegrated both capsule and lime deposits the bacilli 
might be set free, but even then serious trouble is not 
probable, for, as Schmitz’ experiments have shown, the 
encapsulated bacilli are of such low virulence that even 
the susceptible guinea-pig can resist them successfully. 


UNRELIABLE PHAR:kIACEUTICAL PRODUCTS 

For some years past, pharmaceutical houses have put 
out in tablet form an enormous number of combinations 
of drugs of real or fancied value. In many instances the 
combinations are not suited to the tablet form and it is 
not surprising that many of these tablets do not conform 
to the composition that is claimed for them. It is not 
to be inferred that the manufacturers wilfully put up 
products that are false to label, but rather that many of 
the combinations are pharmaceutical impossibilities. 
That is to sajL it is pharmaceutically impossible—or at 
least, commercially impracticable—to manufacture, in 
tablet form, some of the combinations that are listed in 
the manufacturers’ catalogues. 

These tablet-combinations have been offered to the 
medical profession primarily because such products are 
considered as ‘^‘’business-getters” and tiie manufacturers 
, seem to have tried to outvie one another in the numbei 
of combinations which they offer physicians. In most 
cases these tablets have been made, not to supply, but to 
■create a demand, and as soon as one manufacturer has 
put out a new combination, bis competitors immediately 
put similar combinations on the market. The result has 
been harmful to medicine and a discredit to pharmacy. 

With the object of showing how pharmaceutically 
.impossible it is to make some of these tablet-combina¬ 
tions, our chemists were asked to examine some of the 
several brands of tablets said to contain bismuth sub¬ 
nitrate, opium and phenol (carbolic acid). While this 
. tablet is, in itself, of comparatively little importance, it 
was selected as a type liecause practically all pharma- 
.ceutical houses offer it for sale, because its manufacture 
offers some difficulties and because its p hcnol-couten^ 


• be accurately determined. More' than two years ago, tlie 
■ leading brands of these tablets were bouglit in open 
market, analyzed by the Association’s chemists and the 
results published in The Jourx’-al.^ Two years later, 
similar products of the same firms were again purchased, 
analyzed and the results published.- Both of these 
reports showed that the composition of the tablets exam¬ 
ined—at least so far as their phenol-content was con¬ 
cerned—could not be relied on. The second examination 
brought out the further fact that practically all the 
manufacturers -whose products had been examined had 
apparently made no effort either to modify the claims on 
the labels, to'improve the quality of the tablets or to 
withdraw the product from the market. 

In the “Propaganda for Beform” department of this 
issue appears the third, and final, article from onr 
chemical laboratory on this subject. It will be found 
not onh' to verify the statements of the- previous two 
articles, but also to bring out another point that is of 
almost as great importance as the unreliability in com¬ 
position, namely, that read 3 Mnade mixtures of this type 
are more than likely to be several years old before they 
reach the physician. While this does not, of necessit)', 
impair the efficiency of all drugs, it must in many 
instances be detrimental to scientific prescribing. 

The three exhaustive and painstaking examinations 
made in the Association’s laboratory and the articles that 
are based on these examinations teach some valuable 
lessons, both specifically and generally. Specifically, they 
show that there are probably no tablets of bismuth, opium 
and phenol on the market which contain the amount ot 
phenol stated on. the label; this, too, even though 
the tablets are obtained direct from the manufacturer. 
It is true that in one case the tablets obtained direct 
from the manufacturer contained not only all the,phenol 
claimed, but a very appreciable percentage in excess of 
that amount. These tablets, ho-wever, bore such evident 
marks of having been “made to order” that the general 
findings of the laboratory -u^ere in no way vitiate<l. 
Essentially then, it has been proved that it is imprac¬ 
ticable. if not impossible, to manufacture tablets of 
bismuth, opium and phenol so that the phenol-content 
can be relied on. 

Generally, the results are of even greater importance. 
First is the very evident unwisdom of attempting ibc 
pharmaceutically impossible merely for the sake of 
achieving pharmaceutical “elegance.” Wlien one con¬ 
siders the enormous number of tablet combinations on 
the market—some firms listing over a thousand and 
further realizes that undoubtedly in a great number of 
cases such combinations are absolutely -worthless so fai 
as accuracy of dosage is concerned, the menace that sue i 
forms of medication must be to scientific medicine 
becomes apparent. __ 

1. .uiiv 2.->. inns, I), a.'io. 

' 2. Ilec. IT, inlO. p. 2100. 
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Second is f1ie ros} 30 iisi\nlity tliat rests on ttic pharinn- 
centical nvanufaeturer for the cleplorabte conditions tiv.\t 
these investications have exposed. Physicians nalnraWy 
have snpiwsed that they could rely on the staiements of 
such pharmaceutical linns as tlioso whose products are 
affected in this exposure,, at least so far as the composi¬ 
tion of non-proprietary preparations is concerned. The 
defections are those of the nvannfactviring pliarinncisfs. 
It is no excuse for them to say that they are hut supply¬ 
ing a demand when they put out such products. 1 he 
physician, of necessity, decs not always realise the limita¬ 
tions to the art of compounding drugs and it has long 
heen considered the function of the pharmacist to 
enlighten him on such technical points. • In the present 
instance, however, the physician, instead of being advised, 
has been tahen advantage of, pnrthor, as has already 
been stated, the manufacturers arc not so much supply¬ 
ing a demand as attempting to create a demand. M(trc- 
over. if thev wish to retain the confidence of physicians 
they should frankly admit, when asked to put up com¬ 
binations that are not pharmncentically practicable, that 
it cannot be done. Instead of taking tins attitnde, they 
seem to have decided that, so long as there is money in 
pretending to make tablets that cannot be made, they 
might as well get what financial benefit they could out 
of the pretense. 

In view of the facts brought out by our chemists, wo 
are-justified in asking a question: We know that the 
products e.xamined were untrue to label when first taken 
up over two years ago: we know, further, that the same 
class of products were equally unreliable two years later, 
when e.\annned the second time; we also kmow that still 
more recently these tablets, even when purchased direct 
from the manufacturer, are not to be depended on. 
Twice The JorRy.vi, has given publicity to the unrelia¬ 
bility of these products, but the manufacturers have 
neither profited by it nor apparently paid any attention 
to it. Xow. for the third time, attention is directed to 
the same conditions. We are justified in asking, there¬ 
fore; Will reputable pharmaceutical houses continue to 
put on the market products which they know to be not 
only unscientific but actually fraudulent, simply because 
it is 'fimsinessThe medical profession awaits the 
answer. 


Current Comment 


ROCKY JIOUKTAIK SPOTTED EEVEK 

Through the work of the late H. T. Hieketts and 
others, it was demonstrated that.Eocky Mountain spotted 
fever, an important disease in man, 'is conveyed by the 
common wood-tick of the Bocky Mountains.* The dis¬ 
ease has been found in its most virulent form in the 
Bitter Boot \ alley in western Montana, the mortalitv in 
this section being from '50 to 80 per cent. The impor¬ 
tance of ascertaining the distribution of the tick which is 
responsible for the transmission of such a deadly disease 


COM if ENT ' 

became apparent and. accordingly, the Bureau of Ento¬ 
mology of the United States ])ci)nrtment of Agriculture 
in IttOfi began a study of the distribution of this insect. 
The result of that study is juiblishod in Cireular 13(i_ 
of the bureau. In the investigation, specimens of the 
species causiim the disease, Dcrmnccnlor venusius, were 
obtained froni 22o dificrcut localities, embracing the 
.stales of California, Colorado, Idnlio, Montana, Nevada, 
Kew Mc.vico, Oregon, Ulali, Washington and Wyo/nirjg. 
While there arc no doubt areas of considerable c.vtent 
within the territory named where the tick is entirely 
absent, vet its distribution is much wider than was 
thbnglit before lliis investigation, hut entirely witljin the 
Bocky Jlountain region. Spceiinens have been collected 
at various elevations, from fiOO feet to nearly fi,000 feet 
above sea level. The species seems to reach its highest 
development and occurs in greatest nnmhors between 
3.000 and .'l.OOO feet, ■ The immature ticks have been 
found to feed c.vchisivcly on the small m.aniTnals .and 
the adults on the large domesiie animals. The fever 
m.ay be transmitiod to man in any region whore this 
species of tick i.s present if the disease is once introduced 
into a locality by a tick from an infected region, or by 
man or some other animal suseeptiWo to the malady. 
There is reason to believe th.at tlic disease is spreading- 
and therefore a knowledge of tlie range of tin's species 
of tick is important, so that stops may be taken to lessen 
the danger of its introduction into regions as yet 
uninfected. 

A POIKT TN THE MAXAGHMEXT OF THE IXS.-iX'E 

Bccentlya patient. l)avjng been tried, found insane, 
and ordered sent to an institution, was turned over to 
the sheriff for safe delivery. Tlie sheriff deceived the 
patient, a paretic who suffered from grandiose delusions 
concerning money and property matters, into thinking 
that he was to inspect a large institution which might 
be made into a hotel. Thus the patient went peaceably 
to the insane asylum and the sheriff, having done all 
that he thouglit was required of him and transferred his 
charge to other hands with the least possible trouble to 
himself, left well satisfied with his finesse; and doubt¬ 
less most persons who have had little or no experience 
in the care of the insane would consider his satisfaction 
justified. Soon the patient saw that his orders about 
tlie hotel property were not obeyed, and thus learned 
that he liad been duped. So he "protested, resisted and 
fought and, in spite of careful handling, sustained some 
bruises; his relatives raised complaint and the institu¬ 
tion received scare-head publicity on the first page of 
tlie newspapers. An investigation was called for and 
held, and the exoneration of the authorities received a 
few lines on an inside page. The state authorities who 
made the investigation directed the superintendent of 
the institution, in the future, to make a statement to 
each patient brought to the institution, in the presence 
of the sheriff and his attendants, to the effect that the 
institution was an insane hospital and that the patient 
had been committed by law to its charge and must obey 
Its rules and regulations. This precaution' sliouJd bo 
generally adopted. 
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A STEONG TESTIMONIAL 

■ We have been interested recently to note a faint 
modern recrudescence of a horrific fable of our youth. 
Most of us have read blood-curdling tales of individuals 
U’ho suddenly became human volcanoes, belching forth 
fire and smoke, and were in a short time utterly con¬ 
sumed. To judge by a recent testimonial, the ghost of 
the slain theory of spontaneous combustion of the human 
body still walks the earth. A Chicago woman testifies to 
her sitfierings before treatment by the “United Doctors,” 
a concern employing a number of peripatetic doctors 
who operate in the smaller towns in various parts of the 
country: 

“At this time tny heart became affected also and my suffer¬ 
ing was greatl 3 ^ increased hy its disturbed action, causing 
wliat is commonly called ‘hot flashes.’ These ‘liot fl.ashes’ 
added greatly to my miserj’’ and at times the heat from my 
head would burn and scorch the combs in my hair.” 

Heedless to say, after receiving “treatment” from tliese 
noted specialists, the poor patient was restored to her 
former condition of well-being and comparative frigidity, 
and the underwriters’ rates on property in her immediate 
neighborhood were immediatelv lowered. 

O 


RACE SUICIDE IN FRANCE 

Statistics cited in this issue by our Paris correspond¬ 
ent throw an interesting light on the problem of the 
diminishing birth-rate in Prance. It seems that an 
official investigation has been undertaken to ascertain 
the probable cost of assistance to needy large families. 
We are told that there are in Prance 369,739 families 
having each more than four children aged less than 13. 
There are in these families 1,712,322 children. Nearly 
two-thirds of these families—237,802 to be exact—are 
in a permanently needy condition. Wlien one remembers 
the social habits of the careful middle-class Frenchman, 
which render it most discreditable for a father to fail to 
make suitable provision for his son’s start in life and his 
daughter’s dou'ry, and when it appears that the greater 
number of the parents with large families are unable to 
provide, not merely for their children’s future, but even 
for their present necessities, it becomes evident that 
measures against “race suicide” will have to go very deep 
in order to be effective. 


Medical News 


ALABAMA 

New Hospital.—At tbe last meeting of the Medical Society 
f St. Clair County, a fund of .about $5,000 was raised foi the 
onstruction of a ‘hospital at Pell City. 

Antituberculosis Camp.-Through the efforts of the ^ ont- 
omerv Aiitituberculosis League, a camp has been sccureiMoi 
hat city. Miss .lulia Johnston has been elected secretaii 

"cS. LittlopHge. Sl.rU.g, 


Jour. a. sr. A 
lUy 0. i!ui 


William Ale.vander Graham, Fayette; Robert ITeiirv Baird 
Cullman; Edward Harris and Wellington Prude McAdorv’, 
Birmingham. The Jerome Cochran lecture was delivered bv 
Dr. Rudolph Matas, New Orleans, and was on tuberculosis, ’ 

ARKANSAS 

Elections.—At the annual meeting of Logan Coimtv Medical 
■ Society, held in Magazine, April 5, the following officers were 
elected: president, Dr. .lolin S. Shibley, Booneville; vice-pres¬ 
ident, Dr. Richard A. Harkins, Ratclifi'e; sccretarj'-treasurer, 
Dr._ Austin R. Hederick, Booneville; delegate to the state 
society. Dr. Early B. Scott, Magazine, and alternate, Dr. E. 

jM. Life, Scranton.-At the annual meeting of the Tenth 

Councilor District jMedical Societj^ held in Rogers, March 21, 
the following officers were elected: president, Dr. .lolm Young. 
Springdale; vice-president, Dr. Erne.9t G. Epler, Fort Smith; 
secretary, Dr. Dred E. Dorente, Fort Smith, and treasurer. Dr. 
Othello M. Bourland, Van Buren. The next meeting will be 

held in Fort Smith.-At tlic annual meeting of Lawrence 

Countj' Medical Societj', held at Walnut Ridge, Dr. Horace R. 
McCarrolI, lYalnut Ridge, was elected president; Dr. Wight W. 
Hatcher, Imboden, vice-president; Dr. .Tohn G. Swindle, Walnut 
Ridge, secretary; Dr. John C. Hughes, Walnut Ridge, treasurer; 
Dr, Gus A. Warren, Black Rock, delegate to the state society, 
and Dr. William J. Robinson, Portia, alternate. 


CALIFORNIA 

Personal.—Dr. E. S. Metzger bas been reappointed a member 

of tbe trustees of tlie Redondo Beacli library.-Dr. Alanson 

Weeks, U. S. P. H. and M.-H. Service, in charge of tbe United 
States Marine-Hospital, San Francisco, has resigned to enter 
private practice. 

Medical Milk Commissioners Organize.—On the occasion of 
the annual meeting of the Medical Soeietj' of the State of 
California, the California Association of Medical Milk Com¬ 
missioners was organized an'd the following officers were 
elected; president, Dr. Thomas McCleave. Alameda; vice- 
presidents, Drs. Fitch C. E. Mattison. Los Angeles, and 
Thomas A. Stoddard. Santa Barbara, and secretarj’, Dr. Ade¬ 
laide Brown, San Francisco. 


GEORGIA 

Additional Officers.—At tbe annual meeting of the 5Ie/licaI 
Association of Georgia, held, in Rome, April I!) to 21, tbe 

.”ors were elected: first district, Dr. J. Lawton 

■ •, '••• • ' second district, Dr. Jarvis G. Dean, Dawson; 

third district, Dr. Rupert H. Stovall. Vienna, and fourth dis¬ 
trict, Dr. Charles L. Williams, Cohinibus; ehairniaii of tlic 
board of councilors, Dr. Wyman W. Pilclier, Warreiiton, and 
eaitor of the Georgia Stale Medical Journal, Dr. Wm. Clifton 
Lj'le, Augusta (reelected). The next meeting of tiie society 
will be held in Augusta. 


ILLINOIS 


Personal.—Dr. Albert Nicholas Mueller has resigned as a 
member of the board of director.s of tbe Rock Island hlnnici- 

pal Tuberculosis Sanatorium.-Dr. J. T. Foster, Central ClU’- 

has been appointed coroner of hlarioii Countj-.--Dr. Emil '' • 

Crust. Addison, started for Berlin, April .3. 

Another Hospital for Oak Park.—The West Suburban Hos¬ 
pital Association lias been incorporated with a capital stock oi 
.$25,000 all of wbicli lias been subscribed, and the fifteen Pl'y" 
sicians who vosigiiod from the Oak Park Hospital are said ta 
make lip the incorporators of the new hospital. The new 
liospital will be located in territory convenient both to Oak 
Park and Austin. 

State Board Convictions.—Mrs. J. Diihii, wlio claimed that 
she had made wonderful cures of cancers by the use of a com¬ 
bination of drugs and who, it is said, had been convicted Imloic 
in this state, was convicted by a jurv in the Municipal 
of Chicago, of violation of the Medical Practice Act, and iii'''< 

$-200.-?I. Janik, said to be an old offender who conducts i 

Cracow Tiistilute, and makes his own medicine, was fon\i( c< 
bj' a jury in the Municipal Court, and fined $200 and costs. 


Chicago 

Hospital Acquires Property.—The Provident Hospital Itaj 
equired property north of its building at Tliirty-.‘>i.« • • 
earborn Street^, whicli will be ii.sed for the children s (ep. 
lent of tbe institution. ^ . 

To and from Europe.—Dr. and Mrs. Clarence E, 

[id Dr. and Mrs. Wallace Blancliard liavo sailed for ■ 

—Brigadier General Alfred C. Girard, U. $. Armi. ‘ 

lul Dr! and Mrs. Theodore IVild, Jr., have returned tuni 

iirope. 
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INDIANA 

Personal.—Dr. T. Victor Keene 1ms been nppointcil n mein- 
1,er of the bo.H(l of liealtb of Imliaimpolis, vice Dr. P*'"’ 

.Martin, to take effect June 1.-Dr. Herman I'""''; 'V. 

ceoded Dr. Clarence G. Rea as secretary of the board of 

of Mnncic.-Dr. Harold Pierce. Clovcriand, is reported to 

be serionslv ill with septicemia due to an operation wound. 

Dr. Oraime G. PfalT of Indianapolia is just recovoriiig from 
infection and will go to Atlantic City.--pr. Roscoo H. R.D 
ter. secretary of tlie Indianapolis ;Modical Society, is critienll\ 
ill at a sanatorinin in Idartinsvillc. 

Ice Cream Standaraized.—The State Board of Healtli calls 
tlie attention of all ice cream mannfactnrers in the stare to 
tbe standard for ice cream in Indiana. Hereafter all lee 
cream shall have a minimum of S per cent, of butter fat, aiid 
IS per cent, of milk solids and not to exceed 0.7 per cent, 
of nelatin or vegetable gums. Fruits, mils, candied and pre¬ 
served fruit and nuts, chocolate and other similar products 
should be classed ns llavorings, and all ice cream coulainiiig 
such iimredients shall conform to the standard above specified. 
The addition of any color or coloring matter to ice crcniu to 
make it appear richer in butter fat, or the use of fruit color to 
counterfeit the color of strawberry, cherry, peach, etc., is not 
allowed, unless the goods arc marked imitation and declare 
the presence of the color. 

District Society Meeting.—The spring meeting of the Kigbtli 
District Medical Society was held in Portland, April 21, and 
was devoted prineipaUv to a consideration of cliolclitliinsis. 
At the afternoon meeting L. Ert Slack, an attorney of Frank¬ 
lin, spoke on "He.altb,” pleading for a broader conception of 
the healing art, with special attention to the powers of the • 
mind and the necessity of getting the patient’s mind in 
proper attitude. The following ollicers were elected: Dr. 
Thomas Monroe Jones. Anderson, president; Dr. Charles E. 
Caylor, Pcnnrille, vice-president; Dr. Fred McK. Ruby, Union 
City, secretary; Dr. Charles Leander Botkin, Farmland; Dr. 
Joseph E. Ha'll. Alexandria; Dr. Hamilton P. Franks, Mtincic, 
and Dr. Charles Hollis, Hartford City, censors. Tbe next 
meeting of the society will ho held in Anderson, May 0, 1912. 

IOWA 

New Hospital.—Fort Madison is to have u new hospital to 
be ready September 1 and to be under the management of the 
Sisters of St. Francis of the Third Order. 

Medical Women to Meet.—The annual session of the State 
Society of Iowa Medical M’omen will be held in Des Moines, 
May 10-17, under the presidency of Dr. Sophia Hinzie Scott, 
Des Moines. 


ciation held in Tmlcpcndcnce in April. Dr. Giles A. Bl.isdcl, 
(tarnetl, was elected president and Dr. Elmer A. Intlc- 

pemleiice. secretary. The next meeting will be hold in 1 aisons. 

KENTUCKY 

Ten-Cent Day.—On April 20 teii-cciit day was celebrated in 
Eonisvillc. The iniriiosc of this selicme is to solicit a siili- 
scriplion of 10 cents from every inhabitant of Eonisvillc, the 
moilev realized from the campaign to bo turned over to the 

State" Antitiiborciilosis Association.-At the aiinual meeting 

of the nssociation, held April 9. W. R. Bolkner was elected 
president; Dr. Sam A. Hartwell, Jr., second vice-president, and 
Dr. Ellis S. Allen, a member of the board of directors. 

LOUISIANA 

Site Selected for Isolation Hospital.—The board of health 
of Hammond has .selected a site in the southwest part of town 
for the now isolation hospital, the erection of wiiich will be 
]»roccctle*\ wiU\ nl ciicc. 

Senior Student Dies.—Econ Fereol Beridon, an intern in the 
Charity Hospital, New Orleans, and a senior student in the 
Tulanc University; a young man of brilliant promise; died 
in New Orleans, April (i, from typhoid fever, aged 2.3. 

New Parish Society.—Jackson Parish ^Icdical Society was 
organized April 20 at Eros, and tlie following olllccrs were 
elected: president. Jacob H. Eaiidnnn, Eros; vice-president, 
B. E. Brown, Chatham; secretary-treasurer. Dr. A. E, Douglas, 
Cliatliam. 

Sanitarium Staff Organized.—The stall of the Schnmpert 
Memorial Sanitarium, Shreveport, has been organized with the 
following ofliecrs: president. Dr. .1. Ashton lllanehard; vice- 
president, Dr, Joe J. Frater; secretary. Dr. Jacob Mahne 
Bodenheiiner, and treasurer. Dr. Eewis Henry Pirkle. 

Personal.—Major John A. Dovron, Jr.. M. C. X. G., Ea., 
assigned to the Second Infantry, lias been detailed for duty 

at the maneuvers on the Mexican frontier.-Dr. Charles 

Chassaignae has been appointed chairman, and Dr. John Callan 
a member of the house committee, and Dr. Louis G. EcBenf, a 
member of the linance committee of the Eye, Ear, Xoso and 
Throat Hospital. Xew Orleans. 

MARYLAND 

State Medical Directory.—The April i.ssne of the liuUctin 
of the ilcdicat and Chinirgical Facuhy of Maryland contains 
a directory of the membership of the association, which num¬ 
bers 1,059, of these 1,021 are active, 18 non-residents and 20 
honorary members. 

Medicine and Man’s Redemption.—Dr. Charles M. Ellis, 


Personal.—Dr. and Mrs. Carl W. Wahrer sailed for Europe KB^ton, who is at present a patient in Johns Hopkins Hospital, 

April 12.-Dr. George P. Hanawalt. Des Jloiiies, who has suggests that tlie triumphs of the medical profes- 

been ill for a long time, has recovered and resumed practice. ^ Ganal Zone be recognized by a great international 

-Dr. Horace Husted has been elected health officer of Mus- " " ' ' 

catine, vice Dr. Benjamin Ernest Eversmeyer.-Dr. Jar- 

Clark Cooper, Villisca, sailed for Europe April 20.-Dr. 

Fred Albert has been reappointed health officer of ^Mason City. 

—Dr. Edw-ard Tyler Edgerly has been appointed city phy¬ 
sician of Ottumwa. 

KANSAS 


congress on tropical medicine to be held in IVashington the 
year before the Panama Exposition in San Francisco, to demon¬ 
strate what medicine has accomplished for man s redemption. 

Baltimore 

Personal.—Dr. Robert W. Johnson has been elected presi¬ 
dent of the Churchmen’s Club.-Dr. Francis jM. Chisholm 

has moved to IVashington, D. C.-Dr. James M. H. Rowland 

has been appointed a member of the school board._^^Dr. 

Daniel Webster Cathell is engaged in preparing the twelfth 
edition of his book on "The Physician Himself” w-liich will be 
State Hospital for Western Kansas.—Ellsworth Scott Citv P'd>lished in the fall. 

Great Bend, Spearville. Norton, AVakeenev, Hill City Larne'd’ rt 'a >'eport of the 

Downs, Ashley and Ashland make up "the list of’ w-estern Throat aianty Hospital states that 

Kansas towns thus far desiring to be cLsidered as candidates '^nVfivi'q treated, 3,932 w-hite, 

for the loc.ation of the new state tuberculosis hosnital for " ^ oio “ ‘!i these 5.50!) wer charity patients; 

which $100,000 w-as appropriated by the last lemslatin-p. Gie car depart- 


Doctors’ Building for Wichita.—In the new Schweiter build¬ 
ing, Wichita, not yet entirely ready for occupancy, twenty- 
eight physicians thus far have arranged to rent offices. 


appropriated by the last legislature. 

Hospital Staff Organizes.—Twenty-four physicians of Salina 
were present at a meeting of the staff of St. Barnabas Hos¬ 
pital, April IS, called lor organization. Dr. Oliyer D AValker 
was elected temporary president, and Dr. Jesse Wheeler tem¬ 
porary secretary. For permanent officers Rev. S. M. Griswold 
was elected pr^ident; Dr. Jonathan Harvey MTnterbotham 
sccretaiy. and Drs. Oliver D. Walker, How-ard X. Moses and 
Melchor Cockay were elected a committee to arrange the 
times of service for members of the staff. 

Medical Society Meetings.-At the annual meeting of Smith 
County Mcmcal Society, held in Smith Center, April 12 Dr 

'Victfr "-as elected president- Dr". 

Aictor Matts. M omer. vice-president; Dr. Frank Relilian 
Smith Center, secretary-treasurer, and Dr. Francis AI Bilbv’ 
Kensington delegate to the State Medical Society.-—At tlm 
semi-annual meeting of the Southeast Kansas iiedical Asso- 


ment, and 1,548 in the throat department. There were 1 831 
operations performed; 459 on the eve; 319 on the ear -ind 
1,053 on tlie throat. Dr. Jesse W. Downey, Jr., is superintend¬ 
ent of the hospital and Dr. Francis J. Hackney, resident plivsi- 
Clan. * • 

MASSACHUSETTS 

Estate Left for Research.—By the will of the late Dr. AValter 
Remsen Brinckerlioff, who died March 2, the entire estate is 

r ® of the son, 

two-fifths of the estate is to go to Harvard College to found 
a memorial to the wife of Dr. Brinckerlioff, the income to be 
spent for scientific research on communicable diseases. 

MINNESOTA 

Personal.-Dr. Charles 0. Cooley, Madelia is spriousU- 

.at his liome in Madelia.-Dr. John A. Winter, Duluth has 

been appointed assi.riant i„ the eye, ear and throat depart! 
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ment of tlie St. Louis County tuberculo.sis clinic.- Dr. N. 

L. Linneman, Duluth, has retunied from Europe.-Dr. Igna¬ 

tius J. Murphy has been appointed police surgeon of Dultith. 

Association Meeting.—The annual meeting of the Stearns- 
Benton ISIedical Association -was held, April 20, in St. Cloud. 
Dr. Harold Lamb, Sauk Centre, was elected president; Dr. 
Charles Stewart Sutton, St. Cloud, vice-president; Dr. .John 
C. Boehm, St. Cloud, secretary and treasurer; Dr. Warren L. 
Beebe, St. Cloud, delegate to the state association, and Dr. 
James IL Beaty, censor. 

The Antituberculosis War.—The annual report of the Min¬ 
nesota Association for the Prevention and Relief of Tuber¬ 
culosis for lOlO shows that during the year .$4,295 was re¬ 
ceived and .$4,740 expended; and that at the end of the year 

there was a balance in hand of $212.09.-Plans for the St. 

Louis County Tuberculosis Sanatorium have been accepted and 
the building will be ready for occupancy in the fall. The institu¬ 
tion will have an initial capacity of seventy patients and the 
first unit will cost .$30,000. The sanatorium is located north 
of Fond du Lac and is 700 feet above the lake level. 


MISSOURI 

Hew Hospital.—St. .loseph’s Convent of Mercy has raised 
$300,000 to build the new St. John’s Hospital, St. Louis, on a 
tract near Forest Park with frontage on Euclid and Audubon 
Avenues and Park View. The institution is estimated to eo.st 
$380,000 in addition to the site. 

Wants Merit System.—^The hospital committee of the St. 
Louis Society of iledical Research, at its meeting April 25, 
announced that a bill would be presented before the municipal 
assembly, asking that a merit system be substituted for the- 
present hospital commission .sy.stem in the new City Hospital. 

Change in Meeting Place.—Owing to the destruction by fire 
of the .state capitol at Jefferson City, the place of meeting 
of the Missouri State Medical Association has been changed 
to Kansas City. The meeting will be held on the dates orig¬ 
inally set, ^lay 10-18. Headquarters will be in the Coates 
House and the sessions will be held in the Coates House and 
Casino Hall, which adjoins the hotel. 

Alumni Reunion Dinner.—An invitation has been issued to 
the alumni of the Missouri Medical College, St. Louis Medical 
College and Washington .Univer.sity Medical School to take 
part in a social reunion and dinner at Kansas City, May 17, 
during the meeting of the Missouri State ^ledical Association. 
Tickets .stating time and place may be had by addressing Dr. 
Richard S. Weiss, 340 Xorth Boyle Avenue, St. Louis. 

Personal.—Dr. Abra C. Pettijohn, Brookfield, has been 
reappointed superintendent of State Hospital No. 2, St. 
Joseph; Dr. E. H. Trowbridge, Kansas City, has been appointed 
assistant physician, vice Dr. W. E. Carey, Kansas City, re¬ 
signed; Dr.* Ashman H. Vandivert has been reappointed 
assistant physician, and Dr. Harlan P. iMills assistant phj'.si- 

cian and bacteriologist.-Dr. Cleveland H. Shutt, St. Louis, 

has returned from abroad.-Dr. Ernest F. Robinson has been 

appointed chief surgeon of the Kansas City Terminal Railway 
Companv. 

HEW HAMPSHIRE 


State Society Meeting.—The one hundred and twentieth 
annual meeting of the Hew Hampshire iMedical Society will 
be held at Concord May 11-12. The meeting of the House of 
'Delegates will be held’on the evening of May 10, under the 
presidency of Dr. Alonzo Stewart Wallace. Xashua. On the 
first day there will be a symposium on ophthalmia neonatorum 
with general consideration by Dr. Louis W. Maiiders. Dover, 
and a di-ci'.ssion from the standpoint of the general practitioner 
bv Dr. E. O’-, Batchelder. Dover; and fiom the standpoint of 
the specialislVby Dr. Charles Francis XuttenXashua; a paper on 
‘•Medical PraVtice Laws” bv Dr. John Martin Gile, Hanover, 
and one on “Rational yiedical Treatment” by Dr. Elbert A. 
Landman. Plaistow. Among the important papers to be con¬ 
sidered on the i-econd dav are those on "yiedical Inspection of 
Schools.” bv Dk Zatae Songsdorf Straw of yianchester, and 
“The TreatmentXof yiedical Subjects by the Lay Press by 
Dr. Henn.' 0. Smfth of Hudson Center. 

\ HEW YORK 

No Vivisection Inquiry.—By a vote of 34 to 11_ the senate 
defeated the Bavne f^ill creating a commission to inquire into 
the nature and ‘practice of experimentation on living animals 
and the status of the i^esent laws regarding vivi.sectiom 

Investieation of HorfUals and Penal InstitnUons.-Follow- 
ino- the annointment of-A committee for the purpose of inve^- 
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hospitals, a general investigation by a legislative eommittee 
of conditions in all New York prisons, hospitals and peniten¬ 
tiaries is called for hy a resolution introduced by Senator 
Stillwell. The resolution carries an appropriation of $25,000. 

■ Medical Examiners Appointed.—The following liave been 
appointed as members of the State Board of yiedical Exam¬ 
iners by the State Board of Regents: Drs. Arthur W. Booth, 
Elmira; Aaron B. Miller, Syracuse; Henry B. Minton. Brook¬ 
lyn; Floyd S. Farmsworth, Plattsburg, and Ralph H. Will- 
iams, Rochester. 

New York City 

For Convalescent Home.—Sixty acres of ground has been 
purchased by the B’^-rke Foundation on Manaroneck Avenue, 
White Plains, at a cost of $180,o00. Cottages will he built 
here that will furnish accommodations for 300 patients, con¬ 
valescents of New York hospitals. 

Hospital to Teach Hygiene.—The Union Hospital which has 
leased the old Fordham Hospital building, opened May 1. It 
will undertake to teach office hygiene, to direct business and 
professional men, educators and* ministers in sanitary condi¬ 
tions under which they should work. The president of the 
association is Dr. John F. Holmes, and the vice-presidents are 
Drs. Xathan B. VanEtten and Frederick W. Loughran. 

Funds for Hospitals.—The Presbyterian Hospital won a 
bequest of $100,000 in the Supreme Court when it was decided 
that the first will of Edward 0. Kindberg was valid and that 

his second will was invalid.-^The will of Bernard G. Amend 

leaves $2,000 to the German Hospital.-The Xew York Dis¬ 

pensary', having recently established a social service depart¬ 
ment which takes care of sick persons and on their recovery 
finds them employment, has had its activities threatened 

through lack of funds and has sent out an appeal for help.- 

The Methodist Episcopal Hospital of Brooklyn will receive 
•$5,000 by the will of the late William Lawrence of Goshen. 

X. Y.-Mrs. Adolph Scheftel has given $10,000 to the 

Monteliore Home for Chronic Invalids to endow a ward for 
the treatment of locomotor ataxia. This gift is in memory of 

Adolph Scheftel.-By the will of Mrs. Alice A. Hicks of 

Old Westbury, L. I., tlie Nassau Hospital Association will 
receive $100,000, and the Xew York Association for Improving 

the Condition of the Poor, .$50,000.- A special performance 

at Wallack’s Theater, by stage children, netted $4,000 for 
St. yiary’s Free Hospital for Children. 

Hospital Saturday and Sunday.—The distributing committee 
of the Hospital Saturday and Sunday Association announces 
that $112,000 has been raised this year. The apportionment 
among hospitals is based on the amount of certified free ser¬ 
vice given by-each hospital, and is as follows: Monteliore 
Home and Hospital for Chronic Invalids. $9,400; IMoiint Sinai 
Hospital, .$8,GC9; St. Luke’s Hospital, .$5,345; Orthopedic Dis¬ 
pensary and Hospital, .$4,780; German Hospital, $4,352; St. 
Mary’s Free Hospital for Children, .$4,094; Home of the Sis¬ 
ters of iMisericordia, $3,845; Ruptured and Crippled Hospital, 
.$4,708; Post Graduate Hospital, $3,737; Roosevelt Hosjiital. 
$3,083; Lincoln Home and Hospital, $3,480; Lebanon Hospital. 
.$3,483; Hospital for the Lying-In Society, .$2,010; Betli Israel 
Ho.spital. $2,570; Home for Incurables, $2,204; House of tlie 
Holy Comforter, $1,940; Isabella Heimatb, .$1,834; Manhattan 
Ej'c, Ear, Nose and Throat Hospital, $1,788; House of Best 
for Consumptives, $1,507; Xew York Ej-e and Ear Infirmary. 
$1,432; Babies’ Hospital, $1,399; B'lower Hospital, $1,300; 
Sloane Maternity, $1,107; St. Mark’s Hospital, $1,048, and 
Hospital of the French Benevolent Society, $1,007. Jlanv 
other hospitals received smaller sums. _ 

PENNSYLVANIA - 

Measles Closes Schools.—Bryn Mawr College and all public, 
private and parochial schools in lower Merion Townsliip. even 
Sunday schools, were ordered dosed, April 27, by the board 
of health, until May 8, pending a thorough fumigation by an 
augmented squad of health inspectors. This drastic action 
which also prevents all public meetings of cliildron and young 
people in tlie township, was taken as a result of tlic alarming 
spread of measles. 

Dairy Farms Inspected.—In the campaign for pure milk 
over 50.000 dairy farms are being inspected by the officers of 
the State Department of 'Health. After inspections the 
farmers receive notice from the state commissioner of Iiealtii 
that certain conditions must be remedied and are given to 
understand that unless sanitary improvements are made the 
public will not accept the milk produced. The reports oi the 
department- show that each' inspection has been productive o! 
greatly improved sanitary conditions. 
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Philadelphia 

Bequest to Medical Collcge.-By tl.e ."ill of (1,0 
SlmeuvaUov. Swavthmoro. the Momans Modual Colie... 
Peiiusvlvauia will reecive a bi'qm"-( of 

Personal.-nr. .lohn llorr Mnsscr, Phila.lrlphia. '=^”<''1 

I.ond.fa April IX -Dr. Oeorpo )V. K'";'-- r'n.^hl I 

visitiug pl.ysieian to the Ep.scopal Ilospilnl, Mce U.. D.xm.I L. 

Kd'Ull. resigned. 

Portraits Presented.-Al a 

sk-ians. April 5. portraits were presente,1 to the ,;nll,gc of llu 
late Dr. George Convier llarland and Dr •Tnn>e'= l.r ror. Doth 
portraits were accepted by Dr. Geo.gc K. <lc Schwcm.U:. p..-- 
ident of the college. 

Alumni Room for JeSerson.-Xbo alumni association of 
delTcrson Medical College has appointed Drs. . M. I-ato 
Conlin. George Evans Rending and Pascal Ilroolcc Bland a 
con.inittee to devise ways and means to secure funds for (be 
perpetual endowment of a room in tbe .Teffer.son Mcdieal ( ol- 
lege Hospital, to be used for tlic free treatment of any etliieal 
graduate of the college. 

Fellowship for Medical Research.—Friends of 11,c late D-. 

J, Allison Scott, adjunct profe.ssor of medicine in the Univer¬ 
sity of Pcnnsvlvania. have contributed ?10,n00 for tbe ostab- 
lisiinient of a’memorial. It bas been decided to make this in 
the form of a fellowship for inedieal rcsearoh. Abonl .SdOl) 
of the interest will be used to help .some worthy third or 
fourth rear medical student to complete his course, and the 
remainder of the interest will he invested until the entire sum 
is Enfilciently large to constitute a proper ondownient for 
research work. 

Milk Temperature Regulation Violated.—Tlic hoard of 
healths regulation requiring tlie temperature of milk shipped 
into this city to he not more tl,an 00 degrees is heing violate,! 
every day, according to J. W. Paneoast of the Interstate Ship¬ 
pers’ Association, for large quantities of milk are heing sent 
daily to the various receiving stations of tI,o large milk deal¬ 
ers at a temperature of 75 to So degrees F. The producor.s 
think it unfair that farmers who send milk directly to the cit.v 
should be compelled to conform to this regulation while farm¬ 
ers supplying receiving stations may send milk at any tem¬ 
perature. 

Work on Open-Air School Halted.—For the second time 
the Avork of installing an open-air seliool in tliis city has been 
interrupted. Tlie present delay arises from a disagreement 
between J. Iloi'ace Cook, superintendent of the board of build¬ 
ings and Alexander Wilson, secretary of tlic Phipps Institute. 
When the project rvas started, tiie institute agreed to assume 
all the expen.ses of fitting up the class room, furnish warm 
elothing for the pupils and provide milk and eggs. The plans 
for fitting up the roof of the McCall School at Seventh and 
Lombard Streets, rvere submitted to Superintendent Cook, 
who says the proposed structure will have a tendenc.v to 
deface the school building. 

Pennsylvania Tuberculosis Society Meeting.—The annual 
meeting of the Pennsylvania Society for the Prevention of 
Tuberculosis ivas held at the College of Pliysieiaiis, April 11. 
•J. Byron Deacon, the executive secretarj-, empliasizcd the need 
of Hospitals for advanced cases of consumption, a plea that 
Dr. Lawrence F. Flick has made for several years. Dr, James 
Tyson declined to seiwe again as president and Asa S. AVim' 
was elected to the ofiice. Other officers chosen include; vice” 
prc.sidents, Drs. James Tyson, Joseph S. Eeff, AA’iHiara Duffield 
P.obinson, William Charles White and Talcott AVilliams; treas¬ 
urer. Dr. James Gurney Taylor; sceretarv. Dr. AYard Brinton, 
and directors, Mrs. Charles F. Jenks, Airs.'Lawrence Lewis, Jr.’ 
Miss Henrietta Ely, Franeis E,. Cope, Jr., and Drs. Heiirv 
Robert Atunsy Landis and James M. Anders. 

Care of Scholars’ Teeth.—Twenty thousand toothbrushes 
and forty gross of tooth powder will be distributed free to pub- 
la school children by Dr. P. B. McCullough and his assistants 
ii City Hall at the free dental clinic. Dentists of tbe citv 


it, practice more than twenty years raised the fund for tin's 
purpose. Tliese will be given each child when his mouth bas 
been put in proper condition at the clinic. At one school 
where examinations of the mouths of 110 children ivere made 
only G sets of perfect teeth were found. Dr. Joseph S. Keff diree-’ 
for of public health and charitie.s, feels it necessary to have 
sataned dentists for the nork in the free clinic as it is not 
possible to depend o-i the corps of rohmteer dentists, which 
■ sc.a,^^v h-?"-"’?--"'" V.'!*. dwindled, to 

the clinic. 


general news 

Dominion Physicians to Mcct.-The forty-fourth annual 
meeliiig of Uie Can,id,a .Medical Assoeiation will be he),i i i 
Moulrmil. June 7. .‘I an,l !h Sir James Barr. -.verpoi^I, 
Eii-hind. will deliver the address in medicine nnd Dr. Ab \- 
1111 ,ler Primrose. Toronto. t!,e a.i.lress in surgery. Dr A\ il lani 
J. Mavo, Bo,•hosier, .Minn., will read a jiaper on (.allstone 
Disease.” ami Dr. Casey A. AVond of Chiiago is on the pro¬ 
gram ill the ophthalmologic section. 

Change Date of Climatological Meet—II i.s annoutieed tliat 
(he seieiirilie se-sioiis of tlie (wenty-eiglith annn.Tl meet- 
in*' of the Aineriran Cliiimtolngical Society U'ill be lield in 
Montreal. Qtie.. June 13-M. Tbe pi,ms eoiileinplate a stay 
III .'tarnnac Lake. X. A'., June li;. witb a visit to tbe Adiron- 
ilaek Cottage Sanatorium and (lie X'ew A'nrk Sanatorium at 
Baybrook. Tlic preliminary program includes twenty-two 
lilies, iiolnblc among wliiel, are tlic papers by Dr. James M. 
Amb-rs. I’liiladelpliia. on ‘■'J’lie Cliinatie and Hygienic Inllueiiees 
of Forest Grou t 1,;” bv Dr. Rielianl Cole X'ewton. Montclair. X'. 
J.. on ••.'s'oiiic of the i.aw3 for tbe Treatment of Consnuii>tion 
Laid Down by Syilenliani nnd Ili.s Suece.ssors;” by Dr. David 
B. AA'viii.m, AA'nliingford, Conn., on ‘•TIic Economic A'aliie of 
Sanatorium Treatment of Pulmonary 'ruberciilosis;” by 
Edward Osgooil Otis, Boslon. on ‘•Blood-IVes-iire nnd I'bysieal 
Exert ion :”°nnd by Henry Robert Arnnsy Landis, Pliiladelpbia, 
on “.After Histor’y of FaticiiLs Trenlcd in tlic Pliipps lii.sti- 
tute.” 

Medical Sociologists to Meet,—The American Society of 
Meilieal Sociology will bold a meeting in tiie ■Academy of 
Aledicinc, Kew York City, May P2. Tbe papers of the evening 
are •'AA’liat .Animal K.xpcrimentaliou or So-Called A'ivisection 
bas .Aoeomplislicd for Afnnkind,” by Dr. Janies P. AA'arbasse, 
Brooklyn; “Tlic Control of Prostitution nnd of A'enereal Dis¬ 
ease in Tills Country .and Abroad,” by Dr. Frederick Bierlioff, 
X'ew A'ork City; and "The Question of Aliortiou from a Social 
and Ethical Point of A'icw,” by Dr. AVilliam Josephus Robin¬ 
son. Xew York City. Tlie discussion will be opened by Dr. 
.Abraham Jacobi. 

Recent Deaths in the Profession Abroad.—In addition to 
tV.o.'c mcnlioncil by oiir corre.spomleiit.s, tlic following denth.s 
have been reported: J. F. Henipcl, siirgcon-general of the 

Danish ariii.v. died Mavcii S, aged 03.-P. Patron, a leading 

physician of Pern nnd on the editorial staff of the Croiiira 

Mnlicn of Limn’. Pern.-E. E. del Area, dean of the medical 

department of the University of Buenos, Aire.s. Avhore he u'as 
profe.ssor of materia niedicn, collaborator on tbe Codc.x Argen¬ 
tina, member of tbe state legislature and president of the 
school board, died Alarcli 21, aged 57. 

LONDON LETTER 
(From Our IlCffular Corrcspoiiricnt) 

Loxiio.v, April 22, Hill.. 

Notification of Consumption at Hospitals 

• The local government board bas issued an order embodying 
fiirtlier regulations for tbe notification of oases of pulmonary 
tuberculosis occurring among the in-patients or out-patient's 
of I.ospitals and other institutions for tbe treatment of tbe 
sick, wliicli are supported wholly or partially otherwise than 
by file contributions of the patients. This regulation carries 
the notification of tnbereulosis another step forward. Pre¬ 
viously notification Avas necessary only in the infirmaries pro- 
A'ided by the state. 

Shellfish and Disease 

The dangerous conditions from spAvage contamination under 
wliicli oysters are liable to be collected, fattened or stored 
liaA-e for several years attracted the atteiitiou-of health offi¬ 
cers. Since 1S98, outbreaks of typlioid fever have been traced 
to this source in England. To cockles similarly contam¬ 
inated in Belfast Lough tbe proAalence of tvpboid'in Belfast 
is attributed. Dr. Bulstrode, inspector of the'local "overnment 
^ard lias issued a very important report on “.Slienfisl, Other 
Than Ojsteis in Relation to Disease” in AA'hieli he rcA'icAvs the 
evidence connecting the eonsnraptioii of mollusks Avitli tvphoid 
fever and gaslro-enteritis. It lias been fairly easA' to ‘estab¬ 
lish the connection in cases in which a large niim'ber of per¬ 
sons partake of these and become ill soon afterAvard But 
An addition to these cases, local investigations made bv'bcaltli 
officers during the last twenty years have slioAvn shell- 


largely to maintain its endemic prevalence. Tims in tbe urban 
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district of Ormesby, Dr. Jobnson, the health officer, has shown 
that of the patients suffering from typhoid fever, 25 per cent, 
had eaten shellfish from a contaminated source a short time 
before, while among a large proportion of the population only 
7.3 per cent had eaten shellfish during the whole of the sum¬ 
mer. Di'. Bulstrode declares that means must be devised 
whereby .shellfish for human consumption shall no longer be 
laid down, stored, washed in, or gathered from, positions 
liable to sewage contamination. The places from which shell¬ 
fish are procured, cleansed or prepared for market must be 
periodically inspected. In the meantime, until proper regula¬ 
tions can be enforced, persons who desire to avoid typhoid 
should consume shellfish onij" after they have been cooked at 
the boiling point for at least five minutes. 


PARIS LETTER 


(From Our Regular Correspondent) 

, Paris, April 21 . 1911. 

First Aid To Injured Workmen 

The president of the Conseil general de la Seine lias just 
received a petition from Dr. Eem 3 ’, agrege professor of "the 
Faculty de mgdecine de Paris, requesting authority to open 
courses in the professional schools of the city of Paris to train 
working men to give first aid to injured comrades until the 
phpieian .should arrive. The Syndicat des Medeeins de la 
Seine has passed a resolution protesting energetieallj’ against 
this petition on the ground that the first dressing should be 
made with as perfect asepsis and antisepsis as possible. 

Responsibility of the Author of a Work of Popular Medicine 
for a Typographical Error 

A cabinet-maker, coming home drunk and realizing his own 
condition, asked his wife to send to the nearest druggist for 
something to sober him. His wife consulted a book which she 
had, the “MMecin du peuple,” and found a formula calling for 
100 gm. of water, 15 gm. of peppermint water and 15 gm. of 
ammonia water, to be taken in two or three doses; this she 
carefully copied and sent to the druggist. The cabinet-maker 
took the potion and died. The book in question, written bj’ 
Dr. Georges Migot under the pseudonym of “Dr. Davaud,” was 
first published at Ghent and republished at Paris. In the 
reprint a serious error crept into the formula copied by the 
cabinet-maker’s wife. The amount of ammonia was given as 
15 grams instead of 15 drops. Dr. Migot and the pharmacist 
were both prosecuted for manslaughter, the one for not having 
verified his formulas and the otlier for delivering a remedy 
without a prescription and without fulfilling the conditions 
demanded bj' law. The cabinet-maker’s widow, as civil party 
to the suit, demanded for herself and her two children $ 8,000 
(40,000 francs) damages. Dr. Migot was condemned to three 
mouths in prison and the pharmacist to one month. The widow 
was awarded damages of $200 ( 1,000 francs) and an annual 
payment of $60 (300 francs) for herself and $40 (200 francs) 
a year for each of her tivo children until they shall be 18 3 'ears 
old. Two-thirds of this pecuniary recompense is to be at the 
charge of the author of the book in question and one-third is 
to be charged to the pharmacist. 


Large Families in Indigence 

An official investigation has been made throughout France 
into the number of large and indigent families, in order to 
ascertain the probable cost of monthly relief to such families. 
It appears that the number of families having from four to 
ten children, aged less than 13, is 309,739, the total number of 
children being 1,712,322. Among these 237,802,_ having 1,0/8,- 
855 chilch'en, are in a condition of permanent indigence. 

Protest Against a Play Derogatory to the Medical Profession 

A play is non' being presented in a Paris theMer containing 
violent Attacks against the medmal profession. _ The physicians 
in this theater have resigned. The Conseil geneial des SocictCa 
medirales d’arrondissement de Paris has lust «nammously 
voted its congratulations to the physicians of the 

Pountenanein- such outrages by their presence. They call 
all their collefTmies to follow this example, relying on the 
ZfessionM dS and solidarity to insure that no physician 
shall take the place of the physicians who have resigned. 

The Signs Displayed by Midwives 

,.id;viv,s pto j," Sr.™?';!;? 

they treat diseases of uom 0 t 
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be hoped that the administration rvill extend tliis measure to 
masseurs and healers of all kinds, and will tliereby put an end 
to an abuse which has lasted too long to the injury of the 
medical profession, - ’’ 

Has a Physician the Right to Inject a Non-Authorized Serum? 

_ The courts have recently had to pass on the case of a physi¬ 
cian, Dr. Lorot of Paris, who was prosecuted for nianufactm- 
ing and selling without authorization an antituberculous .serum 
called “to.xyline.” This serum was, according to M. Giiignard, 
director of the Ecqle superieure de pharmacie de Paris, com¬ 
posed of three other serums; one an antityphoid sonun, one 
an antistreptococcus serum coming from the Pasteur Instifnfc 
of Paris, and the other, the name of whicli Dr. Lorot was 
unwilling to give, coming from the Pasteur Institute of Lille. 
Dr. Lorot’s defense was that he did not sell to.xyline to patients 
or to physician.s, but that the injections that he made were 
comprised in the treatment that he gave. Dr, Lorot was 
acquitted and the court of appeals confirmed the decision of 
the lower court on the ground that, while tlie law prohibits 
the sale of serums not authoi-ized the government, the injec¬ 
tion in the course of treatment, even though it is a serum, 
sliould not be considered as a .sale. 


Treatment of Obesity 

On April 11 Professor Albert Robin read before the Acadenue 
de nicdeeine a paper on tlie treatment of obesit 3 ’ by a strictly 
bi’gienic and dietetic regime without the administration of 
an}' drug and witliout any quantitative restriction of food or 
drink. This treatment consists essentially in having the 
patient take fraetioned meals. The first meal in the morning 
consists of cold meat or fish and hot water with a little tea, 
and is followed b}' half an hour’s walk. At half past ten the 
patient cats one or two eggs, drinks hot water and then takes 
a. walk of half an hour. This meal is intended especiall}’ to 
blunt the edge of hunger for tlie midday meal, for which the 
patient takes cold meat, a vegetable salad, fresh vegetables 
and fruit, hot water as before, and then a walk for lialf 
an hour. At 5 o’clock he takes a light luncheon with hot 
drink and a walk afterward; in the evening, a meal like 
that at noon, but with hot meat, and another walk. This fre¬ 
quency of meals is intended to suppress the sensation of hunger 
as the ingestion of aromatic liot water restrains thirst, while 
great!}’ limiting the quantit}' of liquid ingested. The treatment 
is almost always successfui. In any case, one inay^ ascertain 
the outcome very early by measuring the total urine of the 
two or tliree da 3 's preceding the treatment and, likewise, the 
urine of tlie da }’8 folloiviiig. If the treatment is to be success¬ 
ful, an increase of the qiiantit}’ of urine is immedintcl}’ 
observed. 

Dr. Maurice de Fleur}' remarked that Professor Eobin, was 
right to reject the starvation treatments, which are always 
harmful to obese .subjects who are affected with tuberculosis. 


BERLIN LETTER 


(From Our Regular Correspondent) 

Berun, April 13, 1911. 

Personal 

Dr. Konigshofer, professor of oplithalniology at the veterinaD 
college at Stuttgart, died a few days ago at tlie age of 59. 1 ^ 
.secured his preparation for his specialty as assistant to 1 ro- 
fessor Michel at Erlangen, and has published many investiga¬ 
tions in the field of ophthalmology. Moreover, he was s'®*'', 
in a scientific and practical way in social hygiene, awl < 
good service as an advocate of the interest.s of the medical \<r 
fessioii, especially for the introduction of the free choice of p'. 
sicians. It was largely due to him that free choice of 1’'’^*’’'^’"., 
ill hospitals was introduced in the state hospitals for 
road and post-office employee.s of the kingdom of 
Konigshofer belonged to the business committee of the Germ, 
medical league [Dcutschcr Aerztevereinshund). 


Alcohol and Misdemeanors in the Army and Navy 
Some interesting facts are given in a recently publiBhed arti 
cle regarding the connection between alcoliol and P'*®' 
in tlic German army and navy. According to 
offemsos committed from drunkenness against miluaT} < 
pline in the army hare ranged from D.C to 12.5 per cen - ^ 
total misdemeanors in the last ten yeans, and in Y’® .’’P'* ,- 
11.1 to 22.3 per cent. Tlii.s doo.s not include sligld 
of military order; of the mo^t serious offen.se.s agamsi ^ 

discipline (actual attack, mutiny, insuhordinniion) a ■ 
thrcc-fourtlis are duo to the clouding of the 
alcohol. The geographical distribution of the offender. 
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iiUorostin'’. Tn tin- ciislcni jirovincos nlooliol i« u^od undor ijs 
ln.ro^>t foi-wa as ^Y\usk^^ ii\ t\>c wc^t uwrc wine is ilru.ik, 

•Utliaudi in Hie Uliinc pvovino'S alisnitlu' is also nsod. and in 
B ivarin liccr lias tlio proforenco. Tlie alnisc of alrolinlip di-mks 
is vognlatod by tbo liabits of tlie people of tlie varions divisions 
of till' country. 

iecpe.il of the Tuberculin Test for Impojrtcd Cattle 

Perious objections have rojicatcdly been made by f.erman 
au'iicnltnrists ajjainst the tnberenlin test ]ivescribcd to proU-ct 
tlie German cattle industry against the importation of foreign 
diseased animals. On tbe one band animals have been rejected 
on account of tbeir violent reaction to tbe liiberenlin tO't, 
rvbicb wben slangbtcrod sbowed only slight tuberculous lesions, 
conditions tlint did not necessitate tbe exeliisioii of tlie cattle. 

On tbe other band, it lias been establislicd that foreign caltle- 
nieii have learned to immnaize tbeir cattle to tnberenlin. so 
that animals have passed the test and tbeir importation lias 
been allowed, when later they have proved to be tiiberoiiloiis 
The federal council (Humh'srol) has taken cognizance of tbe-e 
complaints, and at its last silting adoptisl new vegnialions for 
the quarantine of animals imported by way of the sea. 'I lie 
tuberculin test is to be abolished after .Inly 1 and replaced by 
a clinical investigation. 

Hotel Proprietors and the International Hygiene Exposition 

.At a meeting of the directors of the associntion for the pro¬ 
motion of commerce between Dresden and foreign idaccs. the 
chairman st.atcd that the Dresden braiioli of the inlcrnntioimt 
association of hotel proprietors bad decided not to impair the 
invitation of Dresden to foreign cities by a .special advance in 
prices during the international e.vposition of hygiene, Imt to 
support this hospitality by accommodating service. It would 
be very satisfactory if’tbe Dresden exposition could be made 
notable above other similar affairs by tlic carrying out of this 
resolution. 

Municipal Institutions for the Care of Sufferers from Pulmo¬ 
nary and Laryngeal Affections 

The Berlin authorities have doeided to cslahlisli a station 
for the care of pulmonary and laryngeal patients at Bueb. a 
sewage-farm di.strict belonging to Berlin, wliorc already impor¬ 
tant municipal institutions arc situated, particularly the pest- 
honso, an insane asylum and a hospital for pulmonary p.a.tieiits. 
The bnilding of a pavilion is eontcmplatod providing for SOO 
beds, with a possible enlargement to 1,000 hods. 

Education of Blind and Deaf and Dumb Children 

The upper house of parliament at one of its recent sessions 
adopted a law for regulating the schooling of blind and deaf 
and dumb children. In special institutions for the blind, 
attendance at school is to begin at the sixth year and that for 
tbe dumb at tbe seventh year. For children who arc retarded 
in their development the school attendance is to he postponed 
three years. As for children who are both blind and deaf and 
dumb, a special resolution was passed declaring that legal 
regulations for seliool attendance were not applicable to sueli 
cliililren at present. Tbe government was requested, however, 
to give pavticulav attention to the schooling and education of 
such children. As soon as methods for the training of these 
ciiildren have been successfully developed and it is possible to 
as-.emble blind, deaf and dumb ciiildren in an institution, re"n- 
!iilions for their attendance at school are to be established.'’ 

BUDAPEST LETTER 

(From 0»r Orcovionol CojrextioiKtciit) 

Bt'DAPCST, April 10, 1911. 

Wood Alcohol Poisoning 

Dr. Felletar, director of tbe Public Analytical Office, in a 
lecture at a recent meeting of the local medical society, oave 
some obtcct-lessons on the recent multiple poisoning by wood 
Hiat in the majority of these cases tbe persons 
alloctod have been of alcoholic habits and have taken to tbe 
drinking of the methyl spirit cither from a liking for it or as 
a substitute for unattainable ethyl alcohol. Tl,e fatal dose in 
these cases "as half an ounce. One of the patients was poisoned 
by inhalatimi of the vapor, and another by absorption thron-h 
tbe skin. Both of these were workmen in .a distillery This 
shows said Felletar that in manufactories where large quanti¬ 
ties of methyl sinrit are used it is necessarv to provfde for an 

W r n'F’’ In the cases quoted 

bi Velletur the most .constant symptoms of the poisonini were 
mild uito.xicatiou followed by severe headache, gastric° patn! 


retelling, dilatation of the pupils and partial or complete bliiid- 
UC'S. In the most serious cases this sequence was folloncd by 
dvsiiiiea. coma with stertorous breathing and death. The toxic 
n’liiblvnpia. continued the Icctnvev, is of all these symptoms 
the iiiosl constant and iiiiportniit, since eyeii when recovery 
fakes iilnee, atrophy of the optie nerve is likely to follow tlio 
neuritis, and periiiaiieiit blinilness' is the result, llie immedi- 
nle eatise of death in fatal cases is not clear, though respira- 
torv panilvsis sometimes precedes circulatory failure. It is 
Ihoimlit that llie toxicity of the ding may lie greatly increaseil 
liv the production of formales in the body by the decompnsitinii 
of tbe inethvl alcolml-, and formates have actually been di^cov- ■ 
ered in two’of these patients. Wliatever bo tbe exact patliology 
of the eomlitioii. tliere is no doubt that the intense toxicity of 
nietlivl nleobol calls for exireiiie caution in its use, U is. inore- 
nver.’ llie duty of the ])rofcssioii to see Hint the public are 
jiropcriy iiistnielcd on the point. 

Syphilis in Physicians 

Dr. Sellei. dermatologist to the Teleia Hospital, recently 
urged the necc-sity of counting sypliilis ns an “oeciipalion dis¬ 
ease" of physieinns. He lias had ns patients seven medical 
me:i siiffcritig from Hie di.sease (I’rofossor Blasehko had 
'twelve). The iirimary lesion occurred in nearly every ease on 
the liainls, and was received in Hie course of gynocologie exami- 
iialioii or o|ieratioii. In some of tbe cases the cause of infec¬ 
tion was the aeeidental wounding of tbe finger with an iiistni- 
inent. but in most it oeeiirred tbrongh some unnoticed scratcli 
or iiiiiinte lesion. In one ease, indeed, infection was definitely 
traced to Hie |>erformanoe of an autopsy on n syphilitic. The 
primary lesion in Bellei’s eases was nsiially very sninll nnd by 
no means painful, and )>resented some difficulty iii diagnosis; 
ill particular, it bad to be distingnislicd from herpes, from aiia- 
loiiiic tiiliorcle. and from eliancroid. Sellei advises against 
excessive use of the seriibbiiig-bnisli in ])reparntion for gyneco¬ 
logic examinations, as he thinks it is rosponsilile for many 
sliglif traumata about tlie fingers. lie advises, loo. the more 
frequent use of gloves in gciienil gynecologic work, 

VIENNA LETTER 
(rroiii Our Hcijtilar Corrcspom/cal) 

ViKNNA. April 18. ion. 

Military Facilities for Medical Students 

The proposed new regulations of the compulsory military 
service contain some provisions dealing with medical students. 
Hitherto Hie rule for the service in the ranks has been three 
years for the bulk of the population. Medical nnd certain other 
students, ns well as a few groups of persons li.aviiig ,a univer¬ 
sity education, bad tbo privilege of serving but one year with 
tbe colors. Tbo medical students liad to serve half a year with 
the ranks before graduating, and then after baviiig' obtained 
tbeir regular M.D. diploma, they bad to serve another six 
months in the army hospitals. The new plan requires a two- 
year service witli tlie colors for tlie bulk, one year for persons 
with college cdnoatioii, and for medical students three months’ 
service witli the rank and file, while the other nine montiis 
will be spent in liospitals of tbe army. Furlliermore, the three 
months of actual army service can be taken during the annual 
summer vacations, July-Soplomber. so that the medical student 
will no more lose half a year of liis cuniculum as hitherto. 
The nine months of hospital service are to be divided up chiefiv 
between surgical and medical wards. Specialist tendeucie's 
to be favored whenever present. The militavv service will, in 
future, be postponable up till the twenty-eighth vear of the 
student or doctor. After serving his terui" the doctor will hold 
the rank of “Oberarzt” (a little less than captain), in his 
private position. The facilities for medical students have been 
made necessary by the lack of first-class men in the Armv Med¬ 
ical Corps, for nearly all doctors who are capable to do so 
leave tbe army on account of tbe unsatisfactorv position tliev’ 
have to expect there. 

Medical Men and the Dissolution of Parliament 

The unexpected dissolution of the Austrian parliament has 
just now come as a welcome period of preparation for the med¬ 
ical profession. Tlie defunct parliament had no more than nine 
medical members out of a total of 425. ITiey were quite inade- 
qnate to cope with the problems confronting our profession 
just now. The soci.al legislation was framed in such a wav 
that the doctor would have been tbe sufferer. In previous 
Vienna letters (The Johrx.vi., Dec. 11 and 25, 1909, pp 2019 
-2171; May 7. 1910 p 1558) it was explained UiatT .^a id 
action was deliberated in parliament to secure free nmdical 


13i2 


DEATHS 


Joun. A. M, A 
Mai- 6,1011 


aid for a large proportion of the population by means of com¬ 
pulsory membership in a Krankenkasse or friendly society. 
While the profession wanted a certain income limit of 2,400- 
3.000 kronen (.$500-$G0O) on the part of the insured members, 
so that persons earning more than that yearly income should 
not become members of this Krankenkasse, parliament had 
framed a bill in which no income limit ivas fixed and all wage- 
earners could have availed themselves of the opportunity of 
cheap medical help. This bill spelled ruin to many a private 
practitioner. By the dissolution of parliament the bill is done 
awa.y with for a time. Meanwhile the profession has started 
an energetic action to bring in' as many doctors' as possible into 
the new house to be elected in June. All local branches have 
been asked to nominate medical candidates and the cooperation 
of influential political parties Avill be sought after in this 
endeavor. Especially in certain country districts and in some 
towns, where the doctor plays a prominent part among the 
population, there is reason to expect the return of the prac¬ 
titioner into the house. Then, of course, when the bill is again 
introduced, amendments more suitable to the needs of the pro¬ 
fession will be likely to be carried. All the more, as also a 
new -epidemic -act,” a “medical regulation act” and a “health 
officers’ act” are under consideration. There will be plenty 
of opportunity for useful work for would-be members of par¬ 
liament who are doctors too. 


Murri&cfes 


James S. Archibald, M.D., Nokomis, Ill., to Miss Julia Le 
Hurt of St. Louis, at Edwardsville, Ill., April 1.5. 

Edwin A. Griffin, M.D., Manhattan, New York City, to 
Miss Ethel Frances Gibson of Brooklyn, April 12. 

Charles Lewis Franklin, M.D., Des Moines, la., to Miss 
Maria Helen Richardson of Chicago, April 26. 

Carl 0. Berniiardi, M.D., Jr., Rock Island, Ill., to Miss 
Edith Snyder of Terre Haute, Ind., April 19. 

Charles Wheeler Walker, M.D., to Miss Mary Elizabeth 
Gafl'ney, both of Rye, N. Y., April 10. 

Hvgh Patne Greeley, M.D.. Boston, to Miss Floretta El¬ 
more of Milwaukee, Wis., April 20. 

Clarence E. Brinckb:rhoff. M.D., to Miss Mildred Kathryn 
Coone.v, both of Chicago, April 27. 

Heuer Butts, M.D., U. S. Navy, to Miss Maude M. Grimes 
of Washington, D. C., April 17. 

Earl B. Bush, jM.D., Ames, la., to Miss Edna Evans of 
Worthington, Minn., April 1.5. 

Henry M. Fine, M.D., to Mrs. Margaret Haverinale, both 
of Oakland; Cal., April 18. 

Henry B. Decherd, M.D., to Miss Fannie Dealey, both of 
Dallas, Tex., April 12. 


Deaths 


Manning Simons, M.D. Iiledical College of the State of 
South Carolina, Charleston. 1808; a member of the American 
Medical Association; one of the most pronnnent and successful 
of the older generation of South Carolina physicians and sur¬ 
geons; died at his home in Charleston, April 18. from heart 
disease a^ed 04. Almost from the time of his graduation he 
was a member of the teaching staff of his alma mater as pro¬ 
fessor of abdominal surgery 
manv vears surgeon to the Roper 

Kavi'er Infirmary. He .was formerly president of the ^outli 
Carolina Medica'l Association, the Tri-State Medical Associ. - 
tion of Virginia and the Carolinas, and the Southern Suigi . 
ancl Gynecolomcal Association; and was a member of the 
ImerSin Is^ociation of Physicians and Gynecolog.s| and 
Hiternational Association of Railway Surgeons ^ 

iSrSsurgeon to the Southern Railway and the Charleston 
Consolidated Railway and Lighting Companj. . ^ 

Heman VpP. Hc«. 

b.™ in fiib\n,Pn.aal« received 

University of ilfiessen in He became 

;KsorT%\thS; in He‘idelberg University in 1804 


and continued in that position for four j'ears, when he c.inie 
to America. He settled in New York City in 1808 and foundoil 
the New Y’ork Ophthalmic and Aural Institute a year later. 
In 1809 he also established the Archives of Ophthalmology unil 
Otology, of which he was editor for many years. From 1S8-2 
to 1888 he was professor of ophthalmology in the New York 
University Medical College. From 1888 to 1902 he occupied 
the same chair in the College of Phj'sieians and Surgeons, New 
Y’ork City and, in the latter j'ear, was made emeritus pro- 
fes.?or. 


John Bedford Shober, M.D. University of Pennsylvania, 
Philadelphia, 1885; died in the German Ho.spital, Philadelphia^ 
April 27, after an operation for the removal of gall-stones, 
aged 51. He was a inemher of the American Medical Associa¬ 
tion, The College of Physicians of Philadelphia, and the Phil¬ 
adelphia Medical Club; gynecologist to the American Hospital 
for Diseases of the Stomach and the Howard and Gynecean 
hospitals, Philadelphia, and to tlie Bar Harbor (Maine) 
Medical and Surgical Hospital. Dr. Shober practiced in Phil¬ 
adelphia excepting from .June to October of each year, when 
he resided in Bar Harbor, Jle. 

Alexander H. Crosby (license, Lewis Coiint.y, N. Y., 1802); 
a member of the American Medical Association; and a prac¬ 
titioner of Lewis County for nearly fifty years; in 1875, a 
member of the state legislature; and for several j-ears a mem¬ 
ber of the comity pension examining board; died at his home 
in Lowville, March 2, from carcinoma of the liver, aged 74. 
Lewis County Medical Society, at a special meeting, held 
March 3, adopted appropriate resolutions regarding the death 
of Dr. Crosby. 


■William Green, M.D. Jefl'er.son ^Medical College, 1858; a mem¬ 
ber of the Medical and t'hirnrgical Faculty of Maryland; and 
chief surgeon in the Confederate Army on the staff of Gen. 
Robert E. Lee during the Civil War; at one time president 
of the Baltimore Clinical vSociety; for several years professor 
of materia medica and therapeutics in Washington Univer¬ 
sity, Baltimore;' died at his home in that city, April 16, from 
heart disease, aged 74. 

Thomas Peter Scully, M.D. Albany (N. Y.) Medical College, 
1885; a member-of the Medical Society of the State of New 
York; formerly president of the Oneida County Medical 
Society; a member of tlie staff of the Rome Hospital; a mem¬ 
ber of the Rome board of health, and formerly of the board 
of health of Cohoes; died at his home, April 19, from pneu¬ 
monia, aged 41. 

Arthur Case Fitch, M.D. George Washington University, 
Washington, D. C., 1903; formerly night medical officer of the 
Government Hospital for the Insane, Washington; but for the 
last two years a resident of Porto Bello, Brazil; and quaran¬ 
tine officer of the Maderra-iManore Railway Companj'; died 
suddenly in Porto Bello April 0, from cerebral meningitis, 
aged 34. 

J. Wiltsie Knapp, M.D. Albany (N. Y.) Medical College, 
1872; a member of the jMedical ,Society of the State of New 
York; for si.x years demonstrator of anatomy in the Syracuse 
University; for two terms coroner of .Onondaga County, ana 
later president of the local board of pension examiners; dica 
at his home in West End, Sj’racnse, April 14, from nephritis, 
aged 58. 

Edwin Farnham, M.D. Univei'sity of Pennsylvania. Pliiladel- 
phia. 1809; a member of the Massaelmsetts Medical Societv, 
the Ameriean Public Health Association, and the Massncim- 
setts Association of Boards of Health; medical officer of tlic 
board of health of Cambridge from 1889 to 1900; died at liis 
home in that city, April 10, from arteriosclerosis, aged 08. 


4ddison Parker Macomber, M.D. Neiv York University, Rc\ 
rk City, 1853; formerly president of the Iowa State Home 
thic ilfedieal Societj"; died-at his home in Atlantic, ’ 
iril 10, aged 79. The physicians of the city passed resom- 
ns expressing their regret at the loss of a faithful associa , 
1 a man of w-ise counsel and judgment. 

William Harper Barrett, M.D. Washington University, St- 
uis, 1804; a member of the Missouri State Medical , ' j 

n. and a charter member of tlie Cass County - ‘ 

fiety; major and brigade surgeon of Yolnnteci's mirj ^ 
,-il Wav; died at his home in Harrisonville, April i, 
erioselerosis, aged 73. 

jot-n Rayner Richardson, M.D, YIcGill University, Montre.^ 
55; a surgeon in the federal service during the ‘ 

member of the Ameriean Medical Association; ^ ^ 

*. .Uihesido .Hospital and to the Sons ^’^^rri.ngc, 


aged 07. 
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Katheriac Bohm Lcidich, M D. Woman’s Mcilionl «[ 

Wc Xev.- Ywk. lufiimary for \\ omen and Cliildrcn, Non ^ ork 
Citv. 1 S!W; a momber of fbe Hnvnsbviri; A5a^c'''>’ 
icinc: died in tlic Harrisburg Hospifnl. Marcli -•!. from acute 
iiepliritis following an operation for appendicitis, aged -U. 

Elbert S. Miller, Jr., M.D. University of I’cnnsylvania Bliib 
adclpbia. ISGP; a member of the Tennessee Stale Medical Asso¬ 
ciation: for about twenty years president of ‘ 

Board of Education: .said to bave been the oldest praclitiomr 
of tli.at city; died at lii.s lioinc. April 12. aged tiS. 

Charles Stuart Elder, M.D. Rusb Medical College. ISO.’!; a 
veteran of the Civil M'ar; a member of the scliool board: for 
two terms alderman, and in IST2. mayor of Cbenoa, 111.; dmd 
at the home of bis duugliter in that city. April 12. from senile 
debility, aged <d. 

Charles C. Phillips, M.D. St. Louis College of Pliysicians and 
Siirecons. ISO,); formerly a member of the Amerir.in Medical 
Association: a member of the Idaho State Medical Associa¬ 
tion: died at bis borne in Lewiston. March 20. aged 42. 

John Andrew Steele, M.D. Berkshire Medical College. Pitts¬ 
field, Jfas.s., ISfiO: Homeopathic Medical College of Pennsyl¬ 
vania. Philadelphia. 1S.‘)S: died at the home of hi.s_daughter 
in Minneapolis. April 14, from cholelithiasis, aged 74. 

Eugene J. Chassagne, M.D. University of Paris, Eraiice. 
1S77; .lefferson Medical College, ISn.'l; for eight years a mem¬ 
ber of the staff of Jefferson Hospital. Pbihidclphia; died nl 
bis borne in M'asbiiigton, D. C., April 7. from paresis. 

John Pairfield Moulton, MJ). Long Island College Haspital 
Brooklyn. 1874; a member of tbc Maine Medical Association; 
died at bis home in Limiiigton, April 14. from peritoniti.s, 
following an operation for appendicitis, aged 01 . 

Samuel Michael Jenks, MH. Busb Mcdic.al College. 1372; of 
Madison, S.D.; a veteran of tbe Civil War; and a member of 
the first board of trustees of the .State Normal School; died 
in Madison, April 14, from pneumonia, aged Co. 

Abraham R. Groves, M.D. Kentucky Soliool of Medicine, 
1S58; LIniversity of Louisville, 1807; for a time dean of the 
staff of the Louisville City Hospital; died at his homo in 
Louisville. April 17, from nephritis, aged 7.5. 

Isaac Frederick Ingcrsoll, M.D. Queen’s University, Kings- 
ton. Ont., 1S03: medical officer in the United States Army 
during 1804 and 1SG3; died at his home in Regina, Snsk., 
Kov. 10, 1910, from senile debility, aged 71. 

Robert Louis Hill, M.D. Rush Medical College, 1804; Hahn- 
eraann Medical College. Chicago. 1SG7; consulting physician 
to the Fabiola Hospital, Oakland, Cal.; died at his home in 
that city, April 0, from prostatitis, ageu 09. 

Gabriel A. D. Brown, M.D. Jefferson Medical College, 1808; 
a member of the Kentucky State Jledical Association; of 
Harrisonville; died at the home of hi.s son in Louisville, April 
15. from carcinoma of the stomach, aged 04. 

Herbert Benjamin Hutton, M.D. Trinity Medical College, 
Toronto, 1902; a member of tbe Welland Comity (Ont.) Med¬ 
ical Association: died suddenly at bis borne in' Humberstone. 
Ont., April 8 , from myocarditis, aged 33. 

Harry Ross Wallace, M.D. College of Physicians and. Sur¬ 
geons, Cliieago. 1891; of Chicago; a member of the American 
Medical Association; died in St. Joseph’s Hospital, Alton, Ill., 
April 12, from diabetes, aged 54. 

Samuel D. Smoke, M.D. Jlcdical College of the State of 
South Carolina, Charleston, 18.19; died at his home in Fort 
Ogden. Fla., Kov. 13, 1910. from chronic nephritis, complicated 
by aortic stenosis, aged 73 . 

George Bayneham, M.D. Manitoba iledical College, M’inni- 
peg, 1908; of Brookdale. Man.; died in the General Hospital, 
Portage la Prairie, April 10, from injuries received in a rnn- 
avray accident a rveek before. 

Carl Ludwig Larson, M.D. College of Physicians and .Sur¬ 
geons, Chicago. 1902; formerly a member'of tbe American 
Medical Association: a practitioner of Butte, Mont.; died in 
Cliicago, April 7, aged 39. 


Harriett E..Magee Pox, M.D. Hahnemann Medical College, 73. 


Charles James Joseph Lynch, M.D. Bellevue Hospital Med¬ 
ical College, LS90: died nt lii.s Iiniiic in New York City. Ajiril 
in. from"’nil overdose of jiarnldebyd, Inkcn ns a sleeping 
potion, aged 41. 

William P. Woodcock, M.D. University YIedica! College, 
Now York Citv, 1350; for more Ibnn thirty years n praeli- 
tioiier of Speneer, In.; died nt bis lionie, April 0. from .senile 
debility, aged 84. 

Hamil Cato Timmons, M.D. Georgia College of Eeleelie Med- 
ieiiie nml Surgerv. Afliuiln. 1832; ii Confeilernte veternii. and 
one of the oldest prnctilioners of Atlanta; died at bis home 
Aiiril 1.5. 

Leandcr Dixon Rand, M.D. Univer.sity of Vermont. Burling¬ 
ton, LSHH; n memher of the Maine .YIedie.n) A.ssoeintiou; died 
at ilia home in I'nirfiehl. April 8 . from cerebral liemorriiiigc, 
nged 4S. 

James Richard Shapard, M.D, University of Nashville. Tonii., 
1874: a member of the Teiiiio.ssoe .State Jledienl A.ssoemtion; 
died nt his home in Nnsliville, April 18, from meiiiiigiti.s, 
aged 50. 

William Ezekiel Webb, M.D. Jefferson Medieai College. 1887; 
physicmti to the t’he.ster County (Pa.) Insane Ilo.spital; died 
nt'his home in Unioiiville. April 13. from pneumonia, nged 47. 

Percy Ray McLean, M.D. University Medical College of 
Kansas City. Mo.. 1.90S: of Hiiiifers. Wash.; died in the Mon¬ 
rovia iCal.) Saiintoriniii. April 14. from tuberculosis, nged 23. 

William R. Endris, M.D. Missouri Medical College. St. Louis, 
1882: formerly of St. laiuis; a member of the Illinois State 
Medical Sneioiy; died at bis borne in Brussels, March 31. 

Alexander Davis, M.D. Baltimore Medical College, 1892 
(license. Tc.v., Sixth Judicial Board. 1898); died at his homo 
in West. Tex., Oct. 28, 1910, from ciidocanlitis, aged 72. 

William H. Hyten (license. ImL. 1897); for si.vty years a 
pr.actilioncr of Montgomery Comity; died at Iiks home in 
Parkershurg, April 14. from senile debility, aged 87. 

John Botsford Sabin, M.D. University of Buffalo. N. V., 
1807 : for several years coroner of Kootenai Coiintx'. Ida.; died 
at bis borne in Cocur d’Alene, April 19, nged 05,* 

Frederick T. Robinson, M.D. College of Physicians and Sur¬ 
geons. Bnltiiiiorc. 1893; of Brooklyn, 3Id.; died in the Johns 
Hopkins Hospital. Baltiinorc. April 10, nged 43. 

William Carson Wilson (license. Arkansas. 1903); for forty- 
three years a practitioner of Arkansas; died at his homo in 
Y'ellville. April 5, from inHuenza, nged 74. 

Arthur Dorval, M.D. Victoria University, Coburg, Ont., 1874; 
died at his home in Montreal. Que„ Dec. 20, 1910. from peri¬ 
tonitis due to a gastric nicer, aged .58. 

Eli Wilson, M.D. Barnes Medical College, St. Louis, 1890; 
of Puxico, Mo.; died in Hot Springs, Ark., Oct. 15, 1910, 
from valvular heart disease, aged 43 . ’ 

Philip A. Austin, M.D. Cleveland University of Yfedieinc 
and Surgery, 1800; died at his home in Muscatine, la., Feb¬ 
ruary 13, from piiciiinonia, aged 70. 

Isaac Smith Vreeland, M.D, New Y’ork University, New 
York City, 1870; died at bis borne in Stony Point,' N. Y., 
April 8 , from pneumonia, aged St). ’ 

John J. McElwee, M.D. W.asbingtoii University, St. Louis, 
1803; formerly of Chain of Rocks. Mo.: died at his home in 
Houston, Te.v., April 21, aged 70. 

Addison Snively, M.D. Universitv of Wooster. Cleveland 
O.. 1880; a veteran of the Civil War; died at his home in 
Cleveland, April 9, aged GO. 

Vernon Tuford Chew, M.D. AYashington Universitv, St. 
Louis, 1800; died at his home in Rosenberg, Tex., March 20* 
from influenza, aged 74. ’ - - 

Thomas J. Solt, M.D. Central College of Physicians and Sur¬ 
geons. Indianapolis, 1884; died at his home in Mountainton 
Pa., April 3, aged 54. ‘ ’ 

Joshua M. Fackler, M.D. Pulte Medical College, Cincinnati 
ISiS; died at__lus home in Plymouth, O., April 11 , from pneu- 


Chicago. Wil; prominent for many years in philanthropic 
Uork in Chicago; died at her home in that citv, April 9 i 
from diabetes, aged 08. - i - j 


Harry Lloyd Madden, M.D. Mcdieo-Chirurgical College of 
Philadelplna, 1909; died recently at Ids home iu Mount Alton, 


Pa., aged 29. 


Robert C. H Rademaker, MH, Hospital College of Ifedieine, Wesley Jones Bums, M.D. Trinity Jledieal College, Toronto 
I-<niis\nlle, 1903; clinical assistant in diseases of ebildron in recently at bis borne in Caledonia, Ont °a«ed 57 




1870; died recently at bis borne in Caledonia, Ont..“aged 57 ! 

R H Dyke, M.D. Missouri Medical College, St. Louis. 1878- 
died at his borne in Bellflower, Mo., April 19 , aged .57. 
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The Propngunda for Reform 


In This Department Appear Reports of the Councie 
* ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fbaud on the Public and on the Profession 


tCONTRIBUTION prom THE CHEMICAL LABORATORY OP THE AMERICAN 

Medical Association] 

TABLETS OF BISMUTH, OPIUM AND PHENOL 


W. A. Puckner and W. S. Hilpert 


Nearly three years ago^, a contribution from the Chemical 
Laboratory appeared in The Journal, dealing Avith the com¬ 
position of tablets of bismuth, opium and phenol (carbolic 
acid). It Avas there «hoA\m that these tablets contained only 
from 72.65 per cent. doAA’n to as Ioav as 12.66 per cent, of the 
amount of phenol stated on the label. 

After publishing these results in detail and AA'aiting a little 
more than tAA’o years, AA’e again examined similar tablets of 
the same makes, bought in the open market. The results of 
this second examination AA-ere published in The Journal, 
Dec. 17, 1910. Instead of finding that conditions AA’ere better, 
that the firms had made an effort to market tablets that AA’ere 
true to the label, this examination showed that the phenol- 
content of the tablets noA\' ranged from 63.53 per cent, down 
to 12.27 per cent, of the amount claimed. 

This second examination also shoAA’ed that the manufacturers 
Avere not sufficiently concerned Avith the quality of their 
product to call in any stock Avhich they must liaA’e knoAA’n A\’as 
untruthfully labeled. In vicAV of this fact, it AA’as thought 
AA’orth AA’hile both to learn the ages of the various tablets that 
Avere purchased at the time of, and for the purpose of, making 
the second examination and also to examine the most recently 
made tablets put out by the same firms. Accordingly, the 
identifying marks on each package of tablets examined and 
Avhich formed the basis of the report of the second paper, 
Avere sent to the respective firms Avith inquiries as to the date 
of the manufacture of these A’arious specimens. At the same 
time orders Avere placed in each case for the firm’s most 
recently made product. 

The result of this Avork is arranged in tabulated form as 
folloAvs: Table 1 gives the age of the specimens that AAcre 
used for the second e.xamination; Table 2 compares the com¬ 
position of tablets as found in the first and second examina¬ 
tions Avith the composition found in the present (third) 
examination. 


TABLE 1.—AGE OF 


Manufacturer 

Hance Bros. & White.. 
AA’. S. Merrell Chem. Co 
H. K. Mulford Co. . 
Parke, Davis & Co.. 
Sharp & Dohme. .. . 

F. Stearns & Co.. . 
Truax, Greene & Co. 

H. K. Wampole & Co 
AA’. R. Warner & Co. 


TABLETS IN SECOND EXAMINATION 


Date of D.ate of 
Manufacture Purchase 


Age When 
Purchased 


Sept. 17, 1010. Oct. 27,’10 
.Tiilv 11, 1006.. Oct. 27,’10 
Nov. 22. 1009.. Sept. 1.-).’10 

Sept. 1910_ Sept. 1.5,'10 

June 1, 1000.. . Sept. 15.’10 
August, 1906.. Oct. 27, TO 
Prior to 1006.. Sept. 10, 10 
Aug. or Dee.,'08 Oct. 27, '10 
Aug'. 3, 1906... Nov. 11, TO 


1 month. 

4 years. 

1 year. 
Under 1 mo. 
4 years. 

4 years. 

4-5 years. 

2 years. 

4 years. 


Strange as it may seem, some of the manufacturers AAWote 
as if they had not knoAvn of the former publication of the 
laboratory’s examination. 

Wm R Warner & Co. Avrites that it is going to engage 
the services of a commercial chemist to examine the stock 
ind that it Avill not offer the tablets for sale until assurance 
is ad that the tablets are true to claim. While it may cause 
some surprise to learn that this firm must engage outside 
talent to learn the quality of its own wares the decision to 
discontinue the sale of its practically worthless stock 
ho commended. . _ 


1. 'I'ln: Journal A. M- -L. •teh'' 


5. 1908. p. 330. 




-UUJUPUSITIUN OF TABLETS IN FIRST, SECOND 
AND THIRD EXAMINATIONS 

Phenol Found Expressed a.s Per Cent, of Amount Claimed 


Manufacturer 
Ilance Bros. & AA’hite. ... 
AAC S. Merrell Chem. Co.. 

II. K. Mulford Co. 

Parke, Davis & Co.-j 

Sharp & Dohme. 


Specimen Purchased 
on Market 

1008 

21.89 

48.89 
52.34 

, ) 70.23 
(b) 47.02 


F. Stearns & Co. 

Trua.x, Greene & Co. . 
H. K. Wampole & Co. 
W. R. Warner & Co.. 


(h).34.63 
. 26..55 

13.69 
j(a)46.14 
1(h) 39.31 
12.66 


1910 

34.19 

57..J0 

63.53 

46.86 

53.39 

23.17 

28.09 

53.75 

12.27 


Specimen Obtained 
from Manufacturer 

1910 

34.49 

68.43 

83.18 

46.83 

38.14 

24.86 

28.24 

112.64 

41.47 


The tablets Avhich Avere obtained direct from H. K. \A’'ampole 
& Co. and Avhich Avere found to contain an amount of phenol 
in excess of the amount claimed Avere quite different in 
appearance Avhen receiA'ed from any preA'iously examined in 
that they were damp and had a strong odor of phenol. About 
tAvo months later, the tablets of this hatch Avhich remained in 
the bottle presented a most remarkable appearance in that 
they AA’ere coA’ered Avith an efflorescence of crystals of phenol. 
Should these tablets be dispensed on a physician’s prescrip¬ 
tion the possibilities are that the pure phenol would come in 
direct contact Avith the tongue and throat and produce painful 
burns. Of course these tablets are quite unfit for use. 

Another important matter brought out is the fact that 
ready-made mixtures, such as these tablets, may be four or 
five years old before they leaA’e the hands of the Avholesaler. 
Wliile, in this case, the efficiency of the remedy is not influ¬ 
enced by age, it is a AA’ell-knoAvn fact that many drugs rapidly 
deteriorate. If tablets such as these are likely to be four or 
fiA’e j’ears old before they leave the Avholesale house, hoAV old 
Avill they be before they are dispensed on a physician’s pre¬ 
scription? This question is a pertinent one cund the ansAver— 
Avhich the laboratory’s Avork furnishes—should do much to 
discourage the prescribing of such readj’-made mixtures. 


Na.aie of Firm 
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The above presents the findings of the Association chem ■ - 
graphic form and shows the great discrepancies “CW, Kincli 
aims made for the tabiets and the actuai facts.* The soi 
irtlons represent the phenoi-content. In the first coiuinn ■ 
le phenol content ciaimed by the manufacturer; in tn 
)Iumn is shoAvn the •actuai phenol-content found in tn 
irchased in 1908: the third coiumn represents the pnenw 
; found in the tabiets purchased on the market in 

lurth column shoAvs tlie phenol-content of the tablets pu j („ 
)10 direct from the manufacturer. order for a 

1 C tabiets sent bj’ II. K. AA’ainpoie f; Co. In flliing the 
ittle of the most recently made products. 
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SAKATOGEN—ITS FOOD VALUE 

• Ta the Editor:— you kindly toll me wlictlier or not 

SaiiiitoOTn lias any food vnlncl 

Arch Dixon, Jr., M.D.. El Faso. Toxa^. 

•\xswF.R._Saimtopoii ia said to contain O'l norcont.of caao'ti 

so that 30 pin. (1 onnee) of this preparation would contnin 
approximatclv 2S.,t gra. of protein, which would yield 117 
calorics. This is the equivalent in round numhers of one- 
tiiird of a pint of milk or one and one-half egps. The same 
amount of enersi}' would he given hy an equal weight of starch 
or bv one and one-tiftli a.s much of flour or other cereals. To 
present the matter even more graphically, it may be said that 
91 worth (4 ounces) of Sanatogen yiehhs approximately no 
more energv* than G cents^ worth of good milk or ^1 cent s 
worth of ordinary wheat flour. .Sanatogen. therefore, like most 
preparations of this class, while a food, is a ruinously expen¬ 
sive one. The absurdly exaggerated claims regarding it were 
discussed in The JocrV.vl, Fob. Ifl. IfllO, as follows: 

‘•According to the manufacturers, this patent medicine— 
or food—is composed of fl.’i per cent, casein and 5 jior cent, 
sodium glycerophosphate. The preparation is advertised very 
extensively both to physicians and to the laity, on lioth sides 
of the Atlantic. In Great Britain it is a ‘tonic food.’ in this 
countrv a ‘food tonic:’ whether this is a distinction with or 
without a difference, it is hard to say. The public is told that 
.'Sanatogen is a ‘muscle builder and a nerve and brain food;’ 
the medical profession, that ‘it should not he regarded as a 
food preparation in the ordinnrj- .sense of the term and it is 
not offered as such to the medical profession. . . .’ Many of 
the claims made for this combination of milk-curd and gly¬ 
cerophosphates are exaggerated and absurd. The following 
are taken from advertisements, appearing both in this country 
and abroad: 

"The Re-Creator of host nealth." 

"Sanatogen Is ... a rebuilding food." 

. . revltatltcs the overworked nervous system." 

“.Specific nerve tonic action." 

"Most reliable and scientific of all mitrient.s." 

". . . in certain ditcancn it eiert.s a tpcei/lc action which 

renders U a valuable adjunct to other curative measures." 

‘•In one of the form letters sent to physicians, tlie makers 
of San.atogen opine that ‘you liave likely noticed’ an article 
that appeared ‘in the M.ay issue’ of a certain medical journal. 
The ingenuousness of this intimation becomes apparent when 
it is known that a few d.ays previous to receiving the letters, 
the physicians had been the recipients of pamphlet reprints of 
said article—‘With Author’s Compliments.’ 

"That milk curd has a food value no one will deny; that the 
glycerophosphates of soda have a place in medicine may be 
admitted; hut that a combination of these two products should 
liecome at once the summum bomrm of medicinal foods is a 
proposition that will not appeal to the thinking phvsician.” 


jVINOR yOTES 

who wanted nn exception mydo in favor of small firecrackers 
and other so called harmlesi fireworks, hut scvoral physicians 
armed with the .staiislies summarized in Tun Joeuxai., Sept. 
3 . lillO, turned the tide: the opposition was withdrawn nnd 
the ordinance was passed as drawn. 

The tirnis in the city* haniiling fireworks haii agreed to c.augcl 
their orders in ease nn ordinance was p.a.sscd immediately, and 
to their fair-mindedness in (he matter the result was due in 
no small measure. 

’Ihe physicians of Enid have heeii trying to get .such nn ordi¬ 
nance imssed for two or tliree years, hut were always met hy 
more or less imlifrerciice, iiml hy the statement that it would 
he unjust to the dealer.s to proliihit tlie sale of stock already 
purchased. It took this needless sacrifice of an innocent 
young life to bring the community and the city government to 
their sen“os in the matter, hut once aroused they have moved 
ill the matter with a ]>n»nptuess truly commendahle. and we 
hope in the future to have a Fourth truly ‘‘sane. 

P. A. K.'tiTit, M.n.. Enid, Okhi. 


The Bound-Ligament Operation 
To thr Eililor:—] believe Dr. J. Clarence Webster and Dr. 
.1. M. Bahly (see The .1oerx.\u April 20, 1011, [i. 1280) are 
both hohiiiii the tiiiu'.s in respect to priority of the operation 
above named. I saw Dr. Frank Andrews do this operation at 
Merry Hospital in 1808 many times, drawing the round liga¬ 
ments through the broad ligaments and uniting them hack of 
the fiindii.s. Dr. Andrews said that ocensioiially it might be 
advantageous to put a small suture from lig.inients to fundus 
when the round ligaments were greatly relaxed. 

Wii,),i,\M J. Tiiom.sox. Portage, Wis. 


Method of Staining Bacteria 

To the Editor ;—My attention lias been called‘to the fact 
tliat I have not iiientioiied the staining of preparations for 
the .standardizing of vaeeine hy the method described in my 
article on “Tlie Simplified Method of Staining Bacteria.’’ which 
appeared in 'fiiE .ToER.vai., .'Ipril 22. 1011. p. 1180. 

1 have used this mclhod of staining for that purpose all 
along with the greatest satisfaction in place of Lcishman’s 
or Wright’s blood-stain rccomniendcd by most observers. 

Leon S. Med.u.ia, Boston. 


Association News 


No Genito-Urinary Section Program at Los Angeles 


Correspondence 


Fatal Accident from Toy Pistol Means of Securing Sane 
Fourth Ordinance 

To the Editor:-0„ April 11, a cliild, aged 7, w.as plavin. 
with another boy. aged 13. and in some manner a tov bianl 
c.artridge pistol, wltich bad lieen loaded with a 22-calibcr cart 
ridge, with the bullet whittled down to allow it to enter tie 
bore of the pistol, was discharged, the bullet entering tie 
younger child’s back, between the lower ribs and the crest o 
tlie ilium. In spite of everything that could be done evei 
to npemng the abdomen in tl.e hope of tracing the bullet.'whic! 
bad been followed from the rear as far as tlie spine, the chib 
died about thirty-six Iiotirs after the accident. 

It was found tliat the toy pistol causing tlie child’s deaf 
bad been purchased for the felehration of laH Fourth of 

Attorneys, pby.sici.ans. and business men. together with th 
presc. at once took up tlie matter of a prohibitive ordinanc 
insuring a ‘‘sane Fourth” and April H the desired ordinanc 
iia^ passed by the Emd city commission, and tl.e prohibitio 
made to include all forms of explosive fireworks. Some sli-b 
objection wes made by one or two members of the commissio 


To the Editor :—At a meeting of the executive committee 
of the Section on Genito-Urinary Diseases of the American 
Medical Association, held April 20. it was unanimoii.slv re¬ 
solved to liold tlie first meeting of the Section in 1912, ' 

The committee finds that proper representation cannot be 
secured at so late a date in June this year. 

n. H. Youxg. Secret.arv, Baltimore. 
Wir.i.iAM T. Beefielo, Chairman. Ciiicago. 


Queries and Minor Notes 


A.N-oxv.Moy.s roiiui'xic.iTiox,s will not be noticed. Everv letter 
must eontam the writers name and address, but these ‘will he 
omitted, on request. “ 

PCBLIC DOCU.MEXTS NOT FREE 
To tlie FTtfifort—You recently mentioned the Public Health R,iiie 

-’“.t ^ received in reference thereto iVs« 

indicated that the writer had received the imnressiL Cr™ “ ® 
publication that the bulletins wore sent fi“e from Tour 

If you can see your way cle.ar to publish a few lines remo,-t„„ 
that erroneous impression, which causes some 
those who address‘'me. and invoices cSdem”le correSd^ 
the part of my clerks. I shall be obliged. correspondence on 

August Dox.vth, Superintendent of Tioenments 

Washington, d! C. 
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■ Answer. —^Tlie language in tlie editorial referred to, April 
8, 1011, page 1039, can hardly be held responsible for the infer¬ 
ence that these bulletins are sent free. It is far more likely 
that this inference comes from the well-known fact that govern¬ 
ment publications are, to such a large extent, fiirni.shed free. 
The average reader may be excu.sed if he thinks this custom 
is general, in view of the thousands of tons of speeches and 
political documents which our representatives and senators 
send without charge on slight provocation to any of their con¬ 
stituents who may be influenced. For instance, a recent des¬ 
patch from Washington stated that one senator had shipped 
two car-loads of envelopes, addressed and bearing his frank, 
to the largest city in his state, whore they were to he filled with 
copies of his speeches and distributed, gratis, and postage- 
free to the voters of the state. This enormous mass of litera¬ 
ture (?) was distributed for political reasons, and so cost the 
individual nothing, but will be paid for by the tax-payer. The 
public health pamphlets on the other hand, were intended only 
to save life and reduce sickness, and so could not, o,f course, 
be distributed free to the tax-payer. A price-list of these docu¬ 
ments can be secured from the Superintendent of Documents. 
Meanwhile political speeches svnd garden-seeds can be had for 
the’ asking, as usual. 


QtJlNlN AND tlllEA ANESTHESIA 

To ihe Editor ;— Please give me tUe technic and other informa¬ 
tion pertaining to qninin and urea hydrochlorld as a local anes¬ 
thetic. 

E. D. Collett, Mangiim, Okla. 

Answer. —The technic of anesthesia by qninin and tirea 
hydrochlorid is the same as that by cocain. The injections 
are used in the strength of from to 1 per cent. The 14 per 
cent, solution is said to be free from the risk of producing 
fibrous indurations, which sometimes occur with the stronger 
solution. For application to mucous membranes solutions 
varying in strength from 10 to 20 per cent, should be used. 

The following articles on this subject have been published 
or abstracted in The Journal. 


Thlbanlt, H.: A New Local Anesthetic, Jour. Arkansas Med. 
Soe., Sept., 1007; abstr. in The Journal, Nov. 10, 1907, p. 
1719. 

Brown, E. J.; Painless Tonsillectomy and Adenectomy with 
Qninin Anesthesia, The Journal, Aug. 8, 1908, p. 490. 

Herztler. A. E., Brewster, R. B., and Rogers, F. B.; Qninin 
and Urea Hydrochlorid as a Local Anesthetic, The JourNxVL, 
Oct. 23, 1909, p. 139.3. 

Gaudier, M.; Quinin and Urea Hydrochlorid. Presse llod- 
iealo, July 2, 1910; abstr. in The Journal, Aug. 6, 1910, p. 
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ThlbauU, H.: Local Anesthesia with Quinin and Urea 
llrdroclilorld. The Jour.val, Apl. 23, 1910. p. 1375. 

'Quinin and Urea ns Local Anesthetics, The Journal, May 
14, 1910, p. 1028. 

Green, IV. O. : Local Anesthesia with Quinin and Urea 
Hvdrochlorid, Tun Jour.val. June 11, 1910, p. 1940. 

Quinin and Urea Hydrochlorid, N. N. R. Supplement, Tub 

See^aVs^Fjraliam.'lI.'E?: Quinin and Urea Hydrochlorld ns a 
Local Anesthetic, Long Island Medical Journal, June, 1910. 


PIPBUAZIN, LYCETOL AND LITHIA IN NEPHROLITHIASIS 

To the Edilor :—Please advise me as to the value of piperazin 
and lycetol in nephrolithiasis. Are thej’ of enough value to wari-ant 
navlng such a fancy price for them? Please advise me if p 

anything I cun do beyond adyising a strict diet, plenty of water to 
drink, and possibly lithla. ^ ^ j,, 

Answer.— Piperazin, lycetol, lithium carbonate and other 
alkalies are more or less efficient solvents of uric acid and 
urate calculi in the test-tube; careful experimental work, 
however, as well as theoretical considerations, demonstrate 
tliat the chemical conditions.are unfavorable for their solvent 
action in the tissues and in the urinary passages. Critical 
clinical observer-s also agree that these drugs are not reliable 
uric acid solvents. The most rational and effective, as well as 
the most economical, treatment of nephrolithiasis consists in 
the dilution of the urine by drinking plenty of water, Preven¬ 
tion of excessive acidity by the administration 
and limitation of the uric acid progeners in the food hj avoicl- 
nnee of meats. It is doubtful "’betber p.peraz.n Ij’cetol m 
lithium salts would add to the efficiency of treatment The 
que,stion of uric acid solvents will probably be discussed m The 
Journal in greater detail in the near future. 


Joun. A V. 4 
IRay C, 1911 


ALCOHOL IN THE TREATMENT OP POISONING BY THE 
PORTUGUESE MAN-OF-WAR 

To Vic Editor:—It may help Dr. R. S. Lowry, of Port Timior 
dale, Florida [The Journal, April 22, 1911, p. 1213] to know nf 
my cxpcnenco, during the past seven years at Palm Beach with 
the poison of the Portuguese man-of-war. Among the numerous 
bathers at the above re.sort. I have had several cases of more or 
less severe poisoning by this Jeily/ish. and the only prompt relict 
^ obtained has been by bathing the place stung with 

alcohol 9o per cent. This gives immediate relief, and the contimml 
use of alcohol and water, equal parts, reliev-es permanently. My 
llioory has been that the alcohol dissolves and neutralizes the 
poison, as it does in ivy poison. I Iiave tried nearly every cxtcrnnl 
application, hut found notiiing so satisfactory as the alcohol. 

WxLfjfA.M E. Bullard, Lnrclimont, N. y. 


The Public Service 


Medical Department " U. S, Army 

Changes for the week ended April 29, 1911. 

Glcnnan, .Tames D., It.-col., loft Army Gen. Hosp., San Francisco, 
on 30 days' .leave of absence. 

Kerr, Robert W., lieut., relieved from duty as surg., transport 
Ehcridon, on arrival at ,Snn FraBclsco, about Oct. 12, 1911, and 
will report to adjunct general of Army for further orders, 

Bnyly, Rozlor C., lieut., relieved from duty ns trans. surg. Loyan, 
on arrival at San Prnnclseo. about Nov. 12, 1911, and will report 
to the adjutant general of the Army for further orders. 

Suggs, Prank, M.R.C., on withdrawal of troops from Ft. Egbert, 
Alaska, will proceed to Seattle, Wash., for further orders. 

Lincoln. H. F., M.K.C., when his services are no longer needed 
on the transport Crook will iirocccd to Ft. Apache, Ariz.. for duty. 

Ruddy, Wm. P. J., M.R.C.. recently Appointed, will proceed to 
li't. Mycr, Vii., for duty at that station, 

Hewitt, John M,. M.H.C., assignment to U. S. A. T. Dix, revoked. 

Fisher, Tl. C,, major, loft Columbus Bks., Ohio, on ten days' leave. 

Deshon, Geo. D., major, ordeiis directing him to proceed to the 
Philippine Islands, for duty, on July 5, 1911, revoked. 

Hewitt, John. M.. M.It.C., retd, to station U. S. Mil. Prison, 
Ft. Leavenworth, Kan., from eu route to Seattle, Wash., for duty 
on transport Otx. 

GrifBs, F. C.. M.R.C., to Ft. Robinson. Nob., for temporary duty. 

Wolven, P. Homer, D.S., ordered to proceed to several posts in 
Alaska, for duty. 

Kno.v, Howard A., lieut., resignation accepted by tbe President. 

Richardson. William H., captain, relieved from duty at Army 
Gen. Hosp., San Francisco, and ordered to Ft. Milcy, Cal., for duty. 

Boak, S. Davis. D.S., relieved from duty at Army Geneval Hos¬ 
pital, San Francisco, and ordered to West Point. N. Y., relieving 
Wliliam H. Chambers, D.S.. who will proceed to the Army General 
Hospital, San Francisco, for duty. 

Ferguson, James B.. 1st lieut., relieved from active service under 
the provisions of an Act of Congress March 4, 1911. 

Freeman, Cbns. E., captain, relieved from duty at Ft. Milcy, Cni., 
and ordered to the Army General Hospital, San Francisco, for diiti'. 

Each of the following-named officers is relieved from duty at 
the station designnted after his name, to take effeet at such time 
as will enable him to comply with this order, and will proceed at 
the proper time to Sun Francisco and take the transport to sail 
from that place on or about Sept. i>, 1911, for the Philippine Isl¬ 
ands. and on arrival at Manila will report in person to the com¬ 
manding general Philippines division, for assignment to duly: 
1st Lt. John T, Aydelotte, M.C., Ft. Sam Houston, Tex.; 1st Lt. 
Harry R. Beery, M.C., Ft. Benjiimin Harrison, Ind.; 1st Lt. Josepii 
Casper, M.C., Ft. Du Pont, Del.; 1st Lt. George lY. 

Ft. Dougins, Utah ; 1st Lt. Arthur O. Davis, M.C., Ft. Oglethorpe, 
On.; 1st Lt. Joseph W. Love, M.R.C., Fort Banks, Mass.; 1st l,t. 
Herbert I. Harris. M.R.C., Ft. Snelling, Minn. , 

Each of the following-named offlcer.s Is relieved from duty at tiie 
station designnted after his name, to take effect at such time as wiii 
enable him to comply with this order, and ivlll proceed u* 
proper time to San Francisco and take the transport to sail irom 
that place on or about Oct. n, 1011, for the Philippine is'®”'''’’” „ 
on arrival at Manila will report in person to the commanding gen¬ 
eral. Philippines division, for assignment to duty: Lt.-Col. iiuj 
L. Edic, M.C,, attending surgeon. Washington, District of CORiffi- 
bin : Jlaj. Wm. E. Vose, M.C.. Jackson Bks., La.; 1st Lt. Taymr 
E. Darbv, M.C.. Ft. McPherson. Ga.; 1st Lt. Ralph G. de Voe, -Vl.t.. 
Ft. Worden, Wash. ; 1st Lt. James S. Fo.v. M.C.. Ft. Sam Houston, 
Te.v.; 1st Lt. Glenn I. Jones. -M.C., Ft. McDowell, CnI. 


U. S. Public Health and Marine-Hospital Service 

Change.? for the seven days ended April 20, 1911; 

Stoner, J. B., surgeon, directed to proceed to I’ittsbiirg, Pa., am 
assume command of the service. , . _ M„n. 

Wertenbaker, C. I’., .surgeon, directed to proceed to 
roe, Vn., and inspect unserviceable propert.v on hulk domnioi • 
Scliereschewsky, J. W., P. A. surgeon, rellcved-fwm 
timoro and directed to proceed to Washington, D, C., and rep 
Director of the Hygienic Laboratory for duty. rri-,.tcnlc 

Grimm, R. JI., asst.-surgeon, relieved from duty In 
Laboratory and directed to proceed to Savnnnnb, Ga., anu i 
temporary charge of the .service, . ....ive 

Clarke, P. M., acting a.sst.-surgeon, granted twent) uajs 
of absence from May 0, 1911. , - . , , 

Goldthwaite, Henry, acting a.sst.-surgcon, granted tnuij 
leave of absence from April 1, 1911. p,nt,<dsoo Cal. 

Board of medical officers convened to meet at San 1 ran<-L ^ 
April 24, 1911, for the examination of ■''ss .^'{,‘L‘^ c^nde of 

Iginza. to determine his lltness for promotion *2., .^gnrgran 

Passed Assistant Surgeon. Detail amended ns follow. . 

Rupert Bfue, chafrmnn ; Passed Assistant Surgeon I. i- 
Passed Assistant Surgeon M. W. Glover, recorder. 



VtM.VMr. lA’l 
Si’Miir.r.- IS 


MEDICAL EDUCATION 


l.TJT 


Medmi Economics 


Tins 7;Mi!m)ii:s Tin; hrn.TiCTs or 1 ort- 

nifunivTi; \Voi:k. conthact I'kactii'i;. 1/i:(jiri.ation. 
Mi'mcAL Drrr.Nsn. anh 'Othi'.ii Mr.i)icou;i!Ai. anp 


Mi'.diCaVL ■ Dr.r 
Economic Questions or 


iNTKUr.ST TO rilVSICIANS 


GOVERNOR O’NEAL VETOES THE ALABAMA OPTOMETRY 

BILL 

TUc optometry liill recently papscd by the Alabama Icpisla- 
tine, tbrongb a mipapprelieiipiou as to its intent, has been 
vetoeil by tbo governor, lion. ICmmcl O’Meal. Ills veto message 
^bonld lie read by all interested in preventing the passage of 
lliese bills. Governor O’Xeal said: 

To the Senate: I licrewitb return Senate Hill No. l.ol, with- 
out mv approval. _ •. 

This bill proposes legally to organire or establisb in tins 
state a new occupation or profession, to lie known as optometry, 
liased on the science of optics as applied to the eye. 

.■\s I understand it. an oiitninetrist is in reality an optician, 
and an optician lias always keen considered a tradesman, and 
he is not required or expected to have a scientific medical 
knowIcd"c required by law of the oculist—whose profession 
. authorizes him to medically treat the eye. 

Inasmuch as the field of the optometrist constitutes a part of 
the broad field of the science of medicine, a jiart already occu¬ 
pied by regularly educated and licensed idiysieians, known ns 
oculist's, it becomes a question worthy of investigation and 
study ns to the wisdom of permitting territory belonging 
legitimately to one profession to be invaded by persons who 
are not. and do not claim to be, equip])ed for memhersbip in 
that profes.sion. As all know, the eye is a very delipatc and 
important organ of the body. Consequently, to deal with it 
intelligently there is re<|uircd a thorough knowledge of not 
only its optics, but its anatomy, physiology and diseases. While 
optometrists propose to deal only with the optics of tlic eye, 
to draw the line that separates the optics of the organ from 
its diseases must require a thorough knowledge of everything 
that apperta,ins to the eye; that is., of its optics, anatomy, 
physiology and its diseases, 

A man who is familiar with only one part of the subject 
would necessarily often be unable to determine where his do¬ 
main begins. Just as a physician who understands only the 
anatomy, physiology and diseases of the eye would not be in a 
position to deal with its optics, so a person who only under¬ 
stands its optics would not know where its diseases begin. That 
is. the entire subject seems to be so closely correlated as to ren- 
I'er it practically impossible to draw a line of demarcation 
hetweeu its parts, and assign one part to persons'who do not 
claim to study or understand the whole. If this be true, it 
liecomes a serious question as to the good policy of by law 
authorizing persons to occupy a field, the limits of which they 
cannot definitely define. A class of men, known as opticians, 
has long existed. The duties of these consist in grinding 
glasses and filling the pre.scriptions of oculists. This relation 
corresponds with that sustained by druggists and phy.sicians, 
and it would seem to be the wisest policy to insist that these 
relations be maintained. To permit an optician to usurp the 
rights of an oculist, who is at the same time an educated 
phyMciau, would be quite as irregular as to permit a druggist 
to usurp the rights of a physician in the treatment of diseases 
of patients. 

1 am informed that bills similar to this one have been intro¬ 
duced in many legislatures, inspired perhaps bv some large 
'iianufacturing establishments for the manufacture and sale of 
glasses. It is easy to see that conferring a high-sounding title 
on men engaged in a trade would tend to exaggerate their 
importance and skill in the minds of the public. 

In vetoing this bill I am not depriving opticians or persons 
them " legitimately belong to 

If such a law is enacted it would, in mv opinion, be an 
infringement on the already existing laws regulatino- the prac¬ 
tice ol medicine in this state. I therefore recommend that any 
applicant for the practice of optometry be required to undergo 
the same examination a= that of any specialist who proposes 
to practice medicine in his selected specialty. ■ 

1 am informed by physicians of the highest authority and 

ibpnTi '^t''5ly have thoroughly-a'cquainted 

tin nisplves with the eye-and its diseases, that the le^slation 
soiighl in this bill 1= extrenie. and I am also informed.by the 
fetatc Board of Health that only a thoroughly equipped and 


licensed pbv.sicinn should be permitted to enjoy the privileges 
inli'iidod to'be conferred on optometrists by tins bil . 

It will bo noticed that it is intended by this bill that the 
opticians of the state shall have e.xclusivo control of the olliecrs 
provided for in the bill, and 1 am informed that if tlierc m n 
(IppiU'tnicTit croalcd by legislation nkin to Unit soiiplii b,\ tliiH 
bill it should be placed under the control of the State Hoard 
of llcaltb, or of regularly licensed and educated pbysieians. 

A bill similar to this one was presented in 1907 to Governor 
llngbes of New York, and was vetoed by him on this very 
ground. 

I After quoting from tbo veto messages of Governor Dcnecn’ 
of Illinois and Governor Harmon of Obio,= Governor O’Xeal 
eonelude-:] 

Till' eye is too delicate and vnlnablo an organ to be made 
the .subject of any experiment wimtsoever; and if t here is to be 
siieii a science as that of optometry I fear tliat it is yet too 
near to its inception to be given the power contemplated in 
this bill, whicli is returned to you without my approval. 

ExiMCT O’XuAi,, Governor. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DU. .10IIN H. liDACKnUUN. DlItUCTOU 
UowM.No Gr.i:i;x, Kkntuckv 

ITlie Director will be plad to furnish further Information and 
nieriiture ip any county society desiring to take np the course.T 

Tcnth Month—Second Weekly Meeting 

Causes or Sudues Death (Contikuep) 

Death hy Asphyxia 

Haxuixc.: Dentil due to obstruction of admission of air, to 
pressure on blood-vessels, to injury to nerves or spinal 
cord. Phenomena of banging; tlirce stages (Tidy). Post¬ 
mortem appearances, external and internal. Suspension 
before and after death. Homicidal hanging. 
Stua.voelatiox: Jfnnual (immediate) or by ligature (medi¬ 
ate). Garroting. Phenomena of strangulation; four 
stages (Draper). Post-mortem appearances, external and 
internal. Accidental, suicidal and homicidal strangulation. 
SfEPOCATioN: Jlethods. Accidental, suicidal and homicidal 
suffocation. Post-mortem appearances, 

Dnowxixo: Post-mortem appearances, external and internal. 
Manner of death. Accidental, suicidal and homicidal 
drowning. Determination of interval between death and 
ve'every of body, ' 


Medical Education and State Boards 
Registration 


of 


Sec., Dr. J. D. Fer- 
May 31. Sec., Dr. J. N. 


COMING EXAMINATIONS 

.\iiK.\xs.vs ; Regular. Little Rock, ilay 9. Sec., Dr. F. T. Murphv 
Brinliley; Homeopathic, Little Rock, May 9. Sec. Dr. p. p' 
tVillianis. Texarkana ; Eclectic, Little Rock, May 9. Sec Dr G A 
Hinton, Hot Springs, . . . . 

Fi.okida : Regular, Tallahassee, May 8-9. 
nandrz. Jacksonville. 

Kenti'CKy ; The Armory, Louisville, 

McCormack, Bowling Green. 

LOfi.siASA: Regular, New Orleans, May 18-20. Sec Dr A 
Brown, 108 Baronne St. 

Massachusetts : State House, Boston, May O-n 
Edwin B. Harvey, Room 150 State House. 

Mississippi -. Jackson, May 9. . Sec., Dr. S. H. McLean. 

Nebka.ska : State House, Senate Chamber, Lincoln. Mav 24 See 
Dr. E. Arthur Carr, 141 S. 12th Street. ‘ 

ina^'Hons'^oSom “gep-arfment^of EdwaHon', 


Sec., 


B. 

Dr. 


Utah Secures an Amended Practice Act 

Revisions to the Utah medical practice act have been 
secured providing: (a) that the attornev general shall be 
ex officio a member of the hoard of medical e.xaminers; (b) 
that the board shall .consist of nine members so appointed that 


1. The Jopexai, A. M. A., June 1, 1907, p. 


2. The Jocbnai, A. M. A., June 25, 19l’o,*'p.^2l35, 
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:t]ie terms of three members expire, each year; (c) tliat the 
minimum number, of liours constituting tlie medical course 
required of all applicants be' 3,500 hours, no specific total being 
fixed for the various subjects of the medical curriculum; (d) 
that the minimum requirement of preliminary education shall 
be a certificate from a first grade -high school -which shall 
have included at. least two units work in .Latin-or German, 
but that after 1.010, each applicant-in addition n'lust furnish 
evidence of at least one year’s work-in. a college-of liberal 
arts; (e) that the fee for examination be .$25.00; (f) that 
authority be given to the board to revoke the license of any 
practitioner guilty of unprofessional conduct after proof of 
such conduct has been secured; (g) that the board be empow¬ 
ered to establish reciprocal relations with other states; and 
(h) for a definition of the practice of medicine. 

“Unprofessional conduct” is defined to mean: (1) offering 
or attempting to procure or aid or abet in procuring a criminal 
abortion; (2) the procuring or aiding or abetting in prociu'- 
ing a criminal abortion; (3) the obtaining of any fee on the 
assurance that a manifestly incurable disease can be per¬ 
manently cured; (4) the wilful betraying of a professional 
•secret; (5) any advertising naming diseases of or in relation 
to the diagnosis or treatment of, or medicine for any abnormal 
or diseased condition of, or pertaining to the organs of gen¬ 
eration; (6) all advertising of medicine or of any means 
■whereby the monthly periods of women can be regulated or 
the menses reestablished if suppressed; (7) conviction of any 
offense involving moral turpitude; (8) habitual intemperance 
or gross immoralitj’; (9) lending bis name to be used as a 
physician or surgeon by another person who is not a phy¬ 
sician or surgeon; (10) street advertising, soliciting or other 
public peddling or selling of medical or svu'gical remedies or 
' appliances in person or by proxy; (11) prescribing any intox¬ 
icating liquor to be used as a beverage; (12) prescribing 
morphin or cocain or other narcotic with intent that the same 
shall be used otherwise than medicinally or with intent to 
evade any law in relation to the sale, use or disposition of 
such drugs; (13) wilful violation of the law in regard to the 
registration of births and aeaths and the reporting of infec¬ 
tious diseases to the State Board of Ilealth. 

nie definition of the" practice of medicine is as follows: 
Any person shall be regarded as practicing medicine within 
the meaning of this title, who shall diagnose, treat, operate 
on, or prescribe or advise for, any physical or raeutal ailment 
■ or any abnormal, mental or physical condition of another, 
after having received or with the intent to receive therefor, 
either directly or indirectly, any fee, gift, compen.sation or 
other pecuniary benefit, reward or consideration; or who shall 
hold himself out by means of signs, cards, advertisements or 
otherwise as a physician or surgeon. 


Connecticut Regular, Homeopathic and Eclectic March Reports 


Dr. Charles A. Tuttle, secretary of the Connecticut .<^tate 
Medical Examining Board, reports the written e.xamination 
held at New Haven, March 14-15, 1911. The number of sub¬ 
jects examined in was 7; total number of questions asked. 79; 
percentage required to pass. 75. The total number of can¬ 
didates examined was 24 of whom 17 passed and 7 failed. 
The following colleges were represented: 


82.1. 


..(1908) 84 


TASSKD 

Collc*’o ^ 

Tale Medical .School (1010) 'T.Tri 70.9. 81.5. 

Northwestern University Medical School... 

.lohns Hopkins University Medical School... 

Tufts Colleite Medical School. 

Long Island College Hospital. 

.lefferson Medical College. 

University of IMrginiii......... 

Univorsltj' of Toronto, Ontario.. 

McGill Universit.v. Qiipboc,/. 

University of Rome. . 

Vailed 

Maryland' Medical CoUeg'e...... 

Baltimore Medical Collojre.... 

College of Fhys. and .Surg.s.. Bo.ston.. 

. ‘ No percentage given. TT„„,on 

TV TTi.-r.rAr TIall secretarv of the •Connectieiit Homeo 

".SX. 

tion held at New Haveti. March 14, 1911. unij 


, (1907 


Year 

I'ov 

Grad.- 

Cent. 

82.9, 85.8. 

88.C. 

.(1897) 

79.4 

.(1998) 

77,7 

.(1905) 

7S.3 

.(1909) 

77.9 

.(19091 

83.2 

(1909) 

. (1909) 

77.2 

81.9 

. (1899) 

76.4 

. (1.S9S) 

7.8.8 

. . (1910) c: 

->.8, 66.4 

* (inoo) 

-. (1010) ■ 

iH.t 


a graduate of Boston University, 1909, was examined ami he 
passed with a grade of 93 per cent. 

Dr. T. ,S. Hodge, secretary of the Connecticut Eclectic Med¬ 
ical E.xaniining Board, reports .that at the meetingjield at 
"New Haven, March 14, 1911,, one candidate, .a graduate of the 
Eclectic Medical • Institute, 1883, was licensed tlirougli. reci¬ 
procity- with New York. .. .. 

"Washington January Report 

Dr. F. P. Witter, secretary of tlie Board of Medical Exam¬ 
iners of the State of Washington, reports the written e.xam¬ 
ination held at Spokane, January 3-0,- 1911. The number of 
subjects exaininod in was 11; total number of questions 
asked, 1.32; percentage required to pas.s, 75. Tlie e.xaniination 
included tbe clinical examination of patients in hospital wards. 
The total number of candidates examined was 75," of wliom 
51 passed, including 1 osteopath,'and 24 failed. The following 
colleges were represented .- 


PA.ssuD Year Total To. 

College Grad. Examined. 

Gro.ss Medic.al College.(1991) , 1 

Bennett Medicnl College, Chicago.(1S90) ,• 1 

American Medical Jli.ssionary (iollegc.(1910) 1' 

College of Physician.s and Surgeons, Chicago- 

(188.3) (1008) (2,1909).(1910) 5 

Rush Medical College (1887) (1900) (190(i; • 

(2. 1908).(2. 1010) 7 

State University of Iowa, College of Medicine... (1910) 1 

Louisville Modical College.(1901) ' 1 

.Johns Hopkins University.(1010) 1 

University of Maryland.(1910) 1 

University of Michigan. Deparlment of Jlediclne 

and Surgery (1903) (1904)...,..(1910) ..3 

Harvard University Medical .School (189.'i).(1898) 2 

Saginaw Valley Medical College.-.(1898) 1 

University of Minnesota. College of Medicine ■ 

(1.896) (1902) (1905) (1907).(1008) .5 

Mi.ssouri AXedlea) College.(1889) 1 

Creighton Medical College (1909).(1910) 2 

New York Homeopathic -Med. Coll, and Hosp..., (1910) 1 

New York University Medical College.(1893) 1 

Albany Aledlcal College.(1900) 1 

.TelTerson Jledical College (1906).(1910) 2 

University of Pennsylvania (1878) (1805) 

(1890) (1899) .(1907) 5 

Tennessee Jledical College.(1906) j 

University of Vermont . (ISSO) 1 

Trinity Medicnl College, Ontyrio.....(1903)- j 

McGill University. Quebec.(1910) 1 

University of Toronto. Ontario.(1908) 1 

University of Christiania, Norway..'..(1908) 1 

University of Jlunlch. Germany.(1901) 1 

FAU.nD 

Rush Medicnl College (1886) (1899).(1903) 3 

College of Physicians and Suegeon-s. Chicago. ... (1910) i 

Northwestern University Jledical Scliool.(1910) 1 

Bennett Jledical College.(1896) • 1 

State University of Iowa: College of Jledicine... (1908) , J 

University of Louisville.(1900) ' 1 

Hrnkc University. College of Medicine.(1897) 1 

College of Physicians and Surgeons, Bnltiinore... (1909) . , .1 , 

Tufts College Jledical School.(1906) 1 

University of Jlicdiigan. Dopartmi'nt of Medicine ' . 

and. Surgery( 1883).,.(1879) - 

Barnes Jledical College.’..(^300 j 

Missouri Medicnl College-..-..U®”;') 

Bellevue Hospital Jledical College-.(1898) l 

University of BufCaio.i 

I’niversity JXedfcai Colh-ge, Kansas City .(189S) J 

University of Pennsylvania.(1909) ) 

Universitj’ of Nashville.U-JOd) j 

Tennessee Jledical Collegi-.i 

University of A’ermont.i 

Univer.sity of Toronto.(1908) ^ 

London School of Jledicine for AVorm-n.(1900) ^ 

Wyoming. March Report. 

Dr. .1. B. Tyrrell, secretary of the Wyoming State Board of 
Modical Examiners, reports tiie written examination held >' 
Cheyenne. Jlareli 7-9, 1911. The number of subjects exam¬ 
ined in was 10: total number of qiie.stions asked. 100; pent" 
age required to pa.ss, 75. and not Ies.s tliaii (iO in o'lj oao 
branch. TJie total nnniber of candidates examined 
both of whom passed. Five candidates were liceimed tlir<'U„ i 
reciprocity. TIic following colleges were represented: ^ 

l-ASSKO Tear j 

roiiege %.<; 

Hering Medical College.jj"-; ,so..s 

Ci-eigiiton Jfedicnl College.‘ ' 

r.icK.vsKo Tiiaoron m:eiri:oclTV^_^^^ Kcclproeif.r 

(Irfid, ft'llb 

College ,lDtO) (’ol.irri'- 

Unlvensitv of Colornoo...Inurn cV)Iorn<I'» 

Denver and Gro.ss College of .Medicine.fioo-n Illlre'i' 

Chicago Homeopathic Medical Co'lege. ........ U- - I„„:i 

KeokrVk Medical College. P''"-, of Ph.v.s and S-rgs. 1904 j, 

'Northwestern University .Jledical .Scliool...(>- > 
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This is a composite work; the selection of authors for the 
various chapters, however, has been judiciously made and the 
result ns a whole is satisfactory. A short introduction by H. 
A. Hare discusses the gener.-.l subject of therapeutics and 
points out its dependence on and close relations to clinical 
medicine. H. C. Wood. Jr., in a chapter on “Modern riiarma- 
cology."' undertakes the dillicult task of presenting the con- 
cIusTons regarding the therapeutic value and use of drugs 
drawn from the investigation of chemical structure and from 
animal experimentation. A classification is made from a 
therapeutic standpoint and the subject is treated in such 
detail as to insure its marked practical value. 

Ambrose Hunsberger, in a chapter on “Combination of 
Drugs." gives some valuable hints as to the prescription blank, 
the prevention of repetition, etc. The various forms in which 
remedies are to be administered are exhaustively described. 


In connection with this article as well as elsewhere in the 


work we regret to see a certain carelessness in regard to the 
Latin of the prescriptions. Errors in the grammatical endings 
are frequent, while in places a disregard of the oflicial titles 
and pharmaceutic spelling is noticeable. Thus we find “Adipis 
lani hydros,” "AcetpUenctidin®,” “01. thcohronue,” “Adipis 
benroinatis.” etc. 


Tuberculin as a therapeutic and diagnostic agent is dis¬ 
cussed by F. M. Pottenger. who gives a high value to the 
tuberculin therapy, but regards it as only one of the agents 
to be employed. The tuberculin tests are fully jdi«cu6sed; the 
method of von Pirquet is regarded by the author a.s of value 
in adults if interpreted in the right way. IVc fail to find, 
however, any specific directions for its correct interpretation. 
The vaccine treatment of typhoid fever is not coit.sidered by 
D. Biesman as a decided improvement on the older methods. 
The discussion on this subject is brought fully up to date. 
The use of horse serum for the hemorrhage of typhoid is sug¬ 
gested. Excellent detailed directions for the administration 
of specific serum in the treatment of epidemic cerebrospinal 
meningitis are given by C. H. Dunn, 

“The Treatment of Pneumonia” by F. S, Meara exhibits the 
influence of experimental pharmacology in an important field 
of practice. Alcohol, in his opinion, has been much used in 
this disease without justification; it is never a true .stimulant. 
Strychnin, he thinks, has been much overrated and nitroglyc¬ 
erin is absolutely contra-indicated. The method of thoracen¬ 
tesis is described with great detail. Tuberculosis receives 70 


the reader is warned against (he teiulenoy to rely too e.velii- 
sivelv on the resuU.s of laboratory c.vpi'rimcnls. For instance, 
nltbongh experiment shows digitalis to he a vasocoiislrictor, 
the author’s experience show.s Dial therapeiitic doses in man 
do not raise Idood-pressurc, Imt often lower it. 

“Diseases of the lilood,” liy .T. C. D.iCo.sla, .Tr., receive- ude- 
uurttc and satisfactory treatment. The work of Jo-eph .Sailer 
on “Diseases of the .Stomach ami Intestines” is excellent. The 
same is true of the treatment of the other internal organs. 
The technic of local oxamiiintioii and treatment of the female 
genital organs is clearly descrilu'd by IS. ^1. Anspach, who eon- 
trilmtcs one of the most valuable eliaptcrs in the book. 

Space will not permit .specific reference to nil flic artieic.s 
in the excellent work, bnt so far as we have been able to 
examtiie, them, tliey seem well mlaptcd to the needs of the 
practicing jihysieian, Tlic volumes are well illustrated where 
the subject permits it. Of special interest at the present time 
arc the colored plates showing the eryfhcnin of pellagra 


Tnr Monnnx M.wimi.v Miaue.v. The Source. Chemical and I’b.vs- 
Icnl Proucrlics. Thcrnpcmlc .tctlon. Ir.vsace. .tutldotes and Incom- 
natllilcs of All Additions to the .Newer .Materia MedlM tbnf -tie 
I.ik.dv to be Cnlb'd for on Prcscrlritlnns. Topctlior w;ltli the Name 
and .\ddrcss of the Mnnufnctiircr nr Proprietor, nnd In the Cns;c of 
rciiclcn Articles, of the American .\Reiil. .Second Edition. Cloth. 
Price, SI.L’.I. Pp. New York: The Dnipglsts Circular. Ihll. 


Tlii.s book lists, niplinbctically. practically every medicinal 
product which has been introduced into medicine during the 
Inst decade. The sources from which the information hits been 


compiled are chiefiy the circtilar.s of the manufacturers. Con¬ 
sequently. the work cannot have the authoritative value that 
it would Imvo had if it had been .subjected to rigid cen.sor.ship 


by the editor. The statements of tiic mnnufacturens have not, 
however, been accepted at their face value in all case*. In a 
con.sidcrable number tlie reports of nnnly.sc.s made in tbe 
laboratory of tlio American Jlcdical Association and, to a les¬ 
ser extent, tliosc made in tlie laboratory of the Pbarmaceiitical 
Institute of tbe University of Berlin, have been carefully 
abstracted’ by the editor and tbe results compared with the 
claims of the manufacturer. In this waj- the plain truth has 
been told about many nostnims. While in most cases the 
therapeiitic applications of the medicaments are indicated, the 
book makes no pretense of being an authority in therapeutics. 
Tlic amount of information given, as indicated in the subtitle, 
makes the work an encyclopedia which should prove useful 
alike to prescriher and dispenser. Physicians, however, who 
arc not exeessively confident of their own ability aud good 
judgment in sucli matters miglit find it more satisfactory to 
limit their prescribing of proprietaries to such as are included 
in Xew and Xonofficial Remedies. 


■ ■ /'Vraipson: 

MoSclne-.^frinity^Con^ l ■ • ‘EdU?ou“"cioft 

Pnee. net, Pp. 2CC, wuu ia illustrations. Philadelphia; .T b’ 
Lippincott Co., 1010. 


page- from the pen of H. M. Landis. Drug therapy receives 
attention, but aside from a few recommendations for cough 
and other symptoms, little credit is given to medieine. Even 
for cough the teaching of self-control to the patient is empha¬ 
sized. 

Syphilis is well treated by William Gottheil. Much space 
is given to prophylaxis, hut the author is skeptical as to the 
value of moral advice, good as it may be. The treatment with 
mercury is described with great detail. Salvavsan is noticed, 
but tbe author gives merely his own experience, which seems 
to have been rather unfavorable to the new remedy. The 
dy-piiteries are comprehensively treated by .J. L. Rhoads. 

The article on “Diseases of the Circulatory Organs,” by 
•lames McKenzie, possesses unusual merit, not oniv for tlie 
expert handling of a subject in which the advances of modem 
therapeutics have been so momentous, but also for the lif«ht 
thrown on the principles of therapeutics. The tendenev'^of 
patients and even of physicians to give the credit of' the 
improvement resulting from suggestion to remedies which are 
>u themselves inefficient is especially noted. Such a tendency 
i- often respon-ihle for the continuance of ineffective rem- 
iiUes in cases in which imminent d.niger demands the prompt 
application of energetic remedies in sufficient doses. A-^ain 


Those who read the first edition of Pavlov’s work will find 
little difference in the main part of the book between that 
edition and the present one. The translator has added some¬ 
thing here and there to bring the lectures up to date, but it 
is a striking testimony to the value and thoroughness of Pav¬ 
lov’s work that, notwithstanding the activity in this field of 
research during the eight years which’ elapsed between the 
appearance of the two English editions, so few new faet.s were 
discovered to add to his description of the secretory function 
of the stomach. The motor function, on the other hand, is 
more completely understood, as a result especially of »-ray 
investigations, and in order to present these facts," the trans¬ 
lator has added two new chapters drawn largely from Ameri¬ 
can and English sources. In order to conform to the style of 
the rest of the book these chapters are also presented in lec¬ 
ture form. One other chapter has been largely rewritten 
The readers of the first edition will agree that the character 
of the facts presented and the charming style in which they* 
are portrayed gave the book much of the" fascination of a 
romance. Both old and new readers will enjov the peru=al of 
the present edition in which one of tbe most important and 
practical sections in the whole field of physiology is so clearly 
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'Adjudications and Prior and Subsequent Conditions as 
Evidence of Mental Capacity 

The Supreme Court of Indiana liad, in Taylor vs. Taylor 
(0.‘1 N. E. R. !)), a case where a woman 03 jmars of age was 
stricken with apoplexy, July 12, 1899, made a will July 3, 
1900, was declared of unsound mind and incapable of managing 
lier estate on a complaint filed January 0, 1900, had a second 
stroke of apoplexy in July, 1900, and died in January 1907. 
Unsoundness of mind at the time the will was executed was 
claimed, and tlie petition, answer of tlie clerk and judgment of 
the court of 1900 avere olfercd in evidence, and excluded. 

In holding that there was no error in such exclu'sion, the 
Supreme Court says that it cannot perceive that the evidence 
was so clearly competent or so material, that, if given, it 
could have had any elTect or influence in determining the 
question of the mental capacity of the woman when the will 
was executed, when there was direct evidence to the point. 

It cannot be doubted that much latitude in point of time, 
both before and after the transaction under inquir}’-, is 
allowable in determining the question of soundness or un- 
soundness of mind. The reason for the rule is apparent. The 
consistency or inconsistency of acts or declarations, differences 
in conduct towards family, rclath'es, and: friends, and differ¬ 
ences in habits of life, at difl’erent times, if they exist, are 
relevant to, and sometimes highly indicative of, conditions of 
mind, and therefore competent for the purpose of determining 
that question, when they arc of such character as to denote 
the mental condition. In some states the statute authorizes 
the inquiry in lunacy to be extended to a time anterior to 
the inquiry itself; but the Indiana'statute does not authorize 
a retroactive inquiry to be made, or status fi.xed, though this 
court recognizes the prima facie status fixed by the adjudica¬ 
tion, and holds that, even thoiigh a will is executed after an 
adjudication of unsoundness, mental capacity may' be shown. 

Whilst large latitude sliouhl be' allowed in all such proceed¬ 
ings, and whilst there is no agreed limit of time within which 
the prior or subsequent condition is to be considered, the 
circii'instances of each case in the very nature of things ought 
to control, and the discretion of the trial judge, though 
reviewable for abuse, ouglit to have weight. The question 
in such cases is necessarily' one of relevancy. The inquiry 
must be sufficiently' near in point of time to aid the jury' in 
.determining the mental condition at the time of the execution 
of the will. 

The court knows as a matter of common knowledge that 
sane people become of unsound mind; therefore there must 
be some point of time when they thus become. And it knows 
that persons of unsound mind may' have intervals of such 
lucidity of mind that they- are competent to execute wills; 
hence the fact that a witness has testified that one-is of sound 
■ mind at one time is only remotely, if at all, affected by' the fact 
of the same, person five and one-half years later filing a peti¬ 
tion asserting suclr person to be of unsound mind, and incapable 
of managing his or her own estate, at that time. Ihc adjudi¬ 
cation is only' prima facie evidence of mental incapacity. 

Liability fox “Waste” in Use of Property for Small-Pox 
y Hospital 

The •SupremS Judicial Court of IMassachusetts holds, in 
Delano v.s. Smii\v and others (92 X. E. R. 500), that the use 
of propertv for\i small-pox hospital may, under certain cir¬ 
cumstances, conslVutc what in law is known as “waste.” The 
latter it defines a\ an unreasonable or improper use, abuse, 
mismanagement, orVomission of duty touching real estate, by' 
one rightfully in po\session, which results in its sub?.,tantial 
iniurv-a violation o\ an obligation to treat the pre Uses m 
such manner that no\ harm he done to them, but tnat the 
estate may revert to tllose having an underh'mg. intc. cst umle- 

icrioratcd' bv any wilfiV-or negligent act. •• 

The plaintiff in this tose was a holder of a mortgnge 
[u-operty which the defendants, acting ns members of the 
hoard of health of the citV of Everett.- leased from tire owner, 

fter ho had given the mortgage, “to be used as a contagions 
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disease hospital.” The .plaintiff claimed damage.s, in the nature 
of waste. The jury fixed his damages at .$1,800, but the trial 
judge ruled that there could be no recovery, which the court 
holds was not necessarily' so. 

It IS the commonly accepted view, the court says, that small¬ 
pox is a contagions .di.sease, .spread through the'instnimental- 
ity of^ germs, which, although invisible to the naked eye. are 
perniciously active and capable of causing loathsome and often 
fatal sickness. In Commonwealth vs.. Pear, 183 Mass. 242. is 
a .statement of the judicial notice which the court will take 
of the horrors of small-pox. From the. agreed-facts the jury 
would have been warranted in finding that this building w.as 
filled in every' nook and crevice with the microscopic germs of 
this dreaded disease. This might have been found to consti¬ 
tute a material change in the qualities and condition of the 
house with reference to the purposes for which it was intended 
to be used, such as to constitute a definite injury. 

Inoculation with germs of glanders was held to* he a “bodily 
injury” in H. P. Hood & Sons.(Corp.) vs. Maryland Casualty 
Co.. 20G Mass. 223. Solving the seeds of noxious weeds was 
restrained as waste in Pratt vs. Brett, 2 IMadd. G2. Impreg¬ 
nation of a building W’ith the indiscernible but vital germs of 
a dangerou.s malady' is closely analogous to- the sowing of 
seeds of deleterious plants, and may' be in its effect far more 
injurious. It may be in fact even more harmful than to tear 
down or remove a part of the building.. It-is in principle the 
same general kind of injury as the more familiar instances of 
waste. The possibility of germination of the disease germs 
whicli. it might have been found, were deposited through the 
action of the defendants within the house in question was or 
might have been found to be waste, unless it w'as shown that 
they could be removed by disinfection or otherwise, without 
material physical change in the building, so as to make it as 
safe for residence as before. 

A case like this one should be submitted to the jury under 
instructions whiph would permit the plaintiff to recover the 
material diminution in the value of liis property for every 
valuable use among ordinarily intelligent men arising from 
the occupancy for a small-pox hospital, provided the jury'were 
satisfied that it wa's not reasonable and proper to lot the 
building for this purpose, having reference to the probable 
effects on its future growing out of the presence of disease- 
producing conditions, in view of the existing state of tbe art 
of disinfection or other way' of rendering it healthful, and 
excluding all sentimental or fanciful notions affecting only its 
reputation. 

Testimony of Attending Physician Inadmissible in 'Will Case 

Tbe Supreme Court of North Dakota holds, in Aiild vs. 
Cathro (128 N. W. R. 1025), that, the privilege of secrecy 
attaching to all information acquired by' a phy'sician from a 
patient in attending the patient professionally, in a proceeding 
contesting the probate of an alleged will of a deceased patient, 
tlie testimony and opinion of the latter’s attending physician 
as to her mental capacity, based entirely' on information 
derived from .her statements or his observations while treating 
her professionally' and for the purpose of such treatment, 
were properly excluded. The court say's that while this ques¬ 
tion has not heretofore been passed on by' it, and 1x1510 sonic 
courts, notably' Sliniiesota. Iowa and Missouri, have held under 
certain circumstances that such testimony was admissib t 
under statutes somewhat similar to that of North Dakota, 
the court thinks the better rule is as above stated. New lor 
Wisconsin, California, Utah and other states hold such eyidciui^ 
inadmissible; holding that the privilege is personal with f » 
patient, that it applies in testamentary' matters, and canno 
lie waived by' the heirs and personal representatives. 


Neurasthenia and Movable Kidney.—IMovable kidney h 
proved to be a cause of neurasthenia by’ the following fact.--. 
1. There is no doubt about the very great frequency of moi.^ 
ble kidney' in neurasthenic patients, male and female. -•• 
When these movable kidneys are supported by a proper’ le 
great relief is experienced. 3. Nephropexy cure.s neur.Titheni.i. 
Not one relapse has been observed in 150 cases.—C. U. > 'U ' 
ling,' in the Praclilioner. 
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COMING MEETINGS 

Amehican medical association-, I.OS AdkoIcs, .Hiiio ST-aO. 

AinoHcan Assn, ot Ocnlto-TTrlnar.v Surpoons, Nw Voi's, .Tnnp 1-3. 
■Vnwrican Acaiiomy of Metlkinc. I.os Anpo os, ,1«no ..J.-lj. 

\rocTlcan Dormatologlcal Association, Roslon, May 
Amoiican CliinatoioKical Association. f ‘"''"I''- 



Aniorican Modioo-rsyclioiopicai Association, I'onver, Jnno 
4niorican Xcurolopical Association, llnitimovo. May 


Ain*>4»vA.« * .- .. , ^ . 

■American rroctoiogic Society. Los Angeles. .Tunc Jit.--.- 
American Society of Tropical Meiilcine. Non- Orleans. .May LS-lf). 
American Snrgioal Association. Denver. .Innc l!'--!- 
American TUerapentic Society. Boston, M.V 
Association of American I'liysicians. Atlantic City. May P-ltt. 

Con" ot Bil“ of neaitli of X. America, I,o.s Anpele.s. .lime ..iD.Tnly 1. 
Connecticut State Medical Soclct.v. Dartford. May iDU,,, 

Vlorida Medical Association, Tallalinssee. .May 10. 

Illinois State Medical Society. Aurora. May 10-18. 

Iowa State Medical Society. Dos Moines, .May lT-10. 

Louisiana Slate Medical Society, Shreveport, May .-iO-.Bine 1. 

Maine Medical Assoclaiion. Anjnista. .lune 28-20. 

Mass.achusetts Medical Society. Boston. .Bine 13-1-i. 

Missouri State Medical Assoclatiou, .Tefforson City, May IC-IS. 
Montana State Medical Association. Butte. May 10-11. 

XaCl 4ssn. for Studv and Brev. of 'mbcrciilosls. Denver. .Time 20-21. 
National Association for Study of Epilepsy. St. Louis. June 10. 

Xcw Hampshire Medical Society, Concord, May 11-12. 

Xew Jorsev, Medical Society of. Spring Lake. .Bine 1.2-l.T 
North Carolina. Medical Society of State of. Charlotte. June 20. 
North Dakota State Medical Association, Fargo, May fi-10. 

Ohio State Medical Association, Cicvcland, May fl-ll. 

Oklahoma State Medical Association. Muskogee, May fi-ll. 

Rhode Island Medical Society, Providence. June 1. 

Texas. State Medical -Vssoclation ot, Amarillo. May fi-ll. 
AVashington State Medical Association, Spokane. May 0-11. 
lYisconsin, State Medical Society of. AVaukesha, June 7-9. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One ninulrca ami Fi/tli Annual Mcelinr/. held at Aihoiip, 

April 1S-J9, mi 
fConlinucd ftoin porje 1253} 

President’s Address; Medical Teaching and State Board of 
Medical Examiners 

Dn. C. SiOA'ER, Amsterdam; An evolutionary movement 
originating tvithin the medical profession has for some years 
been directed toward the elevation of medical education in 
the United States, and the last report to the American Aled- 
ical Association by the Council on Jledical Education was 
distinctly in the line of advancement. It was not marked 
by e.vcessive tenderness toward the weak institutions, and 
fairly indicated the relative strength and weakness of the 
various medical colleges. The Council cannot greatly regret 
the appearance of the Carnegie report, for, having been criti¬ 
cized for its somewhat advanced position taken last year, 
by comparison the Council will he generally considered mod¬ 
erate, and its work in the future rendered easier. The med¬ 
ical schools that have the best laboratories and hospital 
facilities will attract the best prepared students, and it is 
equally true that the institutions having inadequate means of 
instruction will be distinguished by the inferiority of their 
students. It is at this point that the State Boards of Medical 
E.vamincrs have abundantly justified their existence. The 
state has assumed the,right to pass on the competency of the 
graduates of the medical colleges. They touch this problem 
at three points; (1) the preliminary educational requirements; 
(2) the facilities of the medical schools; (3) the examina¬ 
tions for licensures. The future of these hoards will be 
marked by increasing importance and responsibility, for 
on their action more than on any other agency will these 
problems depend for their evolution. AVhile- this is ftilly 
apprcciated nominations by this society for medical examiners 


will he among (he weightie.st dlitie.s (o he perfnrinotl. 5\>lh the 
increasing importance of lahorntory work, it does not icquiie 
-rent far-sight to anticipate cxamiimlions on laboratory 
methods, in order to guarantee fully equipped physicians for 
practice. It is not unlikelv that a imtioim! hoard may iiHt- 
nmtelv he evolved that wi'll iinif.v the chaotic practice of tlm 
various states. Is it not clear that if a enrricnltim of si tidy 
is to be standardized in the medical schools, it will be equally 
necessary to have a standard of preliminary training in order 
lo leach with any degree of cllicicncy? If .so. then tlic 
eiitraiice e.xainination will he relied on to stop on tlie Acry 
tiueshold the ill-prepared .students. If one wore to venture 
a forecast of the fnlnre. it would he that a revolution is not 
impemling, hut that the intervention of the stale, encouraged 
l.y ailvnncnd medical opinion, will increase the imporliincc of 
medical examining hoards, that higher and uniform standards 
of admission on ciitranee, and more rigid e.vainiiintions for 
liVensnre Avill eliminate the tmlH. and the colleges that best 
provide the equipment for education Avill survive, ami tliose 
that arc inadciiiiately eqniiiped must go to the Avail. This 
seems inevilahie. 

Opeialions for Adherent Rctrodisplaccd Uteri by Shortening 
the Round Ligamcnt.s 

Bit. L. Buoyn, Now York; After the abdomen lias been 
opened for pelvic conditioii.s, the preference given by operators 
for retaining the retroverted ntenis in an anterior po.sition 
has been nsiially .some iiitra-nbdomiim] operation. The opera¬ 
tions giving the best rc.siiUs are those in Avhich the strongest 
part of the ligament is utilized. The Alc.vnnder operation, 
(he operation of Gilliain. and also the Simpson operation all 
do this. The Peterson operation, with some slight inodifiea- 
tions. has beeome so satisfactory in my hands that I have 
pr.-ietic.-tlly discarded other methods. It is for this reason, 
and because it seems to be little knoAvn, that I bring it before 
the society. Tlic several stejis of the ojieration ns I carry 
them out arc as follows: A horizontal incision after the man¬ 
ner of Pfnnnciistiel is made, hut lower down in the area of 
the growth of the part.s. The length of the cut need not he 
over two and a lialf inches long. The fascia is divided hori¬ 
zontally and dissected free from the mnsele nboA'c and below. 
The recti and pyrainidali are now separated, and the peri¬ 
toneal cavity is entered. Through this opening in tlie abdo¬ 
men adhesions can he severed, diseased tubes or the appendi.v' 
can be removed, and all ordinary pathologic coiidition.s dealt 
with. Having completed the necessary work in the abdomen, 
and before closing the incision, the fat in one angle of the 
wound is dissected free from the fascia in the direction of 
and up to the external abdominal ring, wliicli is easily located 
by palpating the pubic spine. This dissection is quickly done 
with a feAV snips of the scissors. The skin is retracted beyond 
the ring, wliich is readily e.vposed to view. The round liga¬ 
ment is grasped and withdrawn until the reflexion of the peri¬ 
toneum comes well in vieu-. This is not stripped from the 
ligament. If preferred, the fascia can bo split up for a short 
distance, making the ready picking up of the ligament ea.sier. 
The external abdominal ring of the opposite side is exposed 
in the same manner, and the ligament is withdraAvn, as in 
the corresponding side. Before anchoring the ligaments in 
the new position, I retract the edges of the abdominal wound 
to he sure that no loops of intestines lie over the fundus of 
the uterus, uhicli generally will he found to be in admirable 
position. The ligaments are now stitched to the pillars of the 
ring Avith chromic catgut or silk, as may be preferred, and 
the abdominal wound is closed. ‘ While drawing out the’ liga¬ 
ment from the canal, I have found it of value to use for that 
purpose clamps in which the sharp edges of the serrations have 
been filed OS' and the edges also rounded. If ordinary artery 
clamps are used, the sharp teeth lacerate and cut through the 
ligament, cansing much annoyance, and at times emharrass- 
ment. With a flat file the sharp serrations on old discarded 



1352 


SOCIETY PROCEEDINGS 


Jonn. A. M. A 
May 0,1011 


clamps can quickly be taken off aiul at the same .-time the 
edges rounded. In dressing tbe Avound after the completion 
of the operation,, full pressure should, be applied over the site 
of the operation to secure close approximation of the separated 
parts. 

DISCUSSION 

Dr. H. P. Jack, Canisteo; For the last ten years 1 have 
been doing operations for retroflexion of the uterus. In regard 
to the operation Dr. Broun has brought before us, I cun see 
several objections which have occurred to me in the use of 
the Alex'ander-Adama operation. The ilio-inguinal nerve comes 
through the canal and is frequentlj' injured and pressed on 
in any shortening of the round ligament, and although I do 
not do this operation myself, I have seen a number of cases 
in which the patients have suffered much pain in the region 
of the inguinal canal, much more pain than from the retro¬ 
flexion. For that reason, I think Dr. C. H. IMayo has dis¬ 
carded the operation which he originated himself and in whieh 
he shortened the ligaments through the inguinal canal by 
bringing the forceps down and dragging the ligament through 
the canal. He has given up that operation entirely, and does 
the Noble operation of fastening the round ligament behind. 
That operation, he tells me, has been ver 3 ’ successful. After 
ten years’ experience with the Gilliam operation I cannot com¬ 
mend it too highl 3 ’. Patients operated on bj' this method do 
not have pain afterward, and with the modification that has 
now been made we have an ideal operation. I have had a 
number of these patients go through labor, and the uteri are 
still in position. I think it has all the advantages of the 
Peterson operation, it is simpler of performance, and less li'- 
ble to give pain in the inguinal canal, and requires less dissec¬ 
tion. 

Dr. L. Broun: I can only suggest that Dr. Jack try this 
operation, and he will be so pleased with its simplicitj’ and 
the excellent position of the uterus afterward that I am sure 
he will do just as I have done, adopt it excliisivelj’; 


Diagnosis and Surgical Indications of Duodenal Ulcer 

Dr. J. T. Pilcher, Brookl.vn: It is impossible to differen¬ 
tiate duodenal ulcer from uncomplicated ulcers of the gastric 
outlet in some cases. The purest type of symptom-complex 
is evidenced by duodenal ulcer. Tiiere are four cardinal sj-mp- 
toms: chronicity, periodical exacerbations, peculiar pain, and 
pain relieved bj’ the ingestion of food. In tin's paper I aiial.vze 
156 cases with reference to the cardinal sj’mptoms named. 
The confirmatoiy conditions are obtained bj^ analj'sis of the 
stomach contents. The hyperacidity of gastric secretions must 
be considered, and the existence of latent eases is not to be 
overlooked. Tliere is no ground for conflict between the sur¬ 
geon and physician in this field of work. The s.ymptoms indi¬ 
cating operation are hemorrhage, stenosis, tumor, and intrac¬ 
tability. 

DISCUSSION 


Dr. Alexander Lambert, New York: After twelve or fif¬ 
teen years of pain and constant recurring discomfort and dis¬ 
ability which such a condition brings about, these patients 
are glad to go to a surgeon and be relieved. Those are as 
much surgical eases as are the stenoses of the pylorus or 
ulcers of the stomach that have formed cicatrices and a more 
or less contracted or hour-glass condition. A question that 
is constantly referred to me is what should the medical man 
do to a 3 'oung man or person who comes into his office who 
shows this symptom-complex for the first time? If 5« a 
healthj' j'oung person who has pain two or tliree hours after 
eating* which is relieved as soon as food is taken, and in 
which by gastric analvsis the physician finds distinct hyper- 
aciditv, he is generally convinced in his own mind of the prob- 
kbility of duodenal ulcer. After a three days’ test of no meat 
or blood-forming content in the food, one may or may no 
find occult blood in the stool. Should such a patient be sent 
‘fa rrgeon for operatibn? I canhot -ttle thm flues ion 
from mv own experience; ' Some years ago, I say snei. a 
who < 70 X 0 that svmptom-complex for the-first time, 
hhd while-quretly lying in bed suddenly bled to death from 


one large.hemorrhage. A bettor care of the individual patients 
will be given by both- medical men and surgeons if we can 
settle in our minds what should be done with the earlv sinrie 
cases of duodenal ulcer, or those.which present the svndrome 
wlueh justifies us in considering they have duodenal ulcer 

Dr. Elliott P. Josltn, Boston; The average duration of 
cases of duodenal ulcer before operation is from twelve to thir¬ 
teen years. What,is the average duration of patients who 
have been subjected to gastro-enterostomy ? That is still 
suh jttdice. We do not know how long these patients are to 
get on comfortably with that artificial opening. Undoubtedly 
patients in the class referred to by Dr. Pilcher should be oper¬ 
ated on. It is the duty of medical men, whenever they advise 
operation for the relief of duodenal ulcer, to qualify their 
advice by saying that the operation shall be done by'a man 
who has had considerable experience in gastric surgei^v 

Dr. Isatiian Jacobson, Syracuse: The question of diag¬ 
nosis was presented to me about two weeks ago when I w.as 
called to see a case of duodenal hemorrhage. The patient, a 
man of 49, was in an extremely low condition, with the sud¬ 
den appearance of duodenal hemorrhage. Melena was very 
profuse; the hemoglobin percentage was nearly 40; the red 
blood-count a little over 2,000,000. This case presented a 
series of manifestations so different from what I had seen 
before, that I could not but consider that we were deal¬ 
ing with more than a simple duodenal ulcer. The first 
thing that stared me in the face in regard to the diagnosis 
was the absence of all previous gastric manifestations; This 
man had never had gastric distress and none of the charac¬ 
teristic manifestations portrayed in the paper. His tempera¬ 
ture ranged from 101 to 102 F. While there was a loud endo¬ 
cardial murmur, it was not the hemic murmur we should get 
from simple loss of blood. It was accentuated. I found 
petechial spots, and the question arose as to whether we were 
not dealing with some other condition than duodenal idcer. 
A blood-culture was made and a pure culture of pneumococcus 
was found. There was a case in which the blood-infection 
showed its first disturbance as duodenal hemorrhage. Once 
before I have seen intestinal hemorrhage which showed itself 
first with the sj’mptoms of acute appendicitis as the iir.st 
manifestation, a purpuric condition, a condition in whieh we 
have the.appendix with other evidence of intestinal hemor¬ 
rhage in its region, and subsequently^ hemoptysis, renal hem¬ 
orrhage, and purpuric sjiots, and the first evidence of trouble 
in that case was intestinal hemorrhage. To those who have 
seen duodenal ulcers occur in the course of burns I will- say 
that we may think of an acute case of duodenal hemorrhage, 
due to the pouring out of toxins in the duodenum and irritat¬ 
ing processes there, and I want to emphasize the necessity of 
studying cases of acute hemorrhage and acute conditions and 
whether or not thej' are cases for operation. Certainly this 
case was not one for operation, and its subsequent course jus¬ 
tified that conclusion. 

Dr. a. E. Chase, Tarry town; I recall the case of a boy 
who had been seen bj' phj-sicians in New York and a number 
of diagnoses made. lie fitiall 5 ' came to Terrytotm, and a 
number of diagnoses were likewise made there. He was 
brought to the hospital in a moribund condition. He had 
general septic peritonitis, and I endeavored to do what I could 
for him. I made a rather large incision, and found the signs 
of septic peritonitis with con.siderable pus. But back of that 
the intestines were matted together by the firmc.st adhesions 
I have ever seen, these adhesions being so strong am (cn 
that they' could not be torn but had to be cut. In t le 
of them was a sinus communicating with an old i uoi . 
ulcer, passing down to the middle of the J ^ 

again lo the spine. That sinus had been there for ajmi,, 
time. This boy had had duodenal ulcer for three • 
had perforated, and gave him general septic pen 

caused death. ,, j,„f„rpi,and 

Dr. a. McFaRLANE, Albany: ^o man can te 
what one must do in the individual case u I 

thing that the. Alayos have brougl.t ^ 

is. that, a .great, many of these, patients 

are not neurasthenics or nervous dyspeptics, but 
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oa^^cs. is a matter to be dcciaed in eaeb individual ease. 

Bb I \t)LET!. Xcw Yorkt While in rare cases gastric nicer 
will ileal perfectly, duodenal ulcer never does, and the clmnees 
of doiu" irreparable barm are nuveh greater there than in 
.rastrie ulcer. 1 believe that whenever duodenal <ilcer has been 
diagnosed, operation should be decided on at once. It is only 
a question of time in my mind when operation should be rec- 
onnnended, and 1 would guide myself alwaya by the appear¬ 
ance of the occult hemorrhage. If there is more or less occult 
hemorrhage, then 1 would not delay operation very long. InU 
advi-o that it be done early. 


salvars.an. In the present stale of our knowledge n poMtivo 
isl be regarded ns evidence of an 
active focus of syphilis. In several individuals who had re¬ 
ceived n tour or live months’ eonr.<o of snlicylnle of inereiiry 
injeetions in do..es up to 5 grains, a persisting positive IVnsser- 
iimnn reaction was promptly changed by an injection of sal- 
vnrsaii. 

Action of Salvarsan on the Wassermann Reaction 

Bit. lloWAim Fox. Xew Vork, presented a tabulated list of 
tliirty fonr en'cs in wiiicii snlv.ar'ati had Iteeii used, and drew 
the following cimcliisions: 


The Bladder and the Prostate 

Dk. Jons F. WiiJTntxK, Rochester: It has been estimated 
tiiat at least one-third of all men after tlic age of 40 or .")0 have 
enlargement of the pro.-tate, and it is just as certain that 
hypertrophy of this gland or increase in .size from any cause, 
w'hether simple or complex, involves the bladder iiv difllcuUies. 

If a patient can be persuaded and taught to lengthen gradiially 
the intervals of urination within tlic limit of reason, tmieli 
better control will be obtained with or witliont the aid of the 
catheter and patients should he as careful and deliberate as 
possible while passing urine in order the more completely to 
expel some portion of the residual fluid. Prostatectomy is 
rational and offers a complete cure when the individual has no 
serious organic disease, but is sound or may he made so. 
Experience shows conehisively that a man in fair iicalth may 
be cured surely without danger. Contrast for a moment tlic 
mtire relief afforded by the removal of the i>ro..tnte when it i« 
enlarged enough to act as an obstruction and a state in which 
the gland is allowed to remain and the lateral lobes to grow 
larger, while a middle or third lobe is formed and aet< as a 
ball valve to close the uretbral canal, altliough it lets a cathe¬ 
ter pass easily. It is not tlic frequent desire and necessity to 
urinate, or the mere use of the catheter from wliieli one slirink.s 
and seeks relief, hut the risk of infection, of cystitis, or e.alciihis 
or pyelitis, or abscess of tlie prostate, or traumatism from the 
u«e of various instruments and the progress from bad to wor.se. 

SYMPOSIOI OX S.ALVARS.AX 
Indications for Salvarsan in Syphilis 

Bn. S. PoixiTZER. Xew York; Ever>- patient witb active in¬ 
fective lesions of .syphilis should receive a dose of salvarsan. 
every individual with e.xtensive gummatous or ulcerative lesions 
siiould receive a dose of salvar.'an. The effect of eaharsan on 
such lesions is in general so marked, so prompt, that in justice 
to our patients we owe them this treatment which so greatlv 
shortens the period of the local tre.atment. Patients in whom 
important structures, like the eye or the throat, are involved, 
should receive salvarsan. as also those with painful lesions of 
the hones or of the throat and syphilitic c.ache.via. In these 
rases the effect of the drug on tlie constructive metabolism i.s 
most striking; a gain in body weight of from 10 to 15 pounds 
v.itinn a fortnight has been observed repeatedlv. Individuals 
with syphilis complicating pulmonary tuberculosis should also 
leceive salvarsan. In these cases the tuberculous process is 
•aggravated by administration of mercury and iodid, and the 
fear of further damaging the patient’s lungs makes it difficult 
to treat the syphilis properly. Infants with hereditary syph¬ 
ilis should receive salvarsan in minute doses. Here' a^ain 
we have the prompt antisyphilitic effect of salvarsan aided bv 
Its tonic effect on metabolism. This drug is also useful in an 
early stage of tabes with pains or sphincter symptoms. While 
we cannot e.xpeet to restore degenerated nerve tracts, the work 
of Erb and Xonne Ims made it seem probable that in early 
tabes tlmre are still active syphilitic foci in the cord, and i't 
seems likely that salvarsan will at least exercise an inhibitory 
mniienee on the course of the disease. In the rare cases o'f 
overseirsitiveness to mercury on the one hand, or of resis'tauee 
to the effect of mercury on the other, the patients should he 
treated with salvarsan. Patients who. notwLstandini a thor- 

-cm 1 -"-Kr f ^’assermann"reaction, 

ertn m tie absence of visible lesions, should receive a dose of 


dllihuU at present to draw geiieriil conehtFlonH. owim; to 
dl-crenaiichs In the ivsiiIIk of various idiserver.s. 

dlseieiiaiieles are piiitly due to the different tnetluKF «I 
itul 111 the differeiil singe of the dhense In which the 


1, 11 is 

llu- gl-ein lllsft 
2 ’niv-e ills 
tnle.tlmi and 
Intel lions were given. 

:t The results of ii single Injection given by cither the iutra- 
or lntrinrtu*«(’iilnf mrfluxls iis a ruU*. ratii<T unf*nti}«far- 
Ion from the scroloulc siiindpolnt , 

1 Uepeatvd Injections seem to have glvini h“Uer results iincl 
offiT n more hopeful oiillool; for llie future. 

The nclion of snivitr.sjm on the Wnsscrinnnn reliction N, In 
general, nnniogons to that of mercury. 

(! The effeet on the Wassentniim renellon Is ranch le.ss favorable 
than on the clhilciil mnnlfcstatlons of syphilis. 

Therapeutics of Salvarsan 

Bit. S. .1. Mei.tzer, Xew York, laid sppeinl stre.ss on the sci- 
entirie prineilile.s which form the ha.sis of Elirlieh’s e.xperimeiils 
in contrast to the use of niercnry. which is a remedy hit on by 
elmiieo. lie lU'scrihed the steps liy wlitcli Ehrlich evolved s:il- 
varsaii and tlio hrillinnl results that have been obtained, and 
stated his belief that this discovery niiiy he the means of rais¬ 
ing Iherapentics to the dignity of a science. This article will 
he published in full in TllE .JocilX.M.. 

Treatment of Syphilis with Salvarsan , 

Bit. .Ions A. Foniivt’E. Xew York: This paper presents an 
iinalvsis of the clinical and serologic results obtained in the 
troalniont of 17o patients with this dise.ase with salviirsaii. 
.Salvar-an gives more rapid and brilliant results in this clasp of 
ea-es than is seen from the mlmiiiistrntion of the cliissleal 
drugs. It is possible that tlicrc is liero a different strain of 
organisms more easily influenced by salvarsan than by nier- 
eury and potassium iodid. Tlic lesions beal rapidly, a decided 
inciease in weight occurring within two weeks, and the teiii- 
Iieratnre often becoming normal In advanced disease of tbo 
nervous system no benefit was noted from the administration 
of the drug, hut In several cases of early tabes, in one of pare¬ 
sis. in endarteritis of the base .of the brain, ami in several case.s 
with persistent lieadaclie most gratifying results were obtained, 
111 this series of cases there were six relapses, all after treat¬ 
ment with a .single dose. They are periosteal lesions in a case 
of nmlignant syphilis, plantar and palmar .syphilis, miieoiis 
menihraiie lesions and acute unilateral optic jieiiriti.s and 
iritis. Failures were encountered in advanced tabetics and 
paretics, and in five cases of hereditary syphilis, hut three of 
the latter it is hardly fair to class as failures, since the dose 
was inadequate. In only one ease were hy-elTects noted which 
have given any anxiety, namely, convulsions and liemipare.sis 
three days after an intraniuseular injection of 0.2 gra. alkaline 
solution to a child TV= years old with an extensive gummaton.s 
infiltration of the nose and upper lip. The child made a good 
recovery, and the lesions for which it was treated healeil 
rapidly. 

Technic and Methods of Administration of Salvarsan 

Dr. Homer Swift. X'cw York, described the method of pre¬ 
paring the salvarsan solution and its emnlovment 


employment. 
A Few Plain Truths About Salvarsan 


Dr. W. S. Gottheil, Xew York: Salvarsan is valuable in 
certain cases as an additional weapon in our armamentarium 
but It does not accomplish tiie marvels attributed to it It 
does not cure any more than does mercurv. It is powerful in 
wmbatmg symptoms. S.vmptoms of the'persi.stence of svnh- 
ihs appear more frequently after treatment witli s.alv.arsan 
than after treatment with mercury. Individuals recently 
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infeclcd are tlie only ones in whom its efficacy must he esti¬ 
mated. lilercury is still the antisyphilitie for general use. 
^he latest advice fi*om high places is to use salvarsan first, 
and then to go back to mercury. Cases-of idiosyncrasy in which 
mercury cannot be borne are not .so frequent, as some would 
have us believe since the discovery of salvarsan. Salvarsan has 
been efficacious in the early type of syphilis. Tlie symptomatic 
effects are equal to those of mercury and sometimes fail. Sal¬ 
varsan is as useless a.s mercury in late cases. It is useful iu 
persistent lesions in mucous patches, and in cases not permit¬ 
ting .of long medication. 

By-E5ecls of Salvarsan 

Dr. JAME.S WIXFIERU, Brooklyn: The by-effects are local, 
organic and general. The local effects are pain, infiltration, 
sloughing, necrosis, especially with the subcutaneous method 
of injection, swelling of the lymphatic glands in the neighbor¬ 
hood, searlatinifonn eruption, icterus, herpes zoster and urti¬ 
caria. Among the organic effects are pulmonary embolism and 
pneumonia, cardiac and circulatory disturbances, hemorrhagic 
nephritis and acute necrosis of the convoluted tubules. There 
are no serious effects on the gastro-intestinal tract. Affections 
of the cerebrospinal system seem to increase after its use, also 
ocular involvement and oral effects, whiel) are often transitory. 
The vital organs should he carefully examined before this rem¬ 
edy is used for any deviation from the normal. 

Discussion on Salvarsan 

Dr. George Hexrt Fox, 2\ew York; To tlio.se who imagined 
that syphilis was to be forever cured by one dose of salvarsan. 
and that thereafter mercury will he of value on account of its 
historic interest, the disappointment has been severe. Even 
those who have witnessed beneficial results of the remedy, or 
the numerous and speedy reliefs which have occurred, have 
been disappointed in a milder degree. While salvarsan has 
proved a disappointment and iu some respects has not yet and 
probably never will fulfil the high hopes its discoverer intended, 
it must be admitted that in many cases it has proved to be a 
remedy as efficacious in its action as it was brilliant in its 
inception. From what I have observed in private practice 
and hospital experience, I am convinced that it is a remedy 
which in certain cases is able to accomplish what no other 
remedy or method of treatment has done. While I agree witli 
Dr. Fordyce that salvai-san has accomplished what mercury 
has never accompli.shed. at the same time I heartily concur in 
the assertion made by Dr. Gottheil that the disappearance of 
the symptoms is by no means indicative of a cure of syphilis. 


Report of Case of Pellagra- 

Dr. _E. H. Jones, Murfreesboro; In this case the patient 
ives m tJie 'Country, appears and is -workintr and Ins 

been doing so all fall and winter. The treatment consisted of 
arsenic, iron and stryclinin, the arsenic being pushed to tolcr- 
ance. 

DISCUSSION 


Dr. J. hi. King, Nasliville: TJiere have been fortv or fiftv 
cases of pellagra in and around Nashville, and I haVe seen ii 
number of them. The treatment has been climatic, together 
with the use of iron, quinin and stiychnin. I have not p'lished 
the arsenic too much. Moderate doses of arsenic are snllicienf. 
with the very best of food and nursing, with probablv bisnnitli 
or some of its preparations for the diarrhea. 

Dr. J. P. Runyan, Clarksville: Has menorrhagia been a 
prominent symptom in any of the cases? In two cases I have 
seen, that symptom was pronounced. 

Dr. H. Bitterer, Nashville: It is the general consensus of 
opinion that pellagra is contracted through the intestinal 
tract—that it is some kind of intoxication. Whether it is 
pi oduced by the food that is ingested or by some bacterium, 
we do not know. Torrance and ^IcAlester have given sal¬ 
varsan intravenously in throe cases of pellagra with marvel¬ 
ous results. 

Dr. j. Overton, Nashville: It is proper to employ tonic 
treatment for a week or so, but' unless decided improvement 
is shown, some more radical procedure should be resorted to. 
such as direct transfusion. Cole has obtained a remarkable 
percentage of recoveries in severe cases of pellagra by trails- 
Hisioii. 

Dr. W. Frank Gle.nn, Nashville: I do not believe that 
good corn meal will ever produce pellagra, but I am inclined 
to believe that the disease is communicable. 

Dr. L. L. SiiEDDAN, Knoxville: I know of two cases of 
pellagra in which menorrhagia was a symptom. 

Dr. B. j. Rash, Nashville, narrated a case of pellagra in 
which menorrhagia was a symptom. 

Dr. C. N. Cowden. Nashville; I treated a patient for two 
or three months for infection of the skin, but later a diagnosis 
of pellagra was made. One diagnostic symptom of pellagra 
is extreme redness of the tongue. 

Dr. M. C. iilcGANNON, Nashville: A young girl had been 
under my care for two years, and I was unable to account 
for the inflammation of the vagina which was so intractable 
to treatment. The condition of the patient steadily pro¬ 
gressed until now she has developed all the .s 3 Tnjftoras of 
pellagra without, however, any skin eruption. 


(To Vc doiiliniied) 


TENNESSEE STATE MEDICAL ASSOCIATION 
Bcvcniu-EUjhtli Annual Meciiiifi. licUl a1 Nashville, Aiivil 11-13. mil 
(Concluded from /lai/c 128') 

Fractures of the Tibia and Their Treatment 

Dr. P. F. Eve, Nashville; I have treated man.v of these 
fractures and have had a number of others under observation; 
in not a few instances I have seen ununited fractures which 
demanded operative interference. In some of these cases the 
interposition of the soft parts prevented union, while-in others 
the inability to maintain the fragmtnts in coaptation caused 
a like resuU. I have come to the conclusion, therefore, that 
there are some varieties of fractures of the tibia ivhicli call 
for an open method of treatment. I base this conclusion on 
the following facts: 1. Should non-union occur from the inter¬ 

position of the soft parts, and an operation be required after 
waiting the veqittite length of time for union, the very nature 
of this operatioA-osults in a much greater shortening than 
would have occurred had the operation been performed at the 
time of the iniury.\2- The time required for union m siich 
cases is twice as long\3. The physical condition o Pa ent 
is not nearlv so good V soon after the receipt of the injury, 

his general ■health havL suffered 
■Inve elapsed in the-cfToJt to accomplish healimx of the fr. c 
tiire. 4^ The anatomic cosmetic appearance is not so 

pleasing 


Reform in Public Schools 

Dr. 0. Dueaney, D.versbnrg; There is need of reform in 
public schools u ith reference to h.vgiene and sanitation. Med¬ 
ical inspection of scliool children is of great importance, as 
are also the frequent inspection of buildings by a sanitari 
officer, and the need of law governing school buildings, and 
the necessity for medical representation on the state board 
of education. 

The Physician and- the Public 

Dr. John A. Witherspoon, Nashville: Physicians arc in a 
measure public men, in that they should be the guardians o 
the health and lives of the people. A physician should stair 
for everything that is right and uplifting in his eoinmoii 
wealth. His standing in his communitj' should be such f li* 
his influence is great and widespread. Belonging to .a P™ I' 
sion of liighest ideals and greatest of responsibilities, in " ' 

his opportunity to do good is as great, if not greater, r' 
the ministrj-, the people have a right to expect a great ( • 
from him. At the same time, they owe a great dea o 
phvsician and should uphold his hands in every way. ■ 
high time that the press, law-makers and PP?P’« 
nizc the fact that the medical profession is the 
sacrificing in the world; and - quit this idle talk « ' 

trusts and all other equally ® ,,‘ 1 :. jnter- 

. which only retard the eflbrts of pby.sicians in the P'^^'*® ' , 

- est and-give to the enemies of mankind ""'‘‘‘‘P"" .^^^^.i^rfiil 
to retard progi-ess and keep -from the pRop 
and life-saving methods wiiich modern medicine 
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,vav of provcntin? .li^easc atul injuring flint .lovolojmionl. 
lucntallv nnd pliyaioally. >=0 iiPCO?xary to tlio wi'Kavp of iii.xn- 
kind ail’d cood citizensliip. Vliysiciana have liecn subjected to 
eb ir^es of all kind? of crimes and misdemeniiova by means ol 
namnblets circulated by an alien, who smldeiily is .so mtieli 
i„ love vvUb our people ll.at be nislies to their rescue from 
the north as a representative of the Xatiniial T-eague ol Med¬ 
ici! Freedom—wbatever that is. I understand that it i? eoni- 
posed of the •■pateiit-medivine" mainifaclurers and others who 
liavo been the vampire? that snekod the blood of our jieople 
so long that they have grown arrogant and dictatorial to the 
extent^that thev assume to themselves all the virtue ami Wis- 
doni of the aco and nithlessly and falsely make eharges against 
the medical profession. Our duties to the public do not end 
here, Imt to see that none hut safe, moral and competent phy¬ 
sicians are permitted to enter the profession. To practice 
niedieino is a very sacred and grave responsibility and tbe 
people have a right to expect protection. How can tliis be 
done? In two ways: First, by insisting that none but liigb- 
grade. well-equipped medical seboois for tbe training of the 
young men ho tolerated; second, by passing such laws by tbe 
legislatures that none but moral and wcll-qnalified doctors can 
be licensed to practice. Tbe pas.sage of good laws and tbe 
appointment of strong and competent men to enforce tliem 
would soon rid tins country of cliarlatans and ignorant pre¬ 
tenders and strike tbe dcatb-blow to quacks and Yeiidera of 
nostrums, whose “tock in trade is the cupidity and igiioranc*' 
of the people. If there is any creature any lower than he 
who traffics in tlie ills nnd afflictions of Ida fellowiiian. or he 
who withholds any remedy or treatment that might .alleviate 
human suffering or assist in any way to save human life, it 
has never been my fortune to meet him. IVe arc mismider- 
stood and often accused of selfish motives when wc raise our 
voices in protest against fads or harmful practices by which 
imtividualism and often life is sacrificed on the altar of igno¬ 
rance. 

Acute Inflammatory Glaucoma 

Dr. IVautcr Dotisox. Gallatin; Iridectomy is the greatest 
of all primaiy operations for glaucoma, hut after the opera¬ 
tion has been done and the pain and increased tension con¬ 
tinue. or should wc have a recurrence of the disease, I would 
not further mutilate the iris by doing a second or third iridec¬ 
tomy. but would do a cyclodialysis. This operation has fallen 
into disrepute as a primary operation, unless the eye be blind 
before operation, and then it seems to be the ideal operation. 
Emiclcation is reserved as the last resort, hut we find many 
persons who have been neglected until the eye is blind, and 
tlie eye-hall or some parts of it are undergoing a stage of 
degeneration. 

Typhoid Fever 

Br. TnosLts IVeavee, Xashville: Two outbreaks of typhoid 
fever in an institution were traced to baeilius-carrier.s. Tliese 
outbreaks serve to emphasize several points that may well he 
remembered. First, the question of bacillus-cairiers is one of 
very great importance, and should always be borne in mind in 
tracing the source of infection in an outbreak of typhoid fei'er. 
Second, the possibility of this danger should be considered in 
the employment of cooks and other culinary employees, not 
only in private families, hut especially in institutions. Third, 
it slsould not he forgotten that the presence of Eberth's bacil¬ 
lus m the stools of bacillus-carriers is by no means constant, 
and repeated examinations are frequently necessary for its 
detection. 

Fractical Laboratory Work for the General Practitioner 

Br. X. Ev.vxs. X'asUville; Gastric diseases do not receive 
tbe attention from a scientific standpoint br the oenerai prae- 
tuiouer which they deserve. They are very frequent, ockr 
for -the most part among the better classes, and in a lar^c 
proportion of the cases are relieved by proper treatment. In 
many cases it is.absolutcly essential, in order to make A cor¬ 
rect diagiiosis. to examine the stomaclr contents bv means of 

be chemical tests for hydrochloric acid and the organic acids. 


(lillV 
ply an 


It is the duty of the teachers of luiernseopy nnd allied sub¬ 
jects in mcdienreolleges to make the stiulents see clearly the 
i-euce bet ween I he hihmatory procedures which have sim- 
ediicatiniml value and tho-e which have au immediate 
pnietical iiuportanee. lu the latter every man shoiihl he so 
thoroughly trained that he is master of them, can perform 
them with nhsohite nssuraiiev. and can trust his own findings 
in. for instauee, the recognition of tiiherelo haeilli. the malarial 
parasites, and uriuarj' easjs. I am satisfied that many jiliysi- 
ciaiiK grsuluatc from medical colleges without the piaetical 
experieuee ill these simpler methods which they ouglit^to liaxe, 

I believe tlie plan is most satisfactory where two phystcaiis 
are asspeiated together in luaeliee, where one can do the 
greater part of the necessary lahovatovy work. In most eiwes 
the younger men who leave more recently worked in the col¬ 
lege hihonitovies will he better fitted to do that part of the 
work. 

The Biscasc and the Man 

i)i;. \V. II. St. .loux. llrislol, gave a condensed 'liislory of 
physicians wiio are diseoverers of diseases which hear their 
names, giving incidents in their lives, their best-known works, 
under what ciictimsfauees their eontrihutions to medicine were 
lirought about, where they were horn, what good they did. 
and bow they are remeiliheieil and (lie deht of gratitude the 
proi'e"ion owes (hem. 

The Duty of the Country Physician to the Mother and Child 

Bi:. llowAim f. Ci'UTis. Algnod: Every motlier should bo 
told how to rare for her Iniby. no matter what her eircum- 
stuiieo.s or environment in life; the poorer and more uiifor- 
(uiiute mother sliould have special attention to onahle her to 
heller care for her offspring. Slie should, if possible, niiive 
her eliild. ami he taught the proper care of the infant's eyes, 
its mouth and skin, and that it should have a daily bath; 
that the clothing should be light and cool; that it should 
have plenty of outdoor exercise; fresh water to drink instead 
of paregoric and laiidnmim: that it should have regular habits, 
ami also that it sliould have regular hour.? to mir.se. A good 
many other things—feeding, etc.—should not he neglected. 

Salvarsan and the Wassermann Reaction in Sixty Cases of 
Syphilis 

Be. ,M. Litteree, Xashville, drew the following conclusions; 

1. TUe consensus of opinion now Is that a stiiffle Injection ha.s in 
favorable cases appro.vlmnlei.v the same results as a tour or five 
mnnilis' treatment wlUi mercury. 

■J Salvarsan seems to lie of partlculnr value In nialle-nnnt pre- 
coelons syphilis. In threatcnlilB (lestriictive procc.sses nnd In eases 
Hint arc refractory to mercury. 

S. There seems to be no uniformity between the tii.sappcarance of 
the Wassorraann reaction ami lu the Improvement of the patient 

-t. In a number of instnnee.s relapses could be deteeted bv tbe 
witssermann test lyfore clinical symptoms mimitested themselves. 

t*. More isivorjiWo results car Ik* i.*xi)pctcd[ in n bpcinnins?’ 
showing a distinctl.v positive IVassermann fcnction than in one in 
which a slight reaction appears, 

I) In the majority of Instances administration bv the extravenoiis 
(imraclutcati route should first be instituted, since it is the safest 
method. Should the patient not become IVassormann-necative the 
intravenous route may he resorted to. mfeauri, me 

» Kjuele injection. per cent, resulted in a 
nesatnc I%as.sorinann reaction in .six weeks' time. Out of this 
number 1., per cent, showed a positive test in three months w,.i e 
•’.P'l'’ cent, recurred two months inter. 

” perm,anence of its action can onlv ho 

git en after a lapse of several years, during which time both clinical 
ttbseriTed*****'*^ IVassermann reactions must he carefniiy 

Treatment of SyphBis 

Dr. M. F. Glf.n'x, Xa.shville; After many years’ experience 
with vanoua preparations of mercury, I feel sure that We can 
hope for less good from proto-iodids than from anv other prep¬ 
aration. I would not willingly aluindon entiveU- the use of -i 
remedy, such as mercury, which ha.s been a sh’eet anchor for 
almost 400 years; at the same time I regard salvarsan as a 
peat addition to the therapeutic.? of syphilis, and tndv -i 
boon to humanity. • y *i. 

Injuries of the Head 

.Dr. B. Eve, Jr,, Xashville;. There are three prime iiidica- 
'tions in the surgical tre.atraent of fraeti 
these are asepsis, relief of compression 


; ot the baser add 
and drainage. In 
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case a fracture communicates with the nose, the nostrils are 
sprayed -with mild antiseptic solution, gently dried and packed 
with sterile gauze, the packing should not he very tight, the 
idea being to filter all the air reaching the seat of fracture. 
In-the middle fossa, first place a little piece of sterile cotton 
in the canal of the ear, then wash the whole outer ear with 
green soap and sterile water,. then remove the cotton and 
douche the canal with warm normal salt or boric acid solu¬ 
tion and insert gauze loosely into the canal. Fluff gauze is 
placed on this, and retained with a bandage. Compression is 
relieved by the decompression operation and lumbar puncture. 
If the fracture involves the anterior or the middle fossa, the 
operation consists of subtemporal trephining in the temporal 
region with drainage, Cushing advises trepliinhiff on both 
sides; with fracture of the posterior fossa, the operation 
should he occipital decompression with drainage. Patients 
with dilatation and fixation of both pupils, deep coma, rapid 
rise of temperature and stertorous breathing are rarely bene¬ 
fited by operation. tVe often see patients in whom the coma 
is not profound after the accident, but later gi-ows gradnall 3 ' 
or suddenly worse, showing signs of increased intracranial 
pressure, then operation with drainage will save manj’ of 
them. Lumbar puncture should be done for diagnostic and 
therapeutic purposes. It is a positive means of distinguishing 
subdural hemorrhage from supradural hemon'hnge; also it 
diminishes the intracranial tension. Ransohofl' uses repeated 
lumbar puncture in cases in which the coma is not profound, 
and claims that this takes the place of the decompression 
operation. 

Appendicitis With Concurrent Typhoid Fever 

]Ir. W. D. Sumpter, Nashville: In a ease of appendicitis in 
which the symptoms of typhoid did not appear until after 
operation, the distal end of the appendix was distended with 
thick pus and was so near rupture that after the operation, 
in handling it, pus oozed spontaneously from its wall. The 
proximal end appeared normal e.xcept for adhesion.s. 


Vaginal Hysterectomy 

Dr. J. a. Gaixes, Nashville; The vaginal method of hj’ster- 
ectomy is indicated for carcinoma of the cervix of corpus uteri 
in any ease in which there are not such glandular involve¬ 
ments as preclude operation by any method. For non-adher- 
eut fibroids not too large to be delivered by the vagina the 
operation is indicated. - Either general mj'ofibroma, subperi- 
toneal or submucous tumors are easily dealt with in this way. 
This method is also greatly superior in dealing with pro- 
lap.sus uteri after the child-bearing period is passed, as it 
lends itself more readily to the plastic work required to sup- 
])ort eystocele and reetocele, one or both of which are alwaj-s 
found in association with this condition. The vaginal route 
offers readj’ access to the ovaries or tubes which maj' be 
removed, j’cseeted, or the tube removed, leaving tiuv part of 
the ovary desired, with as careful plastic resection as the 
abdominal route will permit. No vaginal celiotomy for any 
cause should be done without a thorough preparation of both 
vaginal and abdominal fields. In any vaginal hj'sterectomy, 
conditions maj’ arise or be found making it iiiost desiiablc to 
finish by the abdominal route, using the combined method, 
which is preferred by some as a regular procedure. 


Other Papers Read 

The following papers were also read: “Lacerations of the 
)cep Lrethra,” by Dr. J. J. Waller, Oliver Springs; “Feilagra 
tssoeiated with Uncinariasis,” by Dr. J. W. Breeding, 
roft; “When Does the Gonorrheic Cease to be Infectious 
IV Di\C F Anderson, Nashville: ‘‘Surgery of the Intestines, 
)V Dr^-T. TT-garter, Memphis; “The Relationship of Food to 

lisease” bv dAf. A. Timmons, Columbia; “Technic for Intra- 
Iisease bj V Salvarsan ” bv Dr. E. T. Newell, Chatta- 

-S lXf SlrsTon^oW b, D,-. J. Ov,rt.,u, K»u. 

2t -0bS“. b.v Dr. D. Evr, Xn.i.r.llo. 

louse of Delegates 

The Houce of Deleolfes by resolution comiiiemled 
The Hou.t ot eg-ovt to promote tlic 

Senator Owen, of CW" establislimeiit of a 


assage of national le| 


National Department of Health, and urged each member to 
•interview Senators Taylor and Lee of Tennessee, with a view 
to enlisting their support in the passage of the bill. ■ 

The association adjourned in a body and appeared before 
the Committee on Ways and Means of the Senate,.and urged 
the passage of the following bills: a model vital statistics 
bill, a state hygienic laboratory, and the medical inspection 
of seliool children. The senatorial committee, after listeninc 
to speeches from several members of the medical profession! 
in less than thirty minutes, recommended the three bills for 
passage. A similar hearing was granted the profession before 
the Committee on Waj's and Means of the House, ivliere the 
opposition to the hill on the medical inspection of .schools 
wa.s violent, but it is thought that the three bills will finally 
pass- 
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Boston Medical and Surgical Journal 
April 20 

1 ♦Scoliosis with Marked Structural Change and Rotation. R. 
Souttcr, Boston. 

“ .•Veute Postoperative Dilatation of the Stomach.- E. W. I,cc, 
New York. 

R ‘Id. It. T. Morris, New York. 

4 An .Vnalysis of Forty-Six Cases of rrostatectomy. b. Davis. 
Boston. 

2. Scoliosis.—Soutter pleads for the more tiioroiigli treat¬ 
ment of still scoliotic cases, in manj’- of which absolute cor¬ 
rection of the curve seems practicall.v'impossible. Sifnple, 
lle.vible and nneomplicated curves are not considered in this 
paper. He urges that the general condition must be improved. 
Developmental exercises should be done systematically, all 
exercises taken in a position which brings a minimum strain on 
the deforniitj\ This may be accomplished best.by suitable 
machines for the purpose under .skilled assistants. It is 
accomplished also at home to a less extent. The fle.vibility 
of the spine in all directions should be increased; Imviiig 
attained this, and improved the general physical condition, the 
state of mind and endurance of the patient is much better. 
The periods for eating, for rest and for work should be 
established with regularity. Correction of the deformity is 
started during the development and flexibility treatment; 
later it is carried to a greater extent and the points of greatest 
deformity attacked more vigoronsl.v. Exercise.s arc adjuncts 
ill tlie treatment but will not take the place of esiieeially 
adapted corrective machines and apparatus applied to the 
deformitJ^ The advanced case of scoliosis should not be 
trifled with. 

Ill addition to the apifiiaiices in which tne patient is treated 
for from three to four hours each cia.v, the patient sbonhl have 
apparatus to wear when about, ami otlier apparatus to wear 
wlieii ill bed. The amount of apparatus and the treatmcnl 
necessary vnrie.s with the patient. The apparatus worn at 
night is made after a certain amount of correction has been 
attained. The night and day apparatus must be carefiilb 
adapted to the improvement. Corrective jackets follow 1 
otlier treatment. The patient is kept recumbent and siiccc" 
sive corrective jackets applied cither from rcniodcling 
cast or from newly applied jackets. Following from t"® ^ 
four months of corrective apparatus, a retentive apparatn-s i.^ 
applied, maintaining the full correction in a comfortable waj 
and the patient is allowed to go from two to six mofi i • 
when further treatment may be instituted, according to 
requirements. , , 

Excellent results were obtained in 182 cases trea “ ■ 

Soutter. Sixty-five, or oiie-tbird. were greatly ' 

uinctv'-seven were improved; in twenty, while the patien 

benefited in strengtli, endurance and b.ealtli. tbeir 
not improved. Considering tbe degree of rigidilj as a 
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sroatly ■ cotTcctctU Ihift wito of 
", iioni' vns oxtroniply rigid. In Hip pn^n's 


rigid, 

rigid. 


in tbosp Hint wovp 

sligiit degree of rigidity- ... - .-.i.ii,. 

Avitli marked improvement, tliirty-iwo mote slig t \ 
twpntv-pigl.t were rigid and tliirlemt were cxlretnely _ 
rif tke patients wiio wore improved, ttirce wore s igiiil} rigid, 
eleven were-more rigid and eight were extremely rigid. 

.1 Acute Postoperative Dilatation of the Stomach.-In ease.s 
of acute gastric dilatation Jforris advises placing H''’ l»’ 
on the ahdonipii. inelined a little to the right side. Ilrnt will 
weriianicallv compress the dilated stomach and nnkink the 
.hiodennm. ‘ He would wash out the stomaeli every hour or 
two if necessarv with the stomaeli tube. That allow.s the 
postural nicchauieal resource to become wove elVective, awl 
it takes away saprophytic poisons. 

New York Medical Journal 

A j»‘il 2i 

The Starnook ami the Window Tent: Two IJevlces for llie 
nest Cure in tlie Open Air and for OiUdtJor Sieepinu. S. A. 

(i Tim "study of Fats and Idliolds in .\nlmal Tissues. 3. WrlKlU, 


ncljaceiit horders of llip two hones were denuded of jienos- 
lemn and fusteiied with nails whieh were removed ten days 
later. The libia mid iihiila had heconie united hy eallus below 
the sent of tlie fraeture .so reiiuired no eare; e.vcept for a 
pointed projeelioii, tlierc was a space of at least ]'/:■ "'ri'e''' 
botwcoii lliP hnnc*<. Oiic frngiiuMit of dciul bone in pint iUlnt^ 
this Hpaee was removed and tbv' cavity curetted atul clpauscd 
as well as possible. Considprahlp iiifpciioii followed with 
breaking down of scar tissues. Despite this, in four uei'ks 
time the iiiiioii was fairly (inn. The patient walked Oil the 
font about seven mmitliH after openitimi. The liiuh is nhoul 
1'/, iiiohes short, due in part to sliortening allowed to bring 
ends of hone nearer togetlier and. in part, to imperfect growth 
since aecideiit, as the left foot is about Yi of nil ineh shoiter 
Ilian the ri-ht. Shortening does not seem to linve inereased sim-e 


operation. The gup between the ends of the 
pielely tilled with new hone. 


s 
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n 
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Tlip"prev?^nt Misuse of the IToslnte in f'.onorrhcn. 

Chronic Backache: Ktloloa.v; Treatroeut. t. Oyltvy. New 

•A ^Case of I'scchoaenctlc Convnialons, Blmnlnlina I-ipt^epsy. 

It. W. Frink,' .Vcw Voik. . 

•Clinical Studies in the I’ep.sin and IMastnse Content of 
Urine. K. II. Goodman, ITiiladelpnla. 

Breaking Down of Wounds Following Operations. .1. .1, GB- 
bridc. riiiladolphtn. 

Studies of .Vntiformln Boslstant Microorganisms l onmi in the 
Brain of Animals Infected witli Itabics. F. 1‘rocsclior. 
I’ittsbnrg, Ba. 

Clinical Itnportaneo of the Inipare Mrst Sound at tlie Cardiac 
Apex, S. Jteuliot. New Toi'k. 

!). Psychogenetic Convulsions.—A woman, aged 2:1. gave a 
history of attacks of petif mat from her second to her fourth 
year; slie had grand mat attacks, from four to twenty a month, 
"from the fourth to the twenty-third year, with hallneiiiatory 
attacks, and compulsive ideas. Treatment hy suggestion pro¬ 
duced immediate and almost complete relief for a period of 
eleven months. 

10. Pepsin and Diastase in Urine.—Goodman is conviiieed 
•tlmt no diagnostie aid is to be sought in the amount of 
pepsin or diastase in the urine. He disclaims all value for the 
determination of the ferments in the urine, per se. 

• Kentucky Medical Journal, Bowling Green 

April f.i 

Indications for the Induction of rrematnre Babnr. 


1-1 


Cecil. LouiSTiilc. 
15 Pernicious .Incniia. 


O. M', Doyle. Boulsviile. 


in The JounxAi,, Nov. 20, 1910, p. 
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Journal of the Indiana State Medical Association, Fort Wayne 
April 

D'l Catheters. Sounds and Drainage Tubes; Tliclr Selection, Care 
and Use. W. N. Wiahard, Indlanapoibs. 

17 *A Plea for the Cesarean Operation. Based on n Ileport of 
Fifty-Three Cases Performed in Indiana. G. W, II, Kemper 
Muncic. 

IK ‘TUc Conservatism of Elective Cesarean Section. O G I’faff 
Indianapolis. ’ 

Id The New Physician, M. C. Kimball. Converse. 

2ii ‘Bone Transpiantation. D. Boss, Indiauapolis. 


21 
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JouTn.al of the Minnesota State Medical Association 
Northwestern lancet, Minneapolis 
- April l 

•Tlie .Seleellon of Operallon for Inguinal Hernia. Mac- 

I.arcli nntl H. P. Biiclile, Si. Piiill, 

Till' Grossicli lloditi) Metliod of Skin Stcrlllgntlon. E. C. 
Bohll.shck. MlnncapollH. 

ITiilcelstelii's Clns.slflcallmi of Dlsenseii of the Gastro-lme.s- 
llmil Tract In infanle. F. IV. Kclilniz. .Minneapolis. 

Signs Uelermlnliig Hie .tcilviiy and I.ntcncy of Tiihercnlosls. 
E. I.. Tiioliy, DnIiiHi. 

21. .Mistmcted in Tin; .lofiiN.vt,. .laii. 28, 1911. p. 2!)S. 

New York State Journal of Medicine 

A pi ii 

25 •When Shull We Operale in I’tierperal Sepl.lc Iiifecllon? .T, O. 
I'nlak. Brookl.vn. .N. Y. 

21! •E.vira-ITerlne ITcgnunc.v. A Iteview of 100 CoiiKecntivc 
Operative Cases. 0. (iralinin, Uocliesler, Mlim. 

27 Illngno.sis of Ecloplc Gestntloii. C. 1'. Adnni.s, N'ew York. 

2S Appendicitis Daring Prcgniuicy, ('. C. Bytle, (icnevii, N. V. 
211 Toxins. Antitoxins, .\ntlsovnms nnd Bacterial Vaccines, wllh 
Comparisons, (!. F. Sealiorii. East Orange, X. .1. 

;tn .1 Case of True Slnphyloeoccas I’yemia Treated Kxcliislvely 
wltlt Vaccines, tv. A. Slierwonil, Brooklyn. X. Y, 

.TI Bneterlal Viicelnos in Middle I'- " ' . ' " 'ants and 

Young' Children. E. M. S '• 

.'12 A Case of Otitic .Meningitis ■ Abscess. 

Operation. Becovery. .S. ! s', 

.T! Treatment of DlfTiise Peril i ■ ' ■ , Water- 

town, X. Y. 

:H County liospltal Care for Hie Tiibcrculon.s. D. B. Ilarden- 
bergh. Mlddlelown, X, Y. 

:I5 Embolism and Tliromliosls of tlie Mesenteric Ye.ssols, K. c 
Tliompaon, Xewburgli, X. Y. 

:Sf! Fnnellonal Albamlniirla. I. O. Xeills, Ilerkliner, X. Y. 

:t7 lortin DisInfccHon of Wounds. C. F. Nleder, Geneva, X. Y. 

.'{S Uewaixls of tbe Obscure I'li.vslclan. .M. ,1, .Sanford.' .SnlTeru, 

;!!i The I'iconomlc Consciousness of the Pliysicinii. S. B. .Mien. 
Ulverliend, X. Y. 

•Ill Tlier.apy in Tyidioid. II. Dexter, Brooklyn, X. Y, 


17 and 18. Abstracted 
1920. 

20. Bone Transplantation.—By an accidental discharge of 
a gun. Ros.s’ patient was sliol in the middle third of the right 
leg, the shot carrying away part of the tibia and fractnrhio- 
the fibula, and completely destroying the anterior tibial group 
of muscles in tbe middle tbird of tbe leg. A posterior splint 
well-padded, was applied with plaster-of-Paris encashw the 
foot and the thigh. The father refused to allow the foot to 
be amputated. Infection followed and for a while tbreateiied 
tbe life of the patient. When it became evident that union 
was not going to take place voluntarily, Ross be-an to look 
about for some means of relief and finally decfded to trv 
Hmitington’s suggestion of using the fibuhr in a somcwi.at 
modilied form. An incision was made about G inebes in leimtb 
imdway between tbe tibia and fibula in tbe lower part of tbe 
upper third and the upper part of the middle third of the le- 
The muscles, were carefully dissected awav-and the filmbi w-Ts 
cut about 2 inches below its articulation 'with tlie tibia.* The 


25. Puerperal Septic Infection.—The qitcn' propounded in 
the title of thi,s paper is answered by Polak as follows.-- Each 
case of postpartum or postabortal infection must be studied 
individually, and an accurate diagiio.si.s made on the clinical 
and hacteriologie findings, before any treatment is instituted. 
Nature is competent in the majority of instances to localize 
and circumscribe the infection. Operative procedures should 
be avoided if possible, and are not indicated unless there is 
deinoii'.trable evidence of intrapclvie or abdominal inllamma- 
tion, necrosis or suppuration. Curettage, douches and e.xaiii- 
inations during the acute stage, break down barriers and open 
avenues for the further dissemination of sepsis to the nivo- 
metriuni, parametrium and adjacent tissues, and the danger 
from curettage increase.s with eacli month of pregnanev. 
Enormous pelvic and abdominal exudate.s may disappear witii- 
out operation, and in time enlarged ovaries,' tubes, etc., mav 
assiimo^ their proper size and function, and so long .as the 
patient s general condition improves, no surgery is advisable. 
All operations are attended with less risk after the acute 
stage of the infection has subsided, and an exact diagnosis 
IS more easily made at tliis time. After tlie uterus is°thor- 
oughly emptied, the pelvis should be left absolutely alone 
and every eiiort should be made to support the patient and 
increase tlie natural blood resistance ^ 

-Yaeeine-therapy has a definite, but limited liold in the treat¬ 
ment of puerperal septic infection. Inoculation with' a,Ho- 
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CHOUS vaccines Avill promise prompt. results in staphylococcus 
and colon bacillus infections, but in streptococcus poisoning 
vaccine treatment is unreliable and is of value only when 
tlie virulence of the germ is attenuated, or when Nature 
has already developed a phagocytic defense. 

Exti-aperitoneal drainage of local foci should be elected 
when possible, either by incision just 'above Poupart’s ligament 
or by posterior vaginal section, and when this is impossible, 
because of an inability to determine the e.vaet anatomic rela¬ 
tions of the local focus, an exploratory laparotomy is justi¬ 
fiable in order to make an exact diagnosis, and to' determine on 
tl;e safest route for drainage. Operative interference, in tbe 
acute stage of sepsis, is only indicated in general purulent 
peritonitis, postabortal pelvic peritonitis, infected tumors in 
or near the genital tract and uterine rupture, when said rup¬ 
ture has occurred in the course of labor and has been handled 
outside of a well-managed maternity, and finally, thrombo¬ 
phlebitis is a conservative process on the part of Nature to 
limit the infection, and any form of pelvic manipulation onlj'' 
tends to break down and separate parts of these thrombi, 
extending the infection to the more remote parts, and thus 
jeopardizing the patient’s life. 

2G. Extra-Uterine Pregnancy.—In this series of cases, fifty 
pregnancies were on the right side, forty-four on the left, one 
double, and the others were not recorded. Sixty-six eases 
Avere diagnosed as ectopic, fourteen (three diagnosed fibroids 
and four Avith a question of appendicitis) as pelvic tumor, 
Avith a question as to the cause, but no mention of ectopic 
pregnancy, three as appendicitis, four as tAvisted pedicle 
or extra-uterine pregnancy, seven pelvic inflammation (pyosal- 
pinx, hydrosalpinx, etc.). In some cases gall-stones and 
perforations Avere considei'ed in making the diagnosis, one 
patient being sent for gall-stones only and gall-stones Avere 
found. Five did not give a diagnosis, though most of them 
gave a clear history and Avere recommended to the hospital 
for surgical pelvic trouble. In summing up the points in difl'er- 
ential diagnosis, Graham says; Briefly, one gets (1) the his¬ 
tory of a normal menstruation missed, usually but a feAV days 
(fourteen), possibly Aveeks; (2) there are more or less severe 
colicky pelvic or abdominal attacks, alternating irregularly 
Avith periods of perhaps normal health, (3) accompanying 
these painful attacks or immediately following them is a 
.scanty, intermittently prolonged floAv; (4) examination reveals 
pregnant changes in genital tract, smooth, veh’ety mucous 
membrane, softened cervix, enlarged uterus, a tumor, tender, 
localized and not large, before rupture. After rupture, tender 
and large Avithout a prolonged history to account for its size, 
,and no .history of infection. Vomiting, chills and fever Avith 
fainting and collapse attend the seA^erer cases. Careful his¬ 
tory development and careful physical examination should 
leave feAver unmade diagnoses in extra-uterine pregnancies. 


Journal of the Michigan State Medical Society, Battle Creek 

April 

41 Alcohol as a Factor in Mental Diseases. G. K. Inch, Kala- 

42 »Onerat°ions for Radicai Cure of Inguinal and Femoral Hernia 

Under Local Anesthesia. .T, A. MacMillan, Detroit. 

43 Diagnosis of Surgical Diseases of the Kidneys and Ureters. 

.7. D. Matthews. Detroit. 

44 Pellagra. B. N. Coh'or, Battle Creek. 

45 *Id. E. L. Eggleston, Battle Creek. 

4G Chorea Minor. I. L. Polozker, Detroit. 

42. Abstracted in The Jouknae, Nov. 5, 1910, p. 1676. 

45. Abstracted in The Jouknal, Oct. 22, 1910, p. 1492. 
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Iowa Medical Journal, Des Moines 

April . 

Prevention of Typhoid. A. C PaKC, Des No>ne.s. 

Gonococcus Infection in Girls, M ives and Motheis. J. C. 
Powers, Hampton. 

40 ’Modified Pyloroplasty. F. S. Hough, Sdiley- Aloines 

50 Traumatic Synovitis of the Knee. A 

51 \ Plea for Therapeutic Advancement. D. G. l.ass, tum jeu. . 

52 ’Prohable Cause of Acute Poliomyelitis. D. K Giossman, 

Jllnburn. 

40 Pyloroplasty.-Hough thinks that his modification of 
tl.f;rl.r,'pyl..oplasty might prove .rr.ttivo by fmnml.mg 
a permanently large pylorus and could be done amUi g • 
eaL than Finney’s operation and in some c.ases “ 

Finney operation would seem to be impracticable. The objec 


Joon. A. II. A 
Nay 0, inn 

tion to it is that it is an open operation and cannot be done 
Avith clamps, but in a patient prepared properly and guarded 
bj' gauze, this is not to be considered seriously. It" is the 
sliding of a Avedge of • stomach Avail into the spreading duo¬ 
denal part of the incision. This is accomplished by makint^ 
a Y-shaped incision and suturing it into a V-shaped iorm 
Ah incision 4 or 5 inches long, 2 or 2% inches of which are 
on the duodenum and 2 or 2% inches on the stomach wall, is 
made as in the ordinary pyloroplasty, after Avhieh the stomach 
end of this incision is carried for a short distance in two 
diverging directions, making the arms of the Y. These arms 
diverge at any required angle—the more obtuse the angle tlie 
greater the Avidth of the neAV pylorus. By bringing the apex 
of the AA^edge along the spread duodenogastric incision until it 
can be attached to the other end of the incision, the Avedge 
gradually becomes Avider and the result is a V instead of a Y. 

52. Probable Cause of Acute Poliomyelitis.— Corn and corn- 
meal are here associated etiologically Avith anterior poliomy¬ 
elitis. Grossman points out that there were more cases of 
infantile paralysis in loAva in 1910 than ever before in any 
one year. There AA’as much more spoiled cornmeal and spoiled 
corn consumed by the people of the state the same year than 
eA’er before. In examining the diagrams of the toAvns Avhero 
the disease Avas prevalent last year, the diagrams being drawn 
by expert physicians, and shoAving the residences' of those 
Avho were stricken by the disease, Grossman could not conclude 
that the plat of the toAvns shoAved any evidence AA’hatcA'er 
that the disease is contagious. Here and there in different 
parts of the toAvns persons Avere affected, or perhaps in some 
families there may haA'e been Iavo persons thus affected. There¬ 
fore, he asks Avhether it does not look very much more as if 
some grocery might have had sour cornmeal. or spoiled corn 
in some other form, and the people in different parts of the 
toAvns and country used it. 


53 

54 


Military Surgeon, Washington, D. C. 

April 

The Training of Sanitary Troops. P. F. Straub. U. S. Arm.i’. 
Efforts, Accompiishment and Aim of the Ohio National Guard. 
J. A. Hall, N. G., Ohio. 

55 The “Inactive” Medical Reserve Corps. II. ' C. Coe, U. S, 

Army, New York. 

56 Tbe Medical Department at Sea in Its Paraiieiism to the Con¬ 

struction and Administration ’ of Naval Hospitals as Scon 
by a Fleet Surgeon. A. M. D. McCormick, U. S. Navy. 

57 Duties of tho SuperA'ising Surgeon of a Naval Hospital, h. M. 

Shipp, U. S. NaA’y. , . , „ • 

58 Practicai Points in Diagnosis and Treatment of Asiatic 

Cholera. ,7.. ” " P. H. and JI.-H. S. 

59 Contagion and ' A. N. Collins, Minn. N. (•. 

GO Mental Disease ■ '■ . Services, with Spcciai Ref¬ 

erence to Dementia Prmcox. L. L. Sroitli._ V. S. Army. 

61 Report 

Diseases 
riiamberlaln. 

Army. 

Illinois Medical Journal, Springfield 

A pril 

62 The Pioneer Period of Medicine in Illinois. 

Peoria. , „ , 

(‘,3 Hygiene in Schools. L. M. Bergen. Highland Park. 

64 *Uaw and Pasteurized Milk and Milk Serums. 

Chicago. ,, otnml- 

65 ’A Sanitary Milk Supply for Cities from a Jlcdlcal btanu 

point. K. A. Black, Chicago. 

66 Heredity in Cancer. II. tV. Abelmann, Chicago. 

67 ’Two Insufliciently Appreciated Baths. B. ^'i,- 

68 Real and So-Called Incontinence and Its Trcntm nt 

Kreissl, Chicago. _» , , 

69 Carl SpcngIcr’s 'J. K.’\ Treatment. . 

j{, T. I’ottit. 


ence to Dementia Praicox. L. L. Smith. V. S. -}™y. 
ort of the U. S. Army Board for the Study of froplcni 
isc-ases as They Exist in the Philippine Islands. A\. i . 
Iiamberlaln, H. D. IJloombergh and E. B. 7 '’cddcr, U. o. 


0. B. Will. 


E. Giidemnn. 


F. 


70 ’Prevention of Hemorrhage in I'ulmonnry TabcrMlo.bi'- 

Administration of Autogenous A'accine.s. 

71 Tavo Cases Treated with the Vaughan Cancer Residue. F. 

Evans, East St. Louis. i, .irtcnn Peoria. 

72 Myopia of tho Medical Profession. ^ Snrircnt. 

73 Appendicitis from a Medical Standpoint. i>. 

74 Syphilitic Evidences in the Rectum. C. J. Driieik, Cldc i, 


64. Milk and Milk Serums.— Giulcman is 


convinced by 

results of bis experiments that if a milk-snppb 'j* 
protected for tbe benefit of the public liealtli, rea pa 
tioii is not sufficient, and commercial ' gter- 

less so. Sterilization is a mucli better saf^egnan ( 
ilization)—even with is effects on the milk, pj,ti},jlitv, 

.after as to taste and possible effect on milk 

It is fully as necessary to protect and AAatc 
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raw milk, .and p.aslcuriz.ation. per .tc. Gudonmn “'•». «» 
onlv protection for tlic Iwncf.t of manufact.trcr-s and vciidor. 
of pa‘tenrir.iii- maelunery. Clc.anV.nc« is tlic most ncccssarj. 
most essential and most efficient requirement in the pnKlue- 
tion and distribution of milk. Milk sbonld be watched and 
protected against contamination of all kinds, from coo to 
consumer, both inside and oiUsido of tlie contanicr.s nsiai in 
its distribution. Kaw milk, spoiling and becoming “sour 
wUluu a short time, coiukmns itself lUid the nei(I‘torunn;r 
..erms are tbc safeguards, indicating to the consnmer the age. 
that is. the actual condition of the milk. Acid-foniiing germs 
do not increase the toxicity of the milk; just the contrary, 
Pasteurir-cd milk, nnlc.ss ns fresh as the raw milk, ean he ami 
often is the cause of an infinite nnmlier of tronldos. the 
ahsence of •■souring’ being a false indication of security. 
.Sterilized milk is a safe milk, being free from living germs 
and free from toxic substances due to tbeir decempositnm. 
altbmigb also free from tlic living active germs itecess.ary 
for a complete and perfect digestion of the milk, under imniial 
conditions. Clean, raw milk comes first; thereafter Cude- 
maii's choice is sterilized milk, frcslv or canned, Imt if one 
is compelled to use commercially pasteurized milk of unknown 
origin and nneertain age. be would practice self-protection and 
boil the milk before coiisnmplion. Commercial pastonrizalinii 
is a poor makesbift, a premium oltcred for tlic distribution of 
old. dead, stale and often unwbolesonic, dirty milk. P.astenri- 
z.ation. be asserts, deteriorates clean milk. 

05. A Sanitary Milk-Supply.—Instead of confcndiiig and 
temporizing with improper pastenrization, or pasteurization 
of improperly procured milk, or improper care of pasteurized 
milk. Black would demand and work for pure, clean milk. 
Work witii the dairyman to have him produce it. work with 
the general public to keep it so after receiving it. and last, 
but not least, occasionally remind our own profession of Uic 
important place they have in this battle. 

07. Unappreciated Baths.—The efforvcscont batli ami the 
continuous bath are discussed by Fantiis and tbeir more fre¬ 
quent use is urged. 

70. Prevention of Hetnotrhage.—Since June 15, IflOO, Pettit 
has administered autogenous vaccines to eighty-four patients 
with pulmonary tuberculosis. Of these eiglity-four. sixty-five 
were under observation two months or longer. It has been 
observed during the past nineteen months, tliat hemorrhages 
have been less frequent than before. The class of patients, 
diet, exercise, sleeping conditions, supervision, etc., were prac¬ 
tically the same as in preceding years: the only new factor 
introduced into the treatment was the administration of 
autogenous vaceinesu It has occurred to Pettit tliat possibly 
the injection of vaccines against the organisms of mixed infec¬ 
tion bad a protective action against tissue dissolution and 
hence against hemorrhage. In all cases considered in the 
class receiring vaccines at least three dose.s of vaccine were ad¬ 
ministered. In tliirty-two cases vaccines were made from organ¬ 
isms isolated from the sputum. In twenty-two cases vaerincs 
were made from organisms isolated from the blood-stream. 
The percentage of hemorrhage in individuals receiving vaccines 
xvas approximately of that in persons not receiriug vaccines. 
The percentage of hemorrhage in those treated with vaccines 
made from org.anisms isolated from the sputum is very much 
lower than it is in individuals treated with vaccines made 
from organisms isolated from the blood. The results shown 
III patients showing hemorrhagic tendencies are su"<'estive 
of the protective effect of the vaccines. Pettit regards the 
admimstration of .antogenons vaccines justifiable in a lar^e 
number of cases as a protective measure in the same wav 
trpboid inoculations are used in the prevention of typhoid. 

United States Naval Medical Bulletin, 'Washington, D. C. 

’ dprif 

'“h“T Garri4n”’T:‘T‘Nm^' Salvarsan, G. B. Triblc and 

TecUnic 
“ Blood-Semm. 

>1. Kerr. 

Intestinal Parasites Found Amons the Crew of the rt « c 
South muota. E. G. Parter, C. S. Navy. “ 



All An'jilrnf Tyiihol’il iVacIllus. O. .T. Mhik 
PnrnsUcs Foimd at Animal Aulopsics In Ihc Niit.al Mt'lhal 
"hoot imrlm: lUlo. C. H. HuMcr and V. h. 


S. Xuvy. 


t;«n'Uon. r. S. Navy. 

An Tray for r. I 

Saw. 

Colorado Mcdicmc, Denver 
t jn’ii 




(JiirrNon, U. S. 


ft. n. ParkniMl, 


ss 
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nn«l Tiva^mrnt of Chronic lUirkuf’Uf’, 

•AnTiiniun! SmoUr FnlnUty. 0. JoUnson. Moiur<.sf. 

Consi-iiital UoiJy Atrrvb nml Chontin. F. !>. Dennis, C«U>- 
rndo Sprinj:-''. Coin, 
sn Ctlyro'jnrla. S. lUncoDky. Denver, 

pn A of lUlulomt Snrroma of lln* Adrrnnis. O. M. (tliiM rt 

:iml IC i\ WliUmnn. llonhlcr. Colo. 

S7. An Unusual Powder Smoke Fatality,—On ■Ian, lii, lUil, 
n bhisl WHS set off in the (Imiiiisoii Tunnel at 2 ;.ff 0 in tlic 
nftcrnonii. The men nt work retired to a safe dKtiince, i.s 
they had done several times daily for many weeks, to allow 
the smoke to clear ttway. In less tlniii three days nine of 
n bunch of Ihirlcoii men who inbnlcd Ibe smoke died of acute 
pulmonary trouble. sV like disaster had never been heard of 
iiy otiginccrs in charge of the work. There were innny old 
mitier.s among the men who were working in the tunnel, and 
none of them had ever known of n similar oeciirrence. An 
ntialysis of the circumstnuccs by Gilbert and Whitman seems 
to siiow that the eau-e of the deaths w.as the inbal.vtioii. of 
nitrous ftimes. particnlarl,;- of ntirogcii tetroxid or dinitryl, 
N.ti,. and that these fumes were formed by the action of the 
clcc-tric power enrreut on tlic smoke from tlic burning powder. 
Altbougii no record can be found of the formation of dinitryl 
in this manner, sufficient lias been written on tlie subject to 
show the entire rciisonableiie.ss of this explanation. When 
nitric acid is exposed to the nir or is bvonglit into contaet 
with organic matter' or metals it is partly volatilized and 
partly decomposed, and the oxids of nitrogen arc formed, par¬ 
ticularly nitrogen tetroxid. X.O„ also called dinitryl or nitro¬ 
gen peroxid. The simpler and less poisonous form of this gas 
js NO; or iiilryl. It will bo shown that nitryl, KO- was 
present ill the smoke. Only tlie action of the electric current 
could then he necessary to convert it into its nllotropic or 
nascent form N..O 4 , or dinitryl. .lohnson cites brieffy the his¬ 
tory of each of the tliirtocu cases, fie calls attention '.a tbc 
possibility that some of the rapidly fatal cases of pncnmoiiia 
to which miners are .siihject may be duo to dinitrvl. 

89. Also published in the Denver Meilical Times and Utali 
Meitieal -/oiinial, April, 1911. 

Journal of the American Public Health Association, Columbus, 

Ohio ’ 

Ifai-rh 

01 ‘Report of Committee on Ethicntloii of the I’tihlic as to the 
” ' ■ Prevention of Gonorrhea anti Sviili- 

„„ ... • ■■ i-shinBton. D. C. 

. . ■ ■ n" iu Benefit of 

on .lfeea^ses^_.^mons Jea^^ the ‘jle''rc&t Marine. 

94 ‘A Plea for Appivinz the Esual Methods of Preventive Medl- 

n- X, 'cucreal Diseases. J, Jt. Kean, V. S. Armv. 

9.> Bacterial Content of Separator Cream and Separator Jlilk 
P. <»- Hoinemann and K. Class. 

Ofi Epidemiology ot Diphtheria, Scarlet Fever and Measles. H. W. 

97 Certificates. 

91 to 94. Abstracted in The Jouknai,, Sept. 24, 1910, p. US6. 

Archives of Internal Medicine, Chicago 

dpril 

>»» a®. 

lOU Dnvpnon^ pt Trj-panosome InfecFions,- .T: p. Todd.' Mint,-cal, 

103 ‘Pathologic -tnatomy of the Human Tlivi-niti - 

C. U. Denhart, Cleveland,’ Ohki. • B., Marmc..'tnd 
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lOJ *stiullps on Water Drinking. S. A. Rulon and I’. B. Hawk. 
Drbana. III. 

105 *Use of Digipurafum in Heart Disease. W. F. Boos, L. H. 

Kewburgh and H. K. Mar.v, Boston. 
lOG A Case of Strongyloides Intestinall.s with Larvaj in the 
Sputum. J. G. Gage, New Orleans. 


98. Blood-Pressure in Tuberculosis.—A complete study was 
made by Emerson of tlie status of the blood-piessure in tuber¬ 
culosis. He says that hypotension or subnormal blood-pres¬ 
sure is universally found in advanced pulmonary tuberculosis, 
in -wliich condition emaciation may play a part in its causa¬ 
tion. Hypotension is found in-almost all eases of moderately 
advanced tuberculosis, or in early cases in wbicb the toxemia 
is marked, e.xcept when arteriosclerosis, the so-called arthritic 
or gouty diathesis, chronic nephritis, or diabetes complicate 
the tuberculosis and bring about a normal pressure or a hyper¬ 
tension. Occasionally the period just proceeding hemoptysis or 
during hemoptysis may show hj’pertension in a patient whose 
usual condition is that of hypotension. Emerson emphasizes 
that hypotension should be sought for as carefully as it is the 
custom at present to search for pulmonary signs. Hypo¬ 
tension when found persistently in individuals or familial or 
classes living under certain unhygienic conditions should put 
us on guard aganst at least a predisposition to tuberculosis. 
Hypotension, when it is present in tuberculosis, increases with 
an extensi.on of the process. Recover}' from hypotension 
accompanies arrest or improvement. Return to normal pres¬ 
sure is commonly found in those who are cured. Continuation 
of hypotension seems never to accompany inprovement. Prog¬ 
nosis, Emerson found, caji as safely be based on the alteration 
in the blood-pressure as on changes in the pulse or temper¬ 
ature. 

Emerson believes that the causes of low blood-])ressure in 
tuberculosis are probably primarily a toxic action on the 
vasomotor center -in the medulla, allowing of a vasoparesis 
or stimulating an active vasodilatation, and secondarily, pro¬ 
gressive cardiac atrophy or degeneration. Rapid heart action 
is a usual and necessary sequel to low blood-pressure and will, 
if extreme, aggravate the hypotension by the very act of its 
.shortened diastole. It has been suggested, but not proved, 
that lack of vagus inhibition owing to pressure by enlarged 
bronchial lymph nodes and presence of sympathetic e.xcita- 
tion from similar or reflex causes such as pulmonary or gas¬ 
tric irritation, are responsible for the tachj-cardia and hypo¬ 
tension. Marked vasomotor irritability is recognized as a 
frequent phenomenon in pulmonary tuberculosis and is sup¬ 
posed to result in tachycardia and hypotension, but it is not 
easy to see exactly what is meant by this term unless a cer¬ 
tain functional instability, for which we have no proof of 
any definite local cause. The result of hypotension in tuber¬ 
culosis or in any other condition is insuflicieiit capillary pres¬ 
sure, move or less venous-stagnation 'and insufficient nourish¬ 
ment, with resulting atrophy or degeneration of the essential 


rgans of the body. - 

Emerson emphasizes that the treatment of tuberculosis in 
11 its stages should take into consideration the need of 
ssisting in every way the return to normal blood-pressure, 
rst by relieving the relaxed vessels of the load put on them 
uring the vertical position or exercise, and later by assisting 
he heart by abundant nutrition, moderate exercise and the 
timulating effect on cardiac and vascular tone of cold fresh 
ir to meet the extra work put on it by the loss of 
one Thus will the heart be able to maintain its normal bulk 
;nd strength or even to gain from the atrophy or ^ 

if the early disease, to a normal size, so that the br.i , 
cidnevs, lungs and body at large may be properly 
mtirthe disease is arrested and the toxic prodiiets o 
tubercle bacillus are no longer distributed from the site of 

^’lorEfiects of\temal Secretions on Tumors.-Briefly sum- 
101 . EHecis oi authors point out that: (D 

marizing their evil^n , thvroid thymus and te.stes) 

removal of certain ^ands <J (2) removal 

appears of "lands in immune animals 

of single glands or ; (3) extracts of thymus, 

leads to lessened immi V J . ^nd testes on injection 

thyroid, c^ncef and e.xtracts of 

tend to increase immunii,) o 


Join, A. M.A. 

•nAi-joii 


certain other tissues produce like effects; (4) similar ex¬ 
tracts, on injection in cancerous organisms, alleviate' pain 
reduce .tumors or even cause them to disappear; and finally 
(.■j) their results, combined with those of other observersj tend 
to the conclusion that many tissues contain some common 
element, possibly of the nature of a hormone, which is capable 
of producing immunity. 

103. Pathologic Anatomy of the Human Thyroid Gland.- 
The classification of the thyroid diseases made hy Marine and 
Lenhart is as follows: 


I. Normal thyroid. 

II. Active hypertrophies and hyperplasias (goiter). 

1. Developing from the normal thyroid. 

2. Developing’ from the colloid gland (goiter), 

in. f'ollo'd glands (goiters). b 'fe i 

IV. Kegetieration (hyperpinsins). 

V. -Atrophies: 

]. I’romafiire atrophies: 

(a) of ohscsity. 

(b) of cretinism. 

(c) of myxedema. 

2. Senile. i 

VI. Degenerations : 

1. Hyaline. 

2. Amyloid. 

S. Calcareous, etc. 

VII. Inflammations: 

1. .Acute thyroiditis. 

2. Chronic thyroiditis. 

A’lH. Tumors: 

1. Benign. 

(a) Fetal adenoma. 

(h) Simple adenoma. 

2. Malignant. 

(a) Carcinoma from fetal adenoma (carcinoma 

simples). 

(b) Glandular carcinoma. 

(c) Sarcoma, 

(d) Endothelioma. 

IX. Complications : 

1. Hemorrhage. 

2. Cyst formation. 

(a) From hemorrhage. 

(h) From fetal adenoma. 


Tints, there are nine major anatomic divisions, which repre¬ 
sent different physiologic or pathologic stages. The first four 
divisions, viz., normal tliyroid, active hypertrophy or hyper¬ 
plasia, colloid gland and regeneration, are physiologic. Iho 
remaining five divisions are properly designated as pathologic 
and are only the generally accepted groupings common to all 
body tissues. 

104. Water Drinking.—Three experiments are described by 
Rtilon and Hawk in wliich the topic under investigation vas 
the influence of copious water drinking between meals on ^ le 
B.vcretion of clilorids. The subjects were young men 
in age from 22 to 29 years. Each experiment was dituci 
into tliree periods, a preliminary period during which nitrogen 
equilibrium was attained tlirougli the feeding of a nm orm 
ration of low water content, a water period during whic i ic 
uniform ration was supplemented by tlie drinking of aihc 
volumes of water between meals, and a final period in w nn 
the conditions of the preliminary period were in force, n 
of the experiments there was a pronounced increase in 
output of clilorids in the days of added water intake wi i • 
return to normal during the final period. This ^ 

j.xcretion of clilorids is interpreted as indicating tha 'C • n 
volume of water ingested during this period has mar 'c^^. 
stimulated the secretion of gastric juice. The excess i} 
dilorie acid thus passed into the intestine has ee 
sorbed and appears, at least in part, in the urine 
elilorid. The main bulk of the increase in the cldon 
tion they believe to have originated in this waj. 
of the tissues and the .stimulation of I,pc„ 

brought about by the copious water drinking niaj i 
contributing forces in causing tlie increased ou pu ^ 
observed. In one experiment tliere was a sma i 
the chlorid output on each day of increased 
followed by a pronounced rise in the o"tpiit on 
following the water period. Neither the rofeia 

of the water nor its stimulating efficiency as 
catabolism or gastric secretion oilers a sa is ac 
tion for the l.igl. cl.lorid concentration observed on 
following the period of copious water drinking. 

lO.o. Digipuratum in Heart "] for over a 

oeen in use at the Massachusetts General Hosp.fni 
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You-ME I.Yl 
IS 

rear, and more than ISO oases of primary heart disease or 
secomlarv cardiae involvement leave been treated with . 
The cITcct on tlie nrinary ontpnl lias \ieeu vep- prompt m 
instances.. There vvas not a single -'se o vonulmg o 
diarrhea. In fact, the vomiting of a mimlnr ol e.irl. 
patients at entrance was promptly stopped by 
Cmnniative poisoning has never been ' 2'’: " 

oarlv patients, a boy of Itt. was h'-von ^ 

iveeks: at no time was there any sngge.stmn of digitalis pois 
oiiim^ In one or two instances the bouse olVieers were made 
imea'sy by sudden drops of 40 or more heats m ttie puise- 
ritc but'no disagreeable consequences followed in any ea'C. 
It must be borne in mind, however, that digipnratimi is a 
di.ntalis preparation, and that as sneb it must necessarily have 
a 'tendeiiev to proilnee poisoning by cumulation, lii tlie ease 
of digipuratuiii tliis tendeney is merely nnicb dimuushed. mi 
that it is possible by means of this drug to pnsb digitalis 
therapv in a manner heretofore iiiikiiown. 

Southern CaUfornia Practitioner, Los Angeles 
Aim'! 

lot Fracture ot the Slmll wUli Intracranial Injnrle.s. C. 11. 

loS Xecwmg htTsioUk'^Witliont Involvement o( tUc Antruni Mid¬ 
dle or Internal Far. Fatal Acute tnmpuratliy 
Jilcdln of Two Pays' Duration In an Adult. I cr<lstent 
nipcding Following .Adenoid Operation. I-,. «. l lemlnt:, 
Los Angeles.* , « 

inn Liver Abscess with Tertian Malaria. O. 1. Towner, t.os 
Anseles. 

110 Overeating- and Its Consequences. B. Itced, .Vlliambra, Cal. 
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Prince‘of’'■uu'tbifn'‘^iit"ldr TbVreoglohnllti. V. C. Koch, 

Faie of Bimaovlacetk Acid In the Anltunl Body. 11. P. Pakln. 
NVw York. . 

ITUiihollsni of I'hcnylalmiin, v, '','. Ibrliat 

.\, .r. Wakemnn nnd U. P. Pnl.ln. ,Voni ln \ew York 
The Chemical Nium'c of Alknidpmirln.. q'mn ' 

He.senrehNt on I’nrlns. C. O. -''dAW-'bO'u- < o^^^^ 
t>i*...>(.«!ojvfi* 4>rfv«t}A2 IIn til** I eriHf n*{***fi**f 

with Speciid Iteferciice lo I-'onf Imlcpciidciit Pcsamldascs. 


Journal of Infectious Diseases, Chicago 

April 

Invi-sligallons on Ihc I'nrlflciitlnn of Bo“ton iiewa-ge. L'. K. A. 
Winslow nnd K. U. I’heliis, Boston. 
vpiver Broth; .V Medium for tin- Pctermlnathm of t,ns-Iorni- 
Ing I’.aclerla In W.ater. P, P. .lnck.son mid T. lb Miicr, 

(iiiVnen-'iMgTest of Ilie Virnli'iice of Plphtherlil Bacilli. I’. O- 
tVcsion and .1. A. Kolnier. Bhlbidelplila. 

•Vnriatlons In the I’lingocytlc tiiid Coccldal Bower of tlm 
Blood In I’lictimimhi iiml Scarlet Fever. B. i iinnlcIlIT, 

F«s!fonu"’Bnc!m and Splrilhi. It. TmmtcUff. Chicago. ' 
•Tninsmts'ilon of Spoitctl I'evt'r L.v tliiui MoiitiiTiu am* 

Idaho Ticks. M. B. .Maver. Chicago, 

Complement Pevinllon In itochy Mountain Spotted 1-ever, 
it. F. pavls nnd \V. F, Beler.sen. Clilrago. 

•Time Uolntlonshliis of Ihc Wood-Tick In the Transmission of 
Bockv Mountain Spotted Fever. J. J. Moore. Chicago. 

Technic for Ihc Inoculation of Bacteria nnd Other Snhstnnces 
Into l.lving Cells. .M, A. Barlicr, Kansas City. Kan. 

The Niiniher of Cellular Klehients In Milk. It. S. Breed and 
I. It. Stldgvr. .Mcadville. I’a. 

Insillmlonnl pyscniery. O. F, Pick, Chleago, 


Laryngoscope, St. Louis 
Iforch 

111 Manifestations of Thyroid Disease In the Viqier ilesplratory 

Tract. B. R. Sliurly. Detroit. Mich. 

112 Bone Cyst ot the Kthmold Celts. J. A. Thompson. Clnclnnall. 
11.1 A Case ot Sarcoma of the Tonsil in a Young Child, i.. C. 

Cline. Indianapolis. 

114 Ervsipelaa of the igtrjTis. D. B, Delavan. New lork, 

11.0 Clinical Studies ot Five Cases of Suppurative Ijdiyrlnthltts. 
P. D. Kerrison. New York. 

111! A Set ol .intral Cannulas. J. Dunn, Richmond. V.a, 

117 A N'on-Caustie Crcsol (Cresntin) In Diseases of the Nose, 
Throat and Ear. M. D. Lederman, New York. 

115 A Speculum for the Direct E.vamlnatlon and Treatment ot the 

Naso-Pharynx and Eustachian Tuhes. S. Yanktuier. New 
York, 

lin Electric Laryngeal Mirror Heater. J. P. Heltger. Bedford, 
ind. 

12n “A New Tongue Deprc.sNOr, D. W. rgiyra.m. Indianapolis. 

121 Two lYcU-Known Tonsil Dissectors MoiintcHl in Convenient 
Form on a Single Handle. C. M. Ilanis. .lolmstown. Pa, 


120. A New Tongue Depressor.—The tongue depressor de¬ 
vised by Laym.m is intended especially for operative work 
under a general anestlietie, wlien tlic tongue i.s held by an 
assistant. The instnmient conforms readily to tbe shape of 
the floor of the iiioutb, when tlie tongue is depres.sed. bolding 
the tongue firmly downward and forward. Tbe liaiidle i.s .so 
constructed that it afford.s a firm, noii-siippiiig grip. Tliero is 
a groove on tlie inner side of the upper part of tiie liaiidle. in 
wbich rests the index finger, and below tbe groove tbe handle 
i~ obliquely fluted. The handle is set at an obtuse angle from 
tbe rest of the instrument so ttiat it is out of tbe way of tbe 
patients chest. Tbe part of the moutlipiece tiiat joins tbe 
handle is so shaped that it overrides tlie teeth easily; tbe 
drop or downward curve at the end, which joins the tip. is so 
jdaeed that it permits a free forward or backward placement 
of the instrument. One size tongue depressor serves for both 
adults and children. Tbe tip is nearly triangular in shape, 
and is serrated on tbe tongue sides and curves down just 
euougii to conform to the shape of the depressed tongue. Tiie 
downward drop of the tip gives an advantage of at least an 
inch or more over the ordin.ary right-angled tongue depressor; 
thus the tongue is held in the desired position with less effort. 
It doc- not obstruct the view of the operative field, and is out 
of tbe w'ay of other instruments. 


I'dS 

I'24 


Journal of Biologic Chemistry, Baltimore 

Ajirit- 

The Determinniifm of .tlkylamines Obt.siima from the Eri 
t'-jeldaUi Piuestion. C. C. Evdmann, tYaverlv Ma 
Ihe Leeovery ot Adcoln. O. DeF. B.smett and W". .Ton 
Baltimore. 

Tile Cqinhlned Action ot Muscle Blasma and Pancreas Extr. 
on i.liK-n-e and Maltose. P. A. Levene and U. M. ilev 
iork. • ^ 


1:14. Determination of Gas-Forming Bacteria.—For those 
oh-erver.s who desire to determine the jiresence of all gas- 
formers. iitclnding If. coli, to the liiglic.st aeeiiracy, tly> use of 
liver broth i- reiommctide!! by .bieksoii iiml Mtier. Iti the 
c.vamination of water, dilutions of O.l. 1.0 and 10 c.c. of the 
sample may be iiionilaled into iacto-e bile and atmllier .series 
into liver broth. Positive tests in the lactose bile indicate the 
degree of recent ])olltition with the colon group. Gas forniji- 
tion in the liver broth indiente.s tlie degree of coiitamimitinn 
with gas-forming bacteria, both attenualed nnd vigorous. Any 
diflereiM-e in tbe re.sulls obtained in lactose bile compared with 
tlio^e found by transplanting within twelve lioitrs from the 
liver broth into a second set of lactose bile tubes gjve.s a fairly 
aceurate idea of tbe ainoiint of altcmiated /!. coli present. Neg¬ 
ative results ill both sot* of bile tubes and positive re.suUs in 
the liver broth usually sliow tliat the gas-producing bacteria 
jire-ent arc not of tiie colon group. 

l;!ii. Blood in Pneumonia and Scarlet Fever.—The observa¬ 
tions recorded by Tuniiielifl indicate that, as a rule, there is 
an increase in the pliagocytic power in the leukocytes in mild 
cases of pneumonia. In mild and uneoniplicated rases of .sear- 
let fever, there is no change in tbe pliagocytic nctivity of the 
leukocytes. In severe cases -of pneumonia and scarlet fever, 
the plmgocytic power of the leukocytes is generally diminished 
during tbe lieiglit of the disease, but wlien the patient improves, 
it rises above normal, to whicli it returns during convalescence. 
Although the opsonic power of tlie serum is specific, there is no 
such specificity in tbe phagocytic power of the lenkocyte.s, so 
far as Tunnicliff’s results indicate. So far .as pneumonia and 
scarlet fever are concerned, variation in tbe opsonic power of 
the sevum and in tlie pliagocytic activity of tlie-leukocyte.?, as 
a rule, is accompanied by a corresponding variation in tlie 
ptieHinococeidai or streptococcidal power of tbe serum and tbe 
leukocytes. 

l:iS. Transmission of Spotted Fever.—From Maver’s e.xpcri- 
nients it appears tiiat in so far ns ability of ticks from various 
regions to transmit the vini-, of spotted'fevei-is ooiu-erned. the 
disease might find favorable conditions for its existence in local¬ 
ities other than those to which it now is limited. 

140. Time Relationship of Wood-Tick in Spotted Fever.-- 
Tlie minimum duration of feeding neeessarv for a tick to infect 
a guinea-pig, Jloore found to he one hour and forty-five min¬ 
utes. The average time necessary seems to be about'ten hoiir.s. 
while twenty hours were almost coiistantiv infective. - Ttie 
duration of- feeding necessary to infect a tick is approximatelv 
twenty-five hours, while the minimum incubation period '• i'li 
the tick was not defiiiHely determined. With ticks obtained 
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■ from Nature it is necessary to infect the tick, and the incu¬ 
bation period in tiie tick ivill be found to be niueli less than 
is indicated here. 


JODR. A. xt 
^r C, 1911 


Denver Medical Times and Utah Medical Journal, Denver 

April 

144 *ConcIusions from 30,000 Primary Vaccinations. J. 'W. 

Amesse, Denver. 

145 Chronic Otitis Media and Its Treatment by the Radical Mas¬ 

toid Operation. J. J. Pattee, Pnchlo, CoJo, 

14G prevention of Typhoid. W. T. Haslcr, Lehi. Utah. 

147 A Mild Case of Typhoid. R. J. Smith, Lot’an, Utah. 

West Virginia Medical Journal, Wheeling 
April 

14.8 Slodem Surgery of the Kidney. J. Ransohoff. Cincinnati. 

140 Extra-Uterine Pregnancy. O. F.' Covert, XIountlsvilie. 

101 Diseases of the Accessory Sinuses, with Itcforence to the Eye, 
Ear, Nose and Throat. .T. McK. Sites, Xlartinsbiirg. 

152 Local Use of Magnesium Sulphate. B. B. IVheelcr, XIcKendrec. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 

• April 

153 *FaUing of the Humerus Associated with a Dislocation of the 

Shoulder and Paralysis of the Arm. T. T. Thomas, Phila¬ 
delphia. 

154 An Extramedullary Tumor of the Spinal Cord, Apparently 

Caused by Trauma. D. Bovalrd, Jr,, and M. G. .Schiapp, 
New York, 

1,53. Falling of the Humerus.—Tn 187!), Aonnthari Hutchin¬ 
son reported a case under the title of “An Incomprehensible 
Case of Arm Paralysis with Recurring Dislocation oi the 
Shoulder.” Thomas has seen three cases of what lie believes 
to be essentially the same condition. He attempts to show that 
it is only a variation of the ordinary anterior dislocation of the 
•shoulder, and that paralysis is the result of the displacement in 
the joint, not of actual nerve rupture, although the latter con¬ 
dition may occasionally be present. He believes that the 
importance of the lesion of a dislocation of the shoulder and its 
analogous condition, a sprain, has not been appreciated in the 
etiology of obscure.brachial paralyses. For tlie sake of brevity, 
'inomas proposes the name “dropped shoulder” or “dropped 
humerus” for this condition, because according to bis e.xpjri- 
onee it is the distinguishing feature and the primary and 
underlying cause of the whole trouble. He believes that it is 
the result of the tearing away from the humerus of the attach¬ 
ments of the upper part of the capsule with or witliout those 
of the external rotators from the greater tuberosity which is in 
the upper part of the joint. Ail three of his cases were appar¬ 
ently the result of an anterior dislocation, which was asso¬ 
ciated with a downward displacement of the humerus, but had 
not the usual.rigidjtj' of a dislocation. By operation in such 
cases, the normal joint relation can be restored, and the opera¬ 
tion can he followed by a complete or almost complete return 
of function in the paralyzed muscles. Such a result was 
obtained in two cases, tlie operation being performed in one 
ca.se eiglit weeks and in the other five weeks after; the acci¬ 
dent whicl, caused tlie trouble. How long after this accident 
the result can be obtained remains to be determined. There JS 
some reason to hope that the paralytic dislocation of the 
sliotilder ascribed to poliomyelitis and to injuries of the 
hSciSl plexus at birti: may be due to a similar cause, and 
that by early operation a cure may be obtained. 
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14.3. Primary Vaccinations.— This is a strong endorsement 
of vaccination, which Amesse says is the safest, simplest and 
most potent specific prophylactic in tiie' field of preventive 
medicine. Of itself, it is essentially harmless; the infections 
sometimes complicating the operation are due to faulty technic 
on the part of the pliysician or unclean handling on the part of 
the patient. The plain duty of the profession, therefore, i.s to 
advocate, in season and out of season, early X’accination, pref¬ 
erably during the first years of life, and again at the age of 12. 
Compulsory health laws of this character, while apparently 
antiquated and oppressive, must continue to be enforre i no 
long as public sentiment, in purely medical affairs, questions 
or denies the deductions of large e.vperience and ripe judgment. 
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A Study of 8S0 Cases of Scarlet Fever, with a Xlore Partic¬ 
ular Consideration of Scv'ent}--One Fatal Ones. J AlcCrae 
Toronto. 

Duodenal Ulcer, W. H. Rankin, Montreal. 
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Toronto. 
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Injuries to the Abdominal Viscera, Produced by Indirect 
Violence; A Plea for Early Operation. G. XI, Grav, Kan¬ 
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Titles marked with an asterisk are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 
Jpr/l 1 

1 ‘Acute Emergencies of Abdominal Disease. B. G. A. Xlo.vnl- 

han. 

2 Chemical Composition and Slode of Formation of Renal Cal¬ 

culi. B. Xlooi'e. 

3 Examination of Suspected Small-Pox, A. F. Cameron. 

4 ‘Renography, or Study of Abnormal Xlovemonts of Living Kill- 

ney. E. 11. Fenwick. 

5 Anthrax and Fatalism. W. Mitchell. 

0 The Infective Granule in Certain Protozoal Infections, ns 

Illustrated by the Spirochetosis of Sudanese Fowls. A. 

Balfour, 

7 ‘The Therapeutics of Sugar. J. Sawyer. 

Anril 8 

8 ‘Heart Failure. J. Mackenzie. 

t) Antiviviseetionists and the Research Defence Society. 

Schnfey. 

10 Xlcdicolcgal and Practical Considerations of Meianenoiia. 

M. Robertson. 

11 Etiology of Iritis. T, II. Butler. 

12 Common Diseases of the Ej’cs. H. P. Bennett. , ■ 

13 Mechanical Etiologj’ of Optic Neuritis. M. XIamounim imu 

C. ,1. Smith. 

14 Salvnrsan in Syphilis. C. Glhb.s and E. S. Calthrop. 

1. Acute Emergencies of Abdominal Disease.—The enfas- 
tvoplies which occur within the abdomen are not, Moyn’ffain 
saj's, strictly speaking, “acute;” they are, on the contrary, 
visually the result of tlie abrupt transition from a quiescent to 
an acute phase in a disorder of long standing. An acute 
emergency can, therefore, be prev'cnted by a timely recogni¬ 
tion of the value and the significance of the early symjitoms, 
so often ignored or misunderstood, of the chronic maladj m 
which it is the final development. The sudden occurrence o 
an attack of intolerable agony in the abdomen, a.sso(i.rici 
with tense rigidity of all the abdominal muscles, indic.i cs 
tliat there is an acute lesion which needs immediate suigica 
attention. These two signs, and these alone, are an iiigcn^ 
warrant and compulsion to treat the ease at once by opera 
tion. A diflerential diagnosis is generally possible i » 
attention be paid to the details of the history, and i >e ‘ 
abdominal wall be searched for a tender area o siipr 
resistance. Shock is not a symptom of perforation, or 
the early hours after this disaster has occurred fbe p • 
very little altered in volume or in rate. In all 
abdominal pain, especially in children, Moj ni lan s.. 

the use of aperients should be avoided. 

2, Chemical Composition of Renal 

has convinced Moore-that the formation of rena 
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for its l>;i-is 0 ooiidition • of iliiiiinislK'd oxidation, in ixtiiidi 
tiioro .appear primnrily oalcinin sails of iiu’om|)li't('ly oxidirod 
bodic''. stirli as oaloiimi oxalate and ealeinni mate, a'-oeiated 
xvitli calcium plio-pliate. I'urtlier. sueli diminislied oxidation, 
pccnninp loeally or peiierally, is seen in many patlndopie 
conditions, .sneli as ealeinni salt deposition in bone in old ape, 
in tnbcrcnlons lesions, in pout, in arteriosclerosis .and penerallx 
in ealcilleation processes in the body. 1 be teiidene.x touaril 
sneb deposition increases xvitli ape. and is probably nerom- 
panicd by an increased alkalinit.v of Ibo body llnids. 

3, Renographjn—-Tins is a repoi't on a study of tbe abnormal 
movements of tbe livinp kidney, and a bint of its bearinp and 
infinonec on renal snrpery. I'einviek utilizes skiaprains of tbe 
kidney region made dnrinp forced inspiration, then forced 
expiration, and tinally a eombination of both witb posture. 
Tbe results are most strikinp, not only as bearinp on tbe 
detection and study of tbe over-movable kidney, or in nidinp 
in tbe detection and elucidation of false s])adoivs. but in indi* 
catinp tbe tecbnic of operative procedure. Tbe melbod is 
described in detail. Some of bis findings be sninmarizcs as 
follows: 

H I come .across a fixed dense kidney, wllb profuse lieinniiirla. I 
know 1 liave to deai with a carcinoma of tbe kidney that has pasv.-d 
throitch its c.ap'tile. and li.as fixed it so that there Is no iise o|«'rnl- 
iDs:: that 1 shall not he able to pet tbe kidney away wltliniii dam- 
a'-intr the interior vena cava or nhdnminal aorta, or williont aettln:: 
a'^rnpid recurrence by opening np pl.nnos along wlilch tlio malignant 
growth has interpenetrated. 

A fixed denie kidney shadow high up under the costal arch, with 
proftisc. Intermittent ‘hematuria, means a "too-iate" eaneor, for It 
denotes a malignant kidney that lias heconio gloed, and Is llicrefore 
inoperable. 

A fixed shadow of a dense kidney, witli slinking p.viirln and 
sh.adon- of pelvic stones, means nephrectomy, and, if the surgeon Is 
wise, subcapsular nephrectomy Viy tiie lumbar incision, wUltont 
tonehing or separating more of the pericapsulnr ntlnchmcnts than Is 
just necessary to enuclo.ate the organ .and control Its pedicle. The 
surgeon who acts thus will not ioso these severe cases. 

A fixed dense kidney shadow without stone hot with H. coil p.vnrln 
or stnphylocoecus pyuria generally needs the simplest pelvic drainage 
through the loin without disturbance of the pericapsulnr area. 

A dense fixed kidney shadow with pyuria needs serum treatment 
. for the corticitis. 

C. Therapeutics of Sugar.—Sawyer lias used cane sugar 
freely and frequently during the last ten years or so with 
success in ,a variety of morbid conditions. In wasting dis¬ 
orders, in various forms of anemia, in adynamic varieties of 
rheumatism, and especially in the neurastbenie manifesta¬ 
tions of neurotic persons, be has found tbe continued inges¬ 
tion of cane sngar markedly benefie'ial, increasing weight and 
power, appearing to act not merely as a nutrient but also as 
a tonic in the best senses of that word, gently stimulating 
^ tbe vital energies to an aroused action by a kind of mibi 

4 stimulation, slowly produced and permanent in effect. Tor 

' an adult, be lias usually prescribed from Vi to V4 pound of 
lump cane sugar, to be eaten slowly daily, a lump or two 
to be taken at odd times tbrougU the day or night, but not 
iust before a meal, the patient alwaysi carrying a little store 
with him, and eating some of it when so disposed. 

8. Heart Failure.—In this, tbe first paper in a serie.s, Jfac- 
kenzie considers p.articularly the inadequacy of tbe back¬ 
pressure theory to explain heart failure. He says that the 
theory of heart failure from back pressure lays stress on and 
■ magnifies tbe factors of little importance -and ignores the 
essential factors in the production of heart failure. '"'The back¬ 
pressure theory leaves out of consideration tiie fact that the 
valve lesion may be a steadily progressive one, and it omits 
tbe still more important fact,that there are coincident changes 
going on in the structure of . tbe heart muscle, impairin<r its 
clliciency, and leading up to the essential cause of bcart'fail- 
j lire. But most important of all, Ibis back pressure theory 
has -failed to recognize that tbe changes which have led 
directly to the production of heart failure and produced such 
fjniptoms as dyspnea, ascites, enlargement of tbe liver are 
due to tbe sudden inception of a different rhythm in the 
hearts cotitraction by fibrillation of tbe auricle. He attempts 
to show that tbe accepted view of heart failure has been bsKd 
on a misconception of the means by which it has been bronglit 
- bout and that certain phenomena assoeiated with heart fail- 
nre bad attributed to them, in consequence of tliis ass^iatiou 
u significance winch they do‘not possess. ‘ - 
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Lancet, London . , 

I.% •Heart i'nlUire. .1. Mii(l:cn-/.te. ivnoini'p 

It! •Two Iliindiw! Cawi of Tolitl b.nnclentlon of tlio I rosint*’. 

IT •Treatment of I’nlmonnr.v 'rnlieicuUivls with Jiovine TiibiT- 

l.S Aeiitc infinmnmilon of the Tb.vrnld. IV. ft. Boliert-von. 

I'.t U<iw Tar fun Ihe AbiiKc of IlltifiS lie 1 revenied oj I..ti\ I 

•^0 •An i'mi'.-nni Ca^i- of Ciiiisliot fVoiind of llic Skull. IV. f.. 

LM •The'llye'of Siirnlenl Needles: A New Form. .1. h. Tboinns. 

M. .Al^o pnbli-lird in llritMi MctUafl .lonrnnU Hpril 1, ItHl. 
IC. Total Enucle.ition of Prostate.—In conncclimi with tbetc 
200 openilion-- cittvi by b'rcycr, there wt-rt- nine dc.atlis, or *1,5 
per eenf.. the I’liti'-ci of death being ns follows; 1.1'ivc patients 
died from uremia: in two. aged off niid 71 respectively, 
neeiopsy revealed extensive pyelonepliriti.s; in two, aged 70 
and S3, iieerojisy .showed long-standing baekward pros.siirc 
ebanges (nseptie) leading (o almost eompletc absence of scerel- 
ing risstic ill the kidneys, only a thin layer of cortex remain¬ 
ing: and in one, ;ig('d id, the patient was suffering from an 
extreme form of paralysis agilans. 2. Two patients died 
from e.xlm list ion. in one of tbeso, in whom dealb occurred 
thirteen dais after tbe operation, liierc were almost daily 
rigors with liigli temperature, tlioiigb the bladder was clean; 
no donbt tbe kidneys were pyelonepliritie. tliongli no necropsy 
was obtained. The other, .aged ,S7. bad been eonfined to bod 
for six weeks from pnenmniiia immedinlely previous to opera¬ 
tion. .T. One patient, aged 74, very stotit. suffering from 
severe cystitis, ebronic nstlima and bronebi.'il catarrii with 
dilated lieart, stieenmbed from bronchitis twenty-two day.s 
after operation, .‘spinal nnestbesia was tried in this case but 
failed, ami general anesthesia bad to be employed, which, no 
donbt. was responsible for the fatal bronchitis. 4. In a man. 
aged 7S, double vasectomy and stibscquently castration laid 
been performed by aiiotlicr surgeon several years before, witli- 
ont any benefit to the prostntic symptoms. For two years 
before coming ttndcr ITcycr'.s care be Itnd passed urine tlirongh 
a suprapubic fistula established for this purpose. The appa¬ 
ratus fitted badly, owing to tlio bladder being fiiicd by the 
enormous prostate, causing great pain and frequent hemor¬ 
rhage. and urine constantly leaked beside tlio tube. Alto- 
gctlior the patient was in an extremely wretched condition, 
and begged to bo relieved at any risk. Tlio prostate, which 
ivciglied 11 ounces, was easily enucleated, but tbe patient 
succumbed to shock in eight days. Frever c.-iHs attention 
to tbe fact that in all of these nine cases in which death super¬ 
vened on tbe operation tlie patient was afflicted with one or 
more grave complications wliicli must have proved fatal after 
much suffering. In no case did death ensue where the vita! 
organs were sound at tbe time of the operation. Had tlio cases 
been selected, therefore, tiie mortality would have been nil. 

17. Pulmonary Tuberculosis and Bovine Tubeiculin.—After 
a large experience in tbe treatment of tuberculosis in alL its 
forms. Raw has come to tlie firm conclusion that tuberculin is 
a valuable remedy in a great many cases. The special variety 
of tuberculin to be used must be determined by the nature of 
the infection, and as nearly ail cases of pulmonary'^ fuber- 
' cnlosis or ■••consumption’' are'of lumlan'. origin—that'is', they 
are caused by the bacilli of the bumanitype—it-is. necessary 
to use a tuberculin prepared from the bacilli'of. tbei bovine 
' type, and named bovine tuberculin. In fact, he declares, one 
must inject the opposite kind of tuberculin. Bovine" tuber¬ 
culin is less irritating ahd les4 liable <tb produce reaction when 
given in the larger doses in cases of.-Consumption. Raw does 
not consider tuberculin a specific remedy in severe tuberculous 
infections; but combined with other methods of treatment 
directed to raise tbe general nutrition, assists in producim^ 
immunity of a more or less temporary character, but its 
chief effect seems to be to prevent the further spread of the 
disease, and to mlubit the growth of the bacilli ii the Ituman 
tissues so that as tbe original tuberculous process dies out 
no further development takes place. In other words it Ins 
_a specific ac ion on the blood in retarding the growth of 
tubercle bacilli The immunity which it produces^ must be 
arrived at slowly and with caution, so that tbe blood may be 
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cry griidiially ciccustoinGd to its prescncG, and it cannot lie 
too strongly emphasized that-all tuberculous infections of 
however mild a type-become constitutional or blood infections 
in a very short time, as is evidenced by the skin reaction of 
V. Pirquet. 

20. Bullet Wound. of the Skull.—In the case reported- by 
Harnett, a spent bullet penetrated the skull through the 
squamous portion of the temporal- bone; passed between skull 
and dura, without injuring the latter and-lodged in the pars 
petrosa. 

21. Eye of Surgical ifeedles.—The eye of the needle-used by 

Thomas has a side entrance protected by a spring grip_like 

a harness .snap. 

Journal of Tropical JMedicine and. Hygiene^,London 

April 1 

22 Experiments to Ascertain if the Domestic Fowl of Uganda 

May Act as a Reservoir of the Virus of Sleeping Sickness 

Sir D. Bruce, A. E. Hamorton and H; R; Bateman. 

23 Three Cases of Rseudomusculnr Hypertrophy in One Fam¬ 

ily. U. H. Castor. 

Journal of Obstetrics and Gynecology of the British Empire, 

London 

March 

24 'Sixteen Caso.s of Hebosteotomy from the Clinics of Berlin, 

Munich and ICiinigsherg (Pr.). E. B. JI. Ha-jrbleicUer. 


JoiiR. A. .AI. A. 
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Glasgow Medical Journal 

April 
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il? of Sciatica by Saline- Injections. A-. G iiuv 

ihe Piotein Requirements .of the Bod.v. . E. p. CatlicarV. 

30. Treatment of Sciatica by- Saline Injections.—Of- twelve 
patients treated by saline injections by Hay, eight were 
cured, one was made worse and three were - lost 'siriit of. 
With regard to .the technic of the injection, Hav iiijects°nt the 
sciatic foramen or at the gluteal fold, according . as pressure 
causes greater pain at the one- point or the other. To ruul 
the foramen he draws imaginary straight lines from the pos¬ 
terior superior iliac spine to the tip of the great troehanlcr 
and to the middle of the ischial luberosit.v, bisects the angle 
contained by these lines, and measures 2% inches along flic 
bisecting line. At the gluteal fold the nerve lies midway 
betiveei! the trochanter and the tuberosity. To ascertaiii 
whether the needle has -penetrated into the nerve, -press tlie 
plunger of the syringe gently so as to expel a few drops of the 
solution. If the needle is in the nerve the patient e.xperience.s 
a sensation as if something were trickling down within the 
leg to a variable distance, sometimes only to.the middle of 
the thigh, sometimes as far as the heel. In evidence of the 


24. Hebosteotomy.—^Haarbleicher lays emphasis on the fact 
that to avoid disastrous risks hebosteotomy must be 
performed xvitli a very exact technic, relatively early 
in labor, and in carefully selected cases, uncompli¬ 
cated by any previous obstetric interference. He also 
states that the benefit to be expected in a .subsequent 
delivery is, to say the least, pioblematical. Even after a 
strikingly successful operation and uneventful immediate 
recoverj", the condition of the patient is not always enviable, 
especially in the case of a working woman who is compelled to 
return to her duties after a short convalescence. Thrombosis, 
prolapse, sacral pain, drag on evidently although the gait 
is relatively seldom disturbed. vStatisties show that 80 per 
cent, of deliveries with contracted pelves are spontaneous, if 
left to Nature, but if hebosteotomy is not performed till the 
child is in danger, or till both motlier and child have suffered 
by a protracted labor, the goal of the operation, a living 
child, is uncertain, and the mother incurs a grave risk. 

In oi’der to ensure a living child at minimum risk to the 
mother, hebosteotomy must be perfonned early in labor, and 
as no certain benefit can be claimed for future deliveries, it 
Las no advantage over Cesarean- section. Altbougb the technic 
of the operation, as now developed, is brilliantly simple and 
exact, Cesarean section in equallj'^ skilled hands has never 
shown such a list of disasters. Cesarean section overcomes all 
mechanical difficulties, whereas in alt pelvic enlargements 
these have still to be faced,. The exact relation- of the size 
of the head to that of. tlie pelvis, the condition of the child, 
and resistance of the soft parts cannot be gaged with cer¬ 
tainty. Injury to the bladder and soft parts, if avoided by 
the technic of the operation, may occur Avhen tlie bones are 
pressed apart by the passage of the child’s head and especially 
so if the delivery has to be aided by forceps or version. To 
avoid these disasters the patients must be selected so carefully 
that the -field for hebosteotomy must remain a narrow one, 
viz.: multipar.-e, with a conjugata of not less than from 7 to 
7.5 cm. in a flat, or 8 cm., in a generally contracted pelvis, 
when a segment of the head has already entered the pelvis, 
and it is quite clear that only a very little increase in the 
pelvic measurement is required for the head to- slip- through 
easily when the child has not been endangered by previous 
attempts at delivery, e. g., version, forceps or induction of 
premature labor, and when the mother is not infected. Even 
in these cases. Cesarean section will be considered by many 
to bold the field. 
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permanence of the cure. Hay cites the case of a man whom 
he injected eleven years ago. For several years before the 
man was treated, be was confined to the' house with sciatica 
every winter for periods varying from a few days to many 
weeks; since being treated he has never lost a day’s work. 

Journal of Laryngology, Rhinology and Otology, London • 

April 

32 The Question of Ozena. .1. S. Fraser and F. E. RoynoUls. 

Clinical Journal; London 
March 29 

33 Bronchitis. J. E. Squire. 

34 Some Common Form.s of Deafness. W. fl.- fCcison. 

Medical Press and. Circular, London 
April f) 

3.'> Hyperthj-roidi.sm. R. S.aundby. 

.3(5 Salvarsan in S.vphili.s. S. Taylor and R. M’. Macitennn, 

37 The Mechanism of Mental Processes, with Special Rcferenco 
to Emotional Control. G. R, .Teffrcy. 

35 Self-Retaining Mastoid Retractor. C. A, Adair-Dlghton, 

3!) *A New Form of Roentgen-Ray Penetrometer, P. Ileraaaian- 
Johnson. 

39. Roentgen-Ray Penetrometer. —IIernamnn-Jolm.9on’s pro¬ 
cedure is based on tlie determination of a point at whieli a 
screen first became faintly illuminated. The c.ssentinl part 
of his apparatus is a slide made in two pieces, miniborc'! 
from 1 to 6 and from 7 to 12, and consists of squares of 
metal arranged according to thickness in geometrical ■ pro¬ 
gression. The rays from the focus tube on their way to 
the screen have to pass through this slide. As soon ns n 
faint fluorescence becomes visible, it is the penetration munher 
of the tube. Hernaman-Johnson lias graded. hi.s instrument 
against a Welinelt radiometer, so that the numbers correspond 
appro-ximatelj'- to this scale. 


Bulletin de I’Academie de Medecine, Paris 
March 21, LX.W, No. 12. pp. SSl-Ui 

40 Graduated Mixed Anesthesia. (MCtUode dcs melangc.s 

P. Reynier. 

Presse Medicale, Pans 

March 2!;, XfX, No. 2i, pp. 22S-2.ii 

41 'The Professional Uesponsiblllty of Pliysiclan.s and SargeoiM- 

42 'Professional Rospotisibiiltr In Induced Jledica! Aborllon. V. 

43 'Induced* Abortion. (Dc 

44 'The Rights of the Father of <>'%'V.u ses enbmt.H.) I- 

(A pvopos du di'oU du p5re do famllk v>ur 

March 29, No. 25. pp. 2 ',5-252 
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maxima.) .T. Ileitz-Boyer and Jloieno. 

41-43. The Professional .Responsibility of jj. 

;urgeons.-This issue of the Presse -lEM is 1 

les hearing on this subject written by the-e 

dth a discussion at a joint meeting of, members of 

rofessiou.s. 
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4S Pcnnission to Operate' on Minors.—The Freneli law 
-ivo- the parents an<l ^navtlians tlie ri-lit to fovVul opevatwns 
on minors anil the insane, ami Vietpu' eitim examples to show 
tl.e evils rosnltin? iroin this law. as for instance when the 
father of a girl between amt 21 vcfuscil to permit the 

amputation of her leg on account of a sarcoma of the lower 
end of the femur, deehuing that he preferred oeath to amputa¬ 
tion tor his daughter, notwithstanding the girl’s agomred 
appeals for the operation, tie also eites instances in which 
the family refused to permit a needed operation on an iu-.\nc 
inemher of the family, their refusal often being dictated by 
.sordid or criminal motives. Keque deserihes his elVorts to inllu- 
eme legislation to correct such deplorable eomlitions. but he 
has been unable to accomplish anything to date in this line. 

45. Diagnostic Importance of Maximal Concentration of 
Drine,—lleitz-Boyer and Moreno distinguish between a faeul- 
taiive polyuria in which the increased amount of urine dejiends 
on conditions external to the kidney, such ns the ninount of 
liquid ingested, innuenee of diuretie.s, etc., and a true or 
obligatory form in which the kidney is unable to e.xereti- the 
solids of'the urine in greater concentration. In true polyuria 
> a di.stinction must further be made between the total amount 
of solid substances eliminated and the eoneentration of the 
urine in these substances. The total amount of solids depends 
on the diet and is no criterion for appreciation of kidney 
functioning. The important factor, therefore, in the modifica¬ 
tion of diuresis is the maximal capacity for the eoneentration. 
This depends on the state of tlic kidney parenchyma, and it 
is thus an index of its permeability. The maximal concentra¬ 
tion of urea, for instance, is a direct and reliable index of one 
of the principal functions of the kidney. For each imlividiial 
there is a certain figure above wbicb tlie kidney parcuehyma 
is unable to elinnnate the dilTercnt substances of the nrine; 
this figure is the ma.ximal concentration for the siihstanee in 
question. To make the test, the individual limits as mneli as 
possible the intake of fluids while ingesting ns roucli ns possi¬ 
ble of tbe substance in question. In this way tbe kidney is 
forced to eliminate tlie maximum of tlie .substance in tbe 
minimum of water, that is. in tlie most eoncentrnted form. 

A healthy man given increasing amounts of urea eliminated 
from 40 up to 120 gra. of urea a day, but tlie urine never con¬ 
tained more than 4.5 per cent, of urea. This was bis maxinml 
eoneentration. In a case of nepliritis, tlie jiatient taking 20 
gm. of urea for four days and tlicn 40 gni. for a day and tlien 
none, tbe maximal concentration ranged from 1.45 to 2.05 per 
cent, in tbe seven days of the test. The body has re.serves of 
water to draw on, so that the concentration of the urine is 
regulated by physiologic laws, iluch more water is iiigested 
ordinarily than is actually needed for urine production, so 
that there is enough, even when the intake is much restricted 
below tlie ordinary, for production of urine. Instead of basiim 
oiir diagnosis on tbe volume of urine in the twenty-four hours, 
which is such a variable and unreliable index, depcndiii" on so 
many casual factors, the authors declare that the diagnosis 
should be based on tbe maximal concentration which is an 
exact and scientific index of the actual functional capacity of 
the kidney in respect to solid substances. It is easier to 
estimate the maximal concentration of urea tlian tliat of salt, 
so that urea is generally used for the test. 

Semaine Medicale, Paris 
3t«rc!i as, XXXI, Xo. IS, pp. J.J3-J5C 
4G ‘nradnehe from Xodalcs in the Muscles. (La cepha!c-c muscu- 

.4pii( j, Xo. li, pp. Int-tUB 

47 St-andaids tor Uegisttation of the Venous Pulse. (De la 
Ba*iM'°'^ traces du poiils vcineox.t L. 

40. Muscular Headache.—Rose refers by this term to the 
pain caused by nodules forming in the muscles of the head and 
hack of the neck. It is sometimes called chronic rheumatic 
headache or nodular and callous muscular cephalalgia. The 
lumps in the muscles can he palpated with the lubricated 
fingers. They may be in tbe .snbeutis or muscles and mav 
. range m size from minute points to actual lumps, and are 
extremely painful even under slight pressure, espeeiallv those 


ill the top of (lie scalp. They pass through tliiee stages, 
swelling, elastic resistatiee ami cartilaginous induiation, and 
the tonicity of the muscle is always exaggerated, some¬ 
times to actual eoutracture. The points where the muscles 
lire most painful are near tlio articulation of the sternum 
and cltTviclc and tlie upper cervical vertebne, o.spccially 
tbe fowrlb, and tbe artieulatimi between tlie atlas and 
the .spine. Light pressure at tlie.-o points t.anses the 

nuiseles to eontrarl, while strong pressure nbolishes the 
pain and relaxes the imiscles. Tliis muscular headaclic has 
been studied mostly by Swedish writers.- The rare acute 
eases suhside under'salicylic or sedative incdieation; even in 
tl-.e ehionie eases the prognosis is also good under suitable 
niiis-age treatment. Kneh of the hypertonie muscles should he 
examined individually. M’ith scieutiUe massage it is possible 
to relievo tlie patient speedily after the aireelion lias been 
once diagmised. Miiller states that of 140 jiatients in this 
category who were given over twelve massage treatments, 
110 were cured, while 21 were either not benefited or tlie 
nltimate ouleome is unknown. The trouble is most frequent 
in women. Inil it has been enemmtered in children. There is 
Usually a history of some toxi-infeetioii, inlluenza. recurring 
sore tiiroat. acute and ehronio museular or articular rheuma¬ 
tism. Some explain the nodules ns gouty deposits; the 
Mii.'ilcl'srhiririni may involve the nerves in tho nodules. A 
rlieuniatie origin seems probable, but Miiller noticed a tendouey 
to goiter in a mimiier of the patients. It is possible that tlie 
emitraelion of tlie mtiseles in the front of the neck may com¬ 
press the thiroid ami thus indtiec instiniciency and set up it 
vicious eirele. This assumption throw.s liglit on the headache 
and facial ami cranial neuralgias sometimes observed witli 
defective fnnetioiiiiig of tlie tliyroid. Miiller a.sscrts that 
licailaehc wliieh cannot he traecd to an organic alTeetion of 
the brain, skull, eyes, nose or ear is sure to ho of this muscular 
eepiialalgie type. Even with alcoliolism, tlio licadache may 
lie of this typo and may be cured by massage, as also when it 
is a complication of iieiirastlieiiia. 

Archiv fiir klinische Chirurgie, Berlin 

XC/V, Xo. ,}, pp. Last iiidcJCd /l;ir(l S, p. J075 

4.S •liens with or I'nllowlnc Apiicnificltis. (Darmvcrschhiss be! 
unil nach IVrlt.vplillUs.) R. Huge. 

40 .trlcrioicnoiis An.astoiiui'-i'.s Without Interruption ot Clrcula-, 
fimi. (Aniognng arterio-venoscr Anastonioscn bel erhaltcncm 

UliuUrclsinnf. 1 S. Il.adiln. 

5U •Sarcoma of liie Cnlcaneiira. iFiisswiirzelsnrkome.) C. Stern 
51 Bone l’!nstk-s. (Bcitritse zur trclon Knoelienpinstik.) .V 
Silcila, 

K Uescetion of Left Lobe of Liver, N. Kron. 

.5;: •Outcome of Opci-.atlons on .Stom.acli for Xon-Maiianant Disease 
.1. Gnipern. 

54 •rrimnry Re.sectir.n ot Large Intestine. (Zur ICrage der nr!- 

miircn Dlckdnrmrcsection. I 11. v. Ilnberer. 

55 Improved TecImic for Siitiiriog Tendons, (Kinige Bemcrk- 

ungen zur Tcchnik der SeUncnnnbt. 0. v. Frisch 
50 •The Toxic Behavior of Metailic Lead In the Tissues (Das 
to.\ische Verlmiten von metalli.selipni Biei und besonders von 
BIci-gesebossen im thieriseben Kurper.i L. Lewin. 

4S. Obstruction of the Intestine During or After Appendi¬ 
citis.—Rtige reviews forty-four cases of this kind, including 
fourteen in which the ileus was due to atony of the bowef, 
ten with broad adhesions and eighteen w'ith narrow, one wdth' 
an infianimatory tumor and one with stenosis from ulceration 
in the cecum. These appcndicitic cases formed 17.9 per cent, 
of the cases of ileus in his experience in the last twenty 
years, but only 1.8 per cent, of the total eases of appendicitis. 
The diagnosis is frequently difficult as the appetulicitis may 
mask the ileus or there may be no known history of" appen¬ 
dicitis or merely a vague history. In twenty-one cases noth¬ 
ing was known of any history of appendicitis or else it had 
been extremely mild. In twenty eases tbe ileus accompanied 
the appendicitis. Violent peristalsis is the best si^n of 
obstruction, and when the obstruction is suspected a history 
of appendicitis existing or in the past should suggest the neces¬ 
sity for an immediate operation. The obstruction is generally 
high up and operative treatment must be more extensive than 
With simple mechanical ileus, on account of the damper from 
the appendicitis. Only ten patients recovered in the twentv 
with e.xisting appendicitis and only thirteen in the twentv- 
fonr with trouble due to the relics of appendicitis. In the 
entire number there is no case in which an earlv operat on 
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Wiis done for tlie fippendicilis; tliis confirms tlic importance 
of an early operation to ward: off such contingencies in the 
future. 

.')0. Sarcoma of the Calcaneum.—Stern has encountered- two 
cases; the patients Avere men of 54 and 28 and the growth -was 
inoperable in the first case. In the other the trouble had been 
supposed to be of an inflammatory nature and a plaster cast 
was applied four weeks after the first symptoms. The increase 
in the pains compelled its removal in ten days when the ankle 
was found more swollen than at first and tlie patient refused 
to permit massage. The progress of the growth soon required 
amputation of the leg and the man died of metastasis in a 
few months. In the other eighteen cases on record, the sar¬ 
coma was mistaken for a tuberculous process in a number, 
but the difference in the shape of the joint might have 
excluded this. AYith tuberculosis, the joint assumes the spin¬ 
dle shape while this is not generally-observed with sarcoma 
until the soft parts become involved, although in one of 
Stern's cases the spindle shape was pronounced from the first. 
The knobby tuberculous process is usually in the capsule, 
while with sarcoma it is more liable to be ii\ or near the 
cartilage. So long as the sarcoma is restricted to the bone, 
the joint swelling shows a tendency to subside in most cases, 
but Stern’s case was an exception to this rule likewise. With 
sarcoma, the skin is not reddened as Avith inflammation, and 
the movements of the joint are less painful, until the growth 
involves the joint surfaces. This does not occur for a com¬ 
paratively long time as the cartilage seems to display great 
resistance to the spread of the sarcoma in most eases, although 
not in all. The pain with sarcoma is described as a pulling 
or tearing or neuralgic pain, while with inflammation it is 
more a throbbing. Fever, chills and local pains may come on 
Euddenly as the first symptoms of the sarcoma. In some cases 
the pains and disturbances may be asci-ibed to’flat-foot; this 
occurred in Borchardt’s case, in which the patient was treated 
for nine years on this assumption ana all kinds of insoles, 
massage, etc., having been applied. Radiograph.v is extremely 
useful in differentiation of the sarcoma, the uniform light 
patch being difl'erent from the picture m tuberculosis and 
osteomyelitis Avith Avhich there are generally shadoAvs scat¬ 
tered through the light patch. The thickening and disintegra¬ 
tion of the periosteum help in differentiating gumma from 
sarcoma, Avdiieh otherwise the findings resemble. Tliere is no 
time to Avaste, Stern saj's, in tentatiA'c antisyphilitic medica¬ 
tion. Radioscopy is further useful Avith sarcoma as it permits 
discovery of metastases in the lungs or elsewhere before they 
make their presence felt, and it reveals the first tendency to 
recxirrence after remoA'al of the groAvth. With c-xploratory 
puncture or excision, the scrap should he taken from the periph- 
ei’y of the growth as the conditions differ materially at this 
jAoiut Avith gumma and sarcoma Avhile in the center it is hard 
to distinguish betAveen them. Before operating, the glands 
should bo investigated; if they shoAv signs of metastasis, there 
arc probably metastases at other points. Of the tAi’enty sar¬ 
coma patients tAvo Avere knoAvn to be alive tAvm years after 
removal of the spindle-cell and giant-cell sarcomas and one 
fiA’e years after removal of a sarcomatous chondi’onia. In 
item’s tAvo cases the groAvth Avas a small, round-celled sar¬ 
coma Avith occasional giant cells. The small, round-cel/ed 
sarcomas seem most rapidly fatal. It is important after the 
amputation to suav the bone across to ascertain Iioav far the 
' sarcoma has proliferated up into the bone marrow; exarticula¬ 
tion of the knee or hip may be the preferable technic. 

53. End-Results of- Operations for Benign. Gastric Disease.—- 
Galpern-has reexamined 128 of ICO patients of this.class, and 
■he here classifies them and the ultimate outcome, comparing 
this material Avith that reported from other climes. The best 
results were obtained Avitb cicatricial stenosis of the pylorus; 
next to this, in tlie cases of pyloric ulcers,, while the-poorest 
results Avere-found Avitli Ailcers at other points m.the stomach 
In twenty-eight cif^es there was recurrence of symptoms or 
peptic duodenal iilcer-^deveiopedi 

54 Primary Reseckn of the Large latestine.-Habercr 


did not survive the operation; one of this group had ),ad ,, 
febrile sore throat a short time before and tlie fatal peritoniti- 
Avas due exclusively to streptococci. He regrets that tlio 
operation was not postponed to allow time for. the streptococ 
cus infection to die out. In another similar case, althoiwh the 
patient recovered, yet streptococcus peritonitis followed the 
angina and streptococci could be cultivated from the blood In 
the third case the patient Avas doing well up to the'fifth day 
after extensive resection of stomach and intestine but then.a 
suture on the ascending colon gave way. In all the oilier 
cases the Avound healed by primary intention. Eiselsherg 
makes it a principle to use the simplest technic and ordinary 
instruments in all his surgical Avork, for .the iinprossioii .and 
effect on the students Avho, Avhen they come to practice, Avill 
seldom have more than the most modest equipment. 

50. Poisonous Action of Metallic Lead in the Body.—Lewin 
records a large number of interesting cases of lead poisoning 
from SAvallowed shot or the practice of holding shot in the 
month, or inhalation of air laden Avith lead particles, bullets 
shot into the tissues, etc.,.discussing the chemical action of the 
organic fluids on the lead. His conclusions are in favor of the 
necessity of extracting Avithont delay the metal body Avhich 
is liable to act sooner or later in an insidiousl}- hai’mful way 
on the A’ital functions. ■ He has been groAving more pessimistic 
in this respect Avith increasing experience. No one can tell, he 
says, hoAV soon the metal Avill become mobilized under chem¬ 
ical action, and Avhen this has once happened it is practic.ally 
impossible to control the consequences. The argument that 
people are knoAvn avIio have carried bullets about in them for 
years Avithont harm is not based on scientific cA’idcnce, he 
declai’es. Tliere are no records of any such persons followed 
carefully through years, and no records as to the symptoms 
Avith Avhieh death finally came to them. It is not known 
Avhether they died finally of lead poisoning or not. Internal 
medication. Avith potassium iodid for example, is inadequate 
to cope Avith the constant fresh supply of lead being fed into 
the blood from the mass in the bullet or shot. In one of hi? 
cases the symptoms of lead poisoning Avere obsei-A’ed fron 
merely a single shot Avhicli Iiad lodged betAvecn the teetii ns 
the Avoman Avas eating an apple. . 


Berliner klinische Wockenschrift 
ilarch 27, XLYIII. Xo. 13, Pl>. aSS-GDi 
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.•)S. Intermittent Limping and Spinal Symptoms After Pois¬ 
oning with Male Fern.—In llm en-c reporteii by Magtws-Levy 
the patient, a man of :1S. took S gm. of extract of male fern 
with 111 om. of castor oil. the combination being a proprietary 
mixture'"(Tritol-Stark) to expel tapeworm, the man believing 
that he hail this iiarasiic ami taking the meibcine witUont eou- 
snltino a phvsician. For several years be bail bad symptoms 
sm-ucstim; a‘ slight tendency to intcvmitlcnl limping, but not 
sufficient to impair bis usefulness as a policeman. The trouble 
was most pronoimocd in the morning, after the night s le.-t. 
the same as in a case recently reported by 11. Ciirseliimuin. 
The male fern caused vomiting, violent clonic and tonic 
cramps, irritation of the kidney and fever. Iml the eyes did 
not seem to he allVeted. 1 he tendency to circnlatorr ili— 
tarliances was seriously nggravalial. the toes wime eongested. 
numb and with blue patches on the leg. Ihe man had to 
star in bed for six weeks with varying pains in the con¬ 
tracted leg. ami he was left with serious paresis of the leg, 
the tvpc sngucsting poliomyelitic paralysis. Levy is inclined 
to explain the syndrome as the result of a direct toxic action 
of the drug ou the already diseased artery wall, on the cells 
in the spinal cord, and also on the smooth nuisenlatnre. The 
artery cramps seemed to affect iiredominantly the vasa 
vasorum of the already pathologic blood-vessels of the left 
leg and of the lowest segment of the spinal cord, where the 
toxic action of the drug was felt most powerfully and in¬ 
flicted permanent injury. The patient improved under iodin 
and electricity so that after a four-weeks’ eonise he could 
walk for ten or fifteen minutes without being obliged to 
stop and witboiit fatigue. The skin is more of a normal tint 
and the pulse in the arterie.s of the foot is occasionally per¬ 
ceptible although weak. The olToct of iodin is soon apparent 
in these cases, the parts showing the inflnonoc of better nour¬ 
ishment and function. The benefit from iodin in intermittent 
. limping is accepted by Levy as sustaining its cflicacy in gen¬ 
eral arteriosclerosis altliough ordinary arteriosclerosis is by 
no means necessarily tlie causal factor in iiitcrniittent clau¬ 
dication. and the latter may improve even without the use of 
iodin. 

.50. Bisease of Cardiovascular System.—ffouigniann states 
that more than 20 per cent, of the mortality after the age of 
40 is due to cardiovascular disease, and that the proportion 
of persons with these disturhanccs is still higher among the 
well-to-do. The general practitioner should aim to make a 
correct prognosis rather than to seek for the exact anatomic 
basis. Even if the newer methods of estimating the func¬ 
tional capacity of the heart are able to do all that is claimed 
for them, yet it would be impossible, he says, to get the ordi¬ 
nary patient to submit to the full battery of these tests. And 
even if he would, the tests reveal only isolated phases of the 
eavdiovascnlar functioning; even the determination of the 
hlood-pressuve is dependent on so many factors that it is 
impossible to interpret it always exactly, and the gross varia¬ 
tions e.an he estimated with the finger as well as with the 
most complicated apparatus, unless a prolonged study of the 
pulse is made which is not practicable outside of institutions. 
In reviewing Ins twenty-five years’ experience with patients 
nitli cardiovascul.ar disturbances under ohsen-ation for many 
xeavs, Honigmann has been impressed with the comparative 
frequency of three types: fibrous degeneration of the heart 
muscle, angina pectoris and renal arteriosclerosis with heart 
trouble, pe main feature of the first type, the chronic myo¬ 
carditis, is the severity of the disturbances from lack of 
compensation while the prognosis is more favorable than in 
other forms of heart disease. These patients suffer from 
shortness of breath with physical or even mental effort; the 
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juibe IS irregular and it may remain so after compensation "''H counterbalance the depression caused bv the loss^ci'f cnJlCr 

strong. The irregu- alcohol or e.xercise, etc. By permitting the'minor pleasures of 

■uitj is the result of some fibrous patch in the heart and is J>fe it may be possible to secure more important^channes in 

.1 favorable sign in these conditions. The diatnrlin 


tori-i. render (he prognosis graver. If the patient enn spaic 
him-olf in the interval-, this form of heart disease may permit 
long survival. In a case oiled, eiglit years elapsed after (he 
first atlaek before the patient sneeiimhed. and the Iroiilile had 
probablv been developing long before that first attack of e.irdial 
asthma. It is typical of the ilisturhanees in this group of cases 
that they do not follow the overexert ion at once hut come 
on seven’ll hours afterward. Kigiis of general artcrio.selerosis 
are evident ns a rule in these jiatients, lint the heart ia not 
dilated nllliongli symptoms during the nttaek may indieatc 
that it is. Developinent of a Cheync-Sloke.s typo of breathing 
and psyehie symptoms iinturally render the prognosis graver. 
When the atlneks eommeiioe in the form of angina pectoris, 
the heart i- clo-e to the liinifs of its fnnetional enpacity and 
in hi- experience siteh patients have survived only for six 
or nine iiiontb-. 

In the third type, the arterioseloiosis involves principally the 
kidneys although the kidney synqiloms seem to he merely ,a 
hy-phenomenoii. The allmminiiria end tube-easts in the urine 
vary from time to (iiiie and a careful watch should be kept 
over them and over the hypertrophy of the heart. When the 
left heart i- hypertrophied and the di.stnrhanccs arc thus per¬ 
fectly enmpen-ated. the prognosis is not had. With .sliglit 
changes in the mode of life such patients can contimic at 
Ini-iiiess even if annoyed by sensations of pulsation, c.specially 
before dropping to sleep, frequent fatigue and a peculiar 
oppression in the chest. The fmietioiml capacity of flic heart 
must be e-liniatod from the behavior of the pulse and other 
organs. Cheync-.'stokc.s breathing and the psychic behavior 
of the patient arc instructive signs with cardiovascular 
disease, especially slight confusion on waking from sleep, 
laiTving dream impressions into the waking state. Occa¬ 
sionally these patients forget names and words, they feel 
depressed and irritable without cause. Especially after the 
attacks a kind of confusion persists, although physically 
the patient feels comparatively well, lie is liable to confuse 
places and iinnginc he is in sonic place where lie used to live 
or is in some foreign land; and ho confuses periods of time. 
Those plieiiomeiia may last for a few days or only hours, 
but they have a bad prognostic significance; when they have 
subsided the patient is liable to brood over them and finally 
they beeonie more constant. In time they may change to 
agitation and excitement, with distrust of the family and 
friends. In cases in which these psychic disturbances were 
observed, the patient never survived for longer than a year or 
year and a half in his experience. These symptoms xvere 
never encountered with the chronic myocarditis or coronary 
angina but they were frequent with general arteriosclerosis 
and most so with arteriosclerotic contracted kidney. They 
coincide xvith the increase in ihe insufficiency of the cardio¬ 
vascular apparatus, and thus seem to form an integral part 
of the disturbance, and hence are important for the prognosis. 
Honigmann warns against premature and injudicious use of 
digitalis; bed rest alone will often answer the purpose. Mor- 
phin on the other hand is often indispensable. It is not 
wise, he thinks, to inform the patients that they are dan¬ 
gerously ill. So long as the state of compensation permits, 
the trouble should be painted for the patient in brighter colors 
than as the physician sees it. Particularly with cardiovascular 
disease should every effort he made to refrain from depressimr 
; the patient, who knows that something is wrong with his 
heart and that he must spare it extra exertion, but his bus- 
: iness need not he interfered with; the danger lies in the hours 
, outside of business, in sports, eating and drinking. In pro- 
, scribing dangerous factors the physician must constantly 
; weigh whether the good to be derived from his restrictions 


a lavorable sign in tlsesc conditions. The disturbances in the«e entire mode of life, 
.■ascs come on gradually, but the second type is distirignished CO. Functional Ileus 
cirdiat r't subsidence of the attack of cases of suddenlv devel, 
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r -Ln ^ symptoms in this type predominate, the better the tube into the anus anc 
1 ^nosis, Millie sensory disturbances, suggesting angina pec- little over 3 inches 


CO. Functional Ileus in Infants.—Blochmann reports three 
cases of suddenly developing occlusion of the bowel in vouns 
nifonts which he was able to remedy by introducing a rubber 
ube into the anus and pushing it up into the bowel for a 
little oxer 3 inches. This evidently opened a vah-c-Iike 
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contraction-or fold'-in tlio-bowel; flatus-and. stools-came at 
once and tlie cliildren wore cured. One succiunbed- to- tbe 
sepsis resulting from tbe long continued ileus before treat¬ 
ment was- applied. Tbe others recovered altbougb one bad 
iccurience of tbe trouble a few montbs later,.concjirered anew 
by tlie tube at tbe first sign of trouble. In all tbe cbildrcn 
tbe abdomen.was enormously distended wbicb-is never observed 
under otber conditions in breast-fed infants, with obstraction 
of tbe intestines even for. .so lomj as five days. This valve occlu¬ 
sion of tbe intestines inay produce conditions similar to those 
in Hirschsprung’s disease and may aggravate this disease if it 
be already ju-esent.- 

G4. Scarification in Place of Decapsulation- of the Kidney.— 
Zondek reports exj)erimcntal research and clinical expcidence 
which show that decapsirlation is liable to entail serious 
injury of tbe kidney while approximately the same results can 
be obtained by merely scarifying the capsule. The surgeon’s 
task is extremely simple; the main point is to determine tbe 
indications for operating, and this general practitioners, clini¬ 
cians and anatomists mu.st study in concert. Tbe scarification 
technic spares-the larger vessels better than nephrotomy. 

60 and’07.- These and otber communications on radium were 
summarized in the Berlin tetter in The Jouhxal, April li>. 

73. Qua-ntitative Test for Uric Acid.—Aufreebt evaporates 
tbe urine, blood or otber fluid; adds a saturated Solution of 
ammonium c-lilorid, separates tbe ammonium urate bj’- cen¬ 
trifuging and titrates with potassium permanganate. Tbe 
technic “is described in detail and stated to be simple and 
reliable. Tbe findings were regularly tbe same as those with 
tbe Ludwig-^Salkowski test applied to control specimens. 
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■ minute as-be notes it on the watch; Tbe fimlinns can be con¬ 
trolled by a rubber- bulb which -the patient bolds in his h.n,d 
that records simultaneously on a revolving drum the moment 
tbe sound is perceived. He has applied this method of exam¬ 
ination to over a luindred persons, some healthy-and others 
with various stomach' symptoms. Tbe stethoscope was thus 
applied-.for half an hour before breakfast.' The patient then 
took a test breakfast ai7d after this the stethoscope fiiidiims 
were recorded for an hour or an hour and a half.- .The room 
was kept a little warmer than usual and the findings were 
compared with-those obtained by other methods-of °tc 5 tiiw 
stomach functioning. Among a number'of interesting facts 
learned by this method is that tbe digestive tract is never 
in absolute rest, the sound of fluid passing tbrougli the pylorus 
can be beard-occasionally even-with the faRtiiig°stomach, nud 
this pyloric reflex occurred constantly at the moment when 
breakfast was brought into- the room. The pyloric reflex 
occurred further much more frequently and was'much more 
pronounced in case of disease of tbe small intestine. It was 
interesting to xvatcli tlie behavior of-milk; when the secretory 
function was at fault tbe milk was expelled like any. other 
fluid from tbe stomachy.but with normal acidity it coagulated 
into a solid body, as conld be readily recognized by the an.s- 
cultation findings; they thus revealed tbe existence-of gas¬ 
tric achylia ami permitted an estimation of the- individnal 
capacity for digesting milk. This may prove of great -impor¬ 
tance in pediatrics. The findings threw light also on. the action 
and ell'ec'ls of various drugs, on the antagonism between cer¬ 
tain drugs, inorphiii and belladona or drugs to correct acidity, 
stomach bitters, etc. 

81. Eye Disturbances After Salvarsan- Treatment.—Davids 


Correspondemr-Blatt ffir Sebweizer Aerzte, Basel 
March 20, XL[, Xo. !). pp. 28n-3S(i 

74 SerotUevnpy- of Diphtheria. F. Krumbcln and E. Tomarldn. 

Deutsche medizinische Wochenschrift, Berlin 
March SO, XXXVII, Xo. iS. pp. 077-02', 

75 * Serotherapy of Typhus.- (Zwoiter Bericht fiber die Behand- 

lung des Typhus abdotninalis mit Heiiseeum.) It. Knurs and 
U. v.Stenltzer. 

7C • Cause and Treatment of -riaj’-Fcver. (Ursacite und spczifrsclie 
HelUing des Houficbors.) W. P. Dunbar. 

77 Physiology of Sympathetic Nervous System. (Allgemoine 
BemerUungen zur Physiologic des vegetativen Nevvonsys- 
tems.) L. R. Muller. 

7S Traumatic Circumscribed Hyperhidrosis. (Zur Kasuistik dor 
zirkumski'iptcn Hyperidrosis—mit Ageusie—auf trauniat- 
iseber Basis—Liision dor Cliorda tympani.) K. Hnlbcy. 

79 '•Auscultation Findings in Intestinal Tract and Their Diag¬ 

nostic Importance. G. Gliicksmann. 

80 Successful Decapsulation of the Kidney In Uremia from Acute 

Nephritis in Girl of 0. (Nicrcnaushfilsung hcl Uriimic.) 
T. Gumbel. , , 

81 *Eyc Disturbances After Salvarsan. (Augenorkrankungon nacii 

Salvarsanbchandlung;) H. Davids. 

82 Suggestions for Improved-Treatment of Neuropathic and Psy¬ 

chopathic Individuals. .1-1. Oppenheim. 

75. Serotherapy of Typhoid.—Kraus and Stenitzer review' 
the experiences with typhoid antiendotoxin in three epidemics; 
nearly a hundred patients were given subcutaneous or intra¬ 
venous injections and when this was done early in the disease 
tlie beneficial action was unmistakable. The results confirm 
those reported in their previous communications on the subject 
and justify, they declare, further efforts in the line of sero¬ 
therapy. 

79. Diagnostic Importance of Auscultation of Gastro-Intes- 
tinal Tract.—Gliicksmann comments on the neglect of this 
important aid for diagnosis of conditions in the gastro-intos- 
tinal tract, and describes his application of auscultation to 
detdrminc conditions in regard to the motor functioning of tlie 
stomach. He docs not attempt to distinguish the quantita¬ 
tive or qualitative features of the sounds, but merely the tunc 
of their appearance and tbeir duration. He has devoted bis 
attention mainly to auscultation of tbe pylorus, and lias found 
that it is possible by this means to determine when 
. what mamier tbe stomach passes its contents along into t ic 
intestines, in short, to supervise its motor functioning, 
applies tbe-stethoscope to a point three fingerbreadtbs to the 
rierbt of the- umbilicus and three flngerbreadtlis abore the 
w of ti e latteix A Idng strip of paper is marked off mto 
sixtv ■ numbered fi^s each sound that is bear le 

Sst Jner makes a maA.'V^tlic sauare- field emreanonding to .he 


reports a case of bilateral iritis developing in previously soimfl 
eyes two days after injection of salvarsan. It acconipanieil 
a )>rononneod Hcrxbeimer reaction, and be is convinced that all ■ 
the eye affections observed after administration- of salvarsan' 
arc true s.vpbilitic pbenomcna, and that they might have boon 
prevented b.y injecting larger doses of tbe salvarsan. In his 
case tbe iritis promptl.v subsided without leaving a trace after 
a second, intravenous injection of salvarsan. He reviews all 
tbe literature be can Audi on tbe subject of eye disturbances 
after administration of salvarsan, tbe data .confirming, be 
states, the above explanation of tbe trouble. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
March, CIX, Nos. 1-2, pp. l-20i 

.S.1 Bolinvior of Ureters with Genital Prolapse. (Vorhaltcn <ler 
Ui'ctevon beim Gcuitnlprolaps (Ips Welbes.) W. IliioUawa. 

84 ‘Prognosis of Dislocation of the Shoiilder and Elbow.' (I rof;- 
nose tier Uiixatio luiraei'i nud laixatio nntlbrnclili posfennr.l 
H. Schmidt. , 

■ So Local Anesthesia for Appendiccctomy. (Anwenuung mr 
Uokalnniisthesic bci Eingriffei " ” ■ 

Bcmci'kungen zur Erkliirung 

80 ♦Kcspction^'^ot Gasserian Ganglion for TrigemiDnl 

(Boitrag ziir oporativon Beliandlnng dor arigomlnusncm.n 
gie 2 >ach Krause.) E, Birchpr, 

87 •Peroral Intubation for Operations on Nose, Mouth and inro.u. 

88 Dislocation of the Rndius with Pathologic Cubitus Anlgns. 

89 *Acmo®0^eomyelitls of the Spine.- (Aki.te -IVlrbelsaulcnosteo- 

myelitis.) W. Giindormann. Hor onor* 

90 * Incarcerated Gangrenous Hernia. nurmc.s.) 

ntiven Bchandlung des abgcklommtcn brandigen 

91 •Cysts^rn^'c^ommon Bile Duct. (Zur Kenntnis dor Cbolodo- 

'ehnsc.vsten.) 11. Schloessmann. Fnmiir In ll'O 

92 Separation of Kpiph.ysls and .Fracture of mid eriib' 

young. (Urber Epiph.vsenlusung am stepban- - 

Schenkclhalsfraktiircn im J»gend)ichpn A er.j 

93 *Kracture of .Taw, (Ncue MetUode zur Behnndlung 

kieferbriiche.) B. ClifTavo. mfant.s. (nriifb- 

94 Incarceration of Ovary or Tube in Ilernla in I ^ I.iiiia-- 

olnklemmnng von Adne.xen Im femiglin^snltei.) 

05 Tumo^'of the Nipple. (Prlmarc Geschwulstblldung dor hm-t 
■vvarze.) 0- Crclte. 

84. Prognosis of Dislocation of Shonlderor Elbow. j 
states that tbe outcome was good in Sl.o per ' 
cases of dislocation of the shoulder and was satiA 
09 jier cent, of the case.s of dislocation of the e . ^ . 

twenty-seven of bis total material of onl.r 

dislocation of tbe shoulder could be trncei » elbow- 

twenty of the forty-six cases "^‘eported bv 

These results arc much more favorable than tho:.o p 
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<>!lior ncni!!)!! «=iirproT)?. PcIimuK 
lioiuvl oulamir U- tl-.c Uu'U of ovtl-.oiKHlu' trca(nu‘lit n«<-r 
i.aiH'thw- TIh- arm moviMy iail itt a lon^o ii:i--inp 

avmiml neck aiui wrUl. amf iwtlnng more tliaa hpkt s-frok- 
im- mas>A”o is ajiiiiiiHl ami tie's only om.iipli to prmw.t*- tlio 
utvirtntiim ami liastVu tlio ai'soijition of tlie cxtravasale,! 
Woovl. TUe Hociitpcii-ray fimVnips in Ike twenty eases of kack- 
wanl dislnention of tiic elkow are teprcaUieetk The liniUHgs 
seem to .iemonstvatc tkat tkc maniinilalim.s necessary to 
rcilucc tfic (iislocation are respoasiklo for tlie loca! ossification 
wiiicii interferes witk iioniial fnm'tionin!: in so many of tkc'C 
cases. TUis cxvtanation applies in pnrticvilar to one of his 
cases in wliiek eomplele ankylosis ilevclopcil. The viporons 
attempts to reduce the dislocation kad not keen siiecessfnl ami 
had evidently iivjvircd the joint so tkat ti>ere wae a larpo 
■ patch of ossification in tke bend of tlie elbow. 

SC, Gassercctomy.--Bircl;er states tbat only twelve opera¬ 
tions for intracranial removal of tbc tJasserian panplion leave 
keen done in Swit7cr!ai\d ai>d kc adds tiiree move t« IVe list. 
Tke first two patients wore women 7G .and .10 years old, 
and both were cured at once of tke trigeminal mMiialpia and 
tmilatcral vasonuCor symj'toms. Tke opv-vati'ms were done 
acKtrding to Krause's tccliuic. Seven peripkeral operations 
had been done on the fir.st patient in tlio eonrsp of fourteen 
years witk transient benefit each time after resection of a 
stretch of the ner\-c. In tke younger patient all three Imanches 
of tlie trigeminal nerve were affocted. and tke syiiiptonis 
indicated an intracranial trouble, so no fiino was wasted on 
peripkeral operations. Tke assumption of an intriieranial site 
for the tronble was sustained by the edema of the lid .•iiid 
tke congestion in tl>e right side of the face and right arm and 
exophthalmos—all of which disappeared after the gasserce- 
tomy. In both cases tke external carotid artery was ligated 
as a preliminary raeasiire. The younger patient for two weeks 
after the operation sliowed svmptoms of mild psyeldc di.s- 
turhauce which then subsided; it is possible that tbe injury 
from the Tctrnctor kidding back tlie brain tissue m ly nave 
been responsible for this. In a tliird case there was so miicli 
Weeding tkat tlie operation proved exceedingly dinicult. The 
patient was a man about 70 nitb ]irououiK'cd arteriosclerosis 
winch had altered the vessels so tliat they did not behave 
normally and death followed in a few Itours from internal 
cerebral hemorrhage. Gasserectomy is evidently too long and 
serious an operation to be attempted with existing artorio- 
sclerosis, especially of the vessels of tlie neck and head; it 
increases the bleeding and renders the brain more sensitive to 
the pressure of the ictiactor while it enhances the u.inger of 
apoplexy. Xearly all the fatalities on record were in patients 


wUl) arteriosclerosis. 

S7. Kuhn’s Peroral Intubation.—Kclle gives an itiustratod 
description of Kuhn's flexible tube and the method of i'ts appli¬ 
cation’to aid in operations on nose, mouth and laryn.v, with 
detailed reports of three cleft-pakte operations, and four of 
tumors in all of which the peroral intubation rendered valu¬ 
able service. 

S!i. Acute Osteomyelitis of the Spine.—Gmidenuann reports a 
case^of this alTection, the only one on record, he says, terminat¬ 
ing in recovery. His patient was a previously healthy man of 
28, and the spinal affection followed a c.avhuncle on the b,ack of 
the neck. He uas tr.aveling at the time, and the frenuent 
change in physicians and a complicating pleural empvema aided 
in retarding differentiation of the true trouble. It is the fifth 
case on record with complicating pleural empvema. The 
oHeomyeiitis involved the seventh dorsal vertebri, with pos- 
and irruption into tbe left pleura and 
non-suppurative involvement of the Ti<»bt uleura 
with final irruption into a bronchus. After resection of ribs 
and part of tlie left transverse proees.s of tbe seventh dorsal 
verfehra and evacuation of the spinal process, witli remov.al of 
sequesters, and measures to control tbe kyphosis, the patient 
finally recovered. He coughed up small sequesters of l»ne 
from time to time, but by the end of eighteen months after his 
priirary carbuncle he was in permanently good health. Sfanhvlo- 
cocci could be cultivated in pure cultures from the pleural 
and spinal lesions. This case and others ia the literature 
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rinplmf.i?.c flm importnnee of prompt and energetic measures on 
.Mi.spieioii of vcitehral ostcimiyelitis. As soon as the most 
dangerous stage is past, steps siiouid iic taken to prevent 
devilopment of kvpiiosis, keeping the p;itieiit in bed at lir-b 
and having Iiim wear a supporting eotvel when nllowed to got 
lip. which .should ke done very eiuitionsiy. Complete restitution 
is tke nile. lii tlie case reported tke patient was able to 
resume his active duties us a cavalry officer. 

'.!(>. Incarcerated Gangrenous Hernia—Herkofsky ntmhves 
sixty-one cases of gangrenous hernia and twenty of gangrene of 
tke intestines flout oilier eaasi*. 'i’he mortalitv was ffd.ff per 
cent, ill tke eases uf keriiia with primary resection of ilw bowel 
and tiiSt per cent, in the others, .‘^i.vteeii interesting easc.s are 
reported in detail, ineludilig one with volvulus of the sigmoid 
ftexure rccuvviug within three years, and anotker witk volvu¬ 
lus of the small intestine recurring so tlint tke howel twice 
had to kc resected. When tlie large intestine iras involved in 
tke gatigrennns process, fkc outcome was nearly always iinfavor- 
akle. ulietlier the kowe! Imd been 're-eeted or not. lint with 
gangrene of tlie small intestine, prinmry resection cured the 

patients. 

!>'. Cyst in Common Bile Duct.—fiehinessman adds jinolhor 
to the fifteen ea-e« of this airectioii on record; in nil the true 
cause of llic trouble was not rreogiiiml tfttring life, .and tbc 
treatment instituted was directly contrary to the correct indi- 
calioiis. His patient was a girl of 7. The KVinptoms in this 
and the other ca‘es were merely intonnittent jaundice, possibly 
eontimiing for years, a tumor in tlio right ttiiper ahdomen of 
varying sj/e .ami consistency, and colic-like or contimious 
iibdomiiial pains, generally proportional to tlie varying jaun¬ 
dice anil tumor. Ike ages ranged from 4 to 24 in the cases on 
record, and only two of the patients were males. Exploratory 
piuieture of the cyst in his case permitted the escape of con¬ 
tents into the peritoneum, with consequent fatal peiitnnilis. 
As the cy.st contents were sterile, the peritonitis did not develop 
at once, even nltiiongh the operation was not attempted until 
thirty hours after the cyst had been piiiicUired. Only one c.ase 
of recovery is known; tbe patients arc usually not seen until 
the condition is precarious from the long choleniia, and then 
more precious time is wasted in trying to differentiate the 
trouble, so that when an operation is attempted the patients 
are too debilitated to recover. It is not enough to evacuate the 
cyst, he dcclarc.s: arrangement must be made for ample com- 
nuinieation between tbe bile duct and the duodenum. 

fi.’!. Tieatment of Fractured Lower Jaw,-—Ciiffnro fitted a 
■strong plate over the lower teeth which held them firmly in 
place and immobilized the two halves of the jaw. A groove 
was cut out of the top of the plate, permitting the lower teeth 
to be used in chewing, which aided functional restitution. The 
results were good, with the minimum discomfort for the 
patient. 

Medizinische Klinik, Berlin 

.4pn7 .>, r/f, Ao. t.i, pp. SlO-SoS 
The Wassermanu Reaction. (Die Wassermnimsche Probe 1 C 

l-’raontel. -i v.. 

(.tUei-gSe, Ana- 

(Bedeutuug ties 
DU 


!I0 

97 

9S 

09 


•Clinical .Manifestations of Vital Reactions. 

phj’laxie. Immnnltiit.) J. Bauer. 

•The-"-.■ ’. ■ ■ Steam Jet. 
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102 


jy Fluorescein Taken Inter- 
; , . Aiigcn durch ianorlichen 

oeuiaueU von Lronm.) O. Fehr. 

Flat-Foot and Deformities of the 

Technic Anatomy and InQic.ations for Supr.-isymphr.seal Dcliv- 
to Frank. K. Hartmann! ‘-''-“v 

Dia®ls.f H.’Kukw'’' Oes Typhus abdom- 

97. Vital Reactions to Infections.-—^Baiier discusse.s the various 
tUme-.a manifestations of tlie vital rc.aetions to infections, the 
so-called allergy which is evidenced in the form of immunity 
or anaphyla-xis. Tlie phenomena of the vital reactions are "en- 
erally acute primary pictures of pathologic conditions. Tlie 
changes in organs are generally the consequences of these oxic- 
inal vital reactions. It is the task of the future, he says, to 
reveal the coaneclion between them. 

ns. importance of tbe Steam-jk Treatment.— Briecrer is in 
charp of the hydrotlierapeutic institute of the univlrsitv of 
Berlin, and he declares that the steam jet is not accorded the 
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importance in theraporitics 'svinch. it deserves. He shows the 
fundamental physiologic difference between the action of dry 
and moist heat; dry heat has only a superficial action, as it is 
a poor conductor. Moist heat, on the contrary, is an unex¬ 
celled conductor-and rapidly penetrates through' the organs of 
the body. The steam jet possesses this property in the highest 
degree, inducing a hyperemia which may last for more Hian 
twenty-four hours. The he.st method' of its application is the 
jet of steam under high ])ressure, which procedure he applies to 
a third of his patients. In sciatica he has the steam, jet played 
on the painful points of the sciatic nerve and its main branches 
for ten or fifteen minutes. A combination of the steam jet 
with massage and passive movements is especially effectual. 
The steam jet'softens the tissues, improving conditions for mas¬ 
sage; dry heat leaves the tissues so dry that massage afterward 
is liable to be painful. The best results have been obtained with 
joint affections of rheumatic, gouty and gonorrheal origin, par¬ 
ticularly when only one joint was affected. E.xcellent results 
have also been obtained with elbow and hip-joint disease. In 
one case rapid benefit was obtained bj' this means in a severe 
rlieumatic affection of the jaws which had immobilized them. 

9!). Differential Stain for Inflammation of the Iris and Ciliary 
Body.—Fehr has confirmed in fourteen cases Hamburaer’s state¬ 
ment in regard to the remarkable way in which a stain, fluores¬ 
cein, given by the mouth in a dose of 5 gni. for adults, was 
followed by green discoloration of the inflamed region in the 
eye in case of keratitis, iritis or uveitis. There is no discolor- 
tion in the sound eye or with other ocular affections, such as 
conjunctivitis and glaucoma. The discoloration is probably due 
to the increased permeability of the vessel walls. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
March, XXXIII, Xo. 3, pp. 263-/,/2 

103 •Tuberculosis and rregnanc.v. (GynilUologische Tagesfragon.) 

P. .SSchauta. 

104 Bactericidal Properties of Vaginal Secretion and Urine During 

Prcgnanc.v. (Baktorizide Eigcnschaften dcs Vaginalsekrctcs 
und des Urines Scliwangoror.) B. JUippritz. 

105 Auto-Infection or Ectogenous Infection'.' C. Koch. 

lOG Scopolamin-MorpUin Anesthesia in Obstetrics and Surgery. 

(Dor Diimmerschlaf odor die SkopoIaminmorpiiin-iMiscliniir- 
kose in ihrer Anwendung bei Bntblndungen und Opera- 
tionen.) B. Bosse. 

107 *Ailowing Patients to Get Up Early. (Friihaufstchen dcr 
Woclincrinnen.) II. Prn.ska. 

lOS Ovarian Cause of Uterine Hemorrhage. (Dio ovariellc Ursachc 
uterlner Blutungen.) O. Paukow. 

103. Tuberculosis and Pregnancy.—Sebauta thinks that it is 
impossible to estimate beforehand whether the tuberculosis is 
going to flare up under the influence of the pregnancy or not, as 
this is liable even in the mildest cases. The records show 
aggravation in 75 per cent, and a fatal outcome in 50 per cent 
of all cases. Even sanatorium treatment is generally unable to 
ward off or modify the aggravation of the disease. Allowing 
the pregnancy to progress to its latter half and then inter¬ 
rupting it, is particularly disastrous for the mother, but 
might be indicated in exceptional cases to obtain a living child, 
.the mother being beyond hope. The logical conclusion from the 
evidence presented is, he thinks, that early abortion should be 
the routine procedure' udien a u-oman with certain tuberculosis 
of the lungs or larynx becomes pregnant. He prefers vaginal 
Cesarean section rather than the use of tents, which is more 
than liable to be followed by an ascending catarrhal affection 
of the tubes with suppuration. The anterior colpohysterotoiny 
avoids this, and he supplements it by ligating the' tubes, with¬ 
out pulling down the uterus, merely seizing tlie round ligament 
close to the uterus and ligating the tube twice, then drawing 
the round ligament up and suturing it over the uterine stump. 
It is unnecessary to bury the other stump. This technic is 
simple and permits restitution of the permeability of the tube 
if the-tuberculous process should heal and the woman longs for 
a child The resected tube or the ovary might possibly e 
implanted in. the uterus wall. The other technics that have 
been - suggested- for temporary or permanent sterilization 

require laparotomy. 

107 Allowing Parturients to Get Up on the-Fo'urth Day.— 
Pruska emSs from, the'experiences at the third obste no 
clinic at Pramie that the morbidity. of the lymg-in ^ 

materiafly reduced when: the patients are allowed to leave the 
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bed by the fourth day after delivery; the involution of the 
uterus proceeds fully as well, retroflexion is much less rarelv 
observed and the general health is materially influenced, he 
thinks, for the better. Only , those are allowed to. get up so 
early who have not recpiired suturing, who feel well and whose 
pulse and temperature have been persistently normal He 
compares a group of 1,000 patients allowed to get up on the 
fourth day with an equal number who were not allowed up till 
the ninth- day but ivho might have got up on the fourth dav 
according to the present rule. In the first group only 5 8 per 
cent, developed fever after the fourth day while it was observed 
in 10.5 per cent, of the second group. 
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Miinchener medizinische Wochenschrift 

March 28, LVIII, Xo. 13, pp. CG.1-720 

E.xporimcntal S.vphills. (Sekundure Sypliiliile, prJiniirc.s Ilorn- 
bautssyplulom.) E. Hoffmann. 

Anaphylaxis and Lymph Formation. SI. Caivaiw 
Serodmgnosis of Trichinosis. H. Strobei. 
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112 •The Tryptophan Test for Gastric Cancer.' (Zur Fraco di-r 

lerwertbarkeit dor Giyzyl-Tryptophanprobe fiir die Diaanose 
des Magenkarzinoms.) O. Ncubauer and H. Fiseber 

113 •Return Cases of Diphtheria. Sorensen. 

114 Simultaneous Scarlet Fever and Tvphold. Meissner 
Lipogenous Diabetes. E. H. Klsch. 

Cause of Incarceration with Pregnant Rotrofle.xcd Uterus II 
Cramer. 

Experiences with Salvarsan. H. Isaac. 

Behavior of Heart with Congenital Funnel Breast. (Verhalton 
des Herzens hei kongenitalor Trichterbrust.) F. M. Groi-di-i. 
Antithyroidin Treatment of Thyroid Hyperfunctioning. (TIiv- 
reotoxische Erscheinungen und ihre Bchandlung mlt Ami- 
thyrqidin.) E. Laser. 

Obstetrics in Munich a Century Ago. (Miinchener Geburts- 
hilfo vor hnndert Jahreu.) 0. Mittelachcr. 

112. Glycyl-Tryptophan Test for Gastric-Cancer.—Ncubauer 
and Fischer report tlie experiences of others with their new 
test which have confirmed their previous aimounecmeuts that 
the gastric juice in normal conditions does not contain the 
enzyme which splits glycyl-tryptophan. The fiiiding.s were 
positive in 84 per cent, of twenty-six cases with certain can¬ 
cer. in 75 per cent, of twelve cases with clinically certain 
cancer, in 23 per cent, of twenty-six cases of cancer suspects 
and only in 12 per cent, of forty-two patients with non- 
malignant stomach trouble. Tliese figures do not include those 
of Weinstein as he used a slightly different technic [described 
with the findings in tbirty-nine cases and negative findings in 
twenty-four other patients free from gastric cancer, in TiiK 
JouBXAL, Sept. 24, 1910, page 1085]. Neiibauer and Fischer 
remark that absolute , specificity cannot be expected in a 
chemical reaction like this. Tlie data they present arc com¬ 
piled in this way to 'show tlie value.of the test in the most 
objective manner. 

113. Return Cases of Diphtheria.—Sorensen states that tlicrc 
were eightj'-two return cases in connection, with the 7.037 
djphtlieria cases at tlie Copenhagen hospital between 1880 and 
1901. In only eight of tlie patients occasioning, the return 
cases could diphtheria bacilli be found in the throat when they 
were discharged. The interval was from two to thirty-tiircc 
days, the majority of cases occurring from, four to twelve days 
after the first patient had returned home. 
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Virchoivs Archiv, Berlin 
March, CCIII. Xo. 3, pp. 321-i80 
The = in Tetany and Other Diseases, b. 

I ■ ■ in No. 2. 

Git ... ■ SI. Rnmbcrg. — .„it 

Heart with Double Left Auricle in Girl of ^1;,, 

linkem Doppelvorhof.) N. William and A. 'tr-r/. 

Aneurysm of Lett Ventricle. (Aneurysma des linken i<r/ 
vonti-lkcls mit ahnormer Abgnngsstelle dcr 1!."*','^ 'am",,.,! 
artei'ie von dcr Puimonalls bei cincm fdnfmona 
Kinde.) A. Ahrikossoff. 

Metaplasia of Epithelium. R. Kaiyamura. a-idnei-s <>f 

The First Changes with Tuherculous J 

Cattle. (Die ersten- Verandevungen dci Mcrentuac 
bei den Schlaeht-Rindern.) E. Moser. 

Fat Content of Tuberculous Foci. L. bodlngtctn 

Traumatic Kidney Tumor. (Fall von dc, "infllt- 

Nierentiimor, mit Bemerkungen zur Fatbolog 
rieronden Nierenkrebses.' ) .R. "ll-tcrlosklerose li 'l 

Arteriosclerosis in Animals. Artcrlo=!;l''' 
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und ihr Verliiiltnls zur mcnschllchcn 
C. Otto. 

■Wiener klinische Wochenschrift, Vienna 
March SO. XXIV, Xo. 13. PP. 
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131 *Dccapsulation of Kidneys in F^clampsla. (N'crco 

tion bei-Eklampsle.) R. Franz. 
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1.10. The Plague.—Albrecht was? a member of the Austrian 
committee sent to Bombay in 1807 to stinly the iitagne. Its 
four members, he says, were the iir.sl io insist that rats 
have sometbiii" to do with the plague, and they proved if by 
discovering the bacilli in the careasse.s of rats found dead in 
the streets. As early ns ISO.') plague w.as known to be emlemie 
among the marmots of northwestern Asia, and be thinks that 
these'" animals, may be the perennial source of the plague. 
tVhen plague first 'a])pearcd in India, the pneumonie form was 
most prevalent but gradually the bubonic type supplanted it. 
and be thinks that this same eNperience may be repeated in 
China and Manclmria. Witli a little care, prophylaxis of the 
bubonic type is effectual, as be learned by bis personal expe¬ 
rience at Bombay. Aii encouraging featttre with ))lngue is that 
it spreads very slowly at first, .so that there is time to .stamp 
out imported cases before an epidemie develops. But once 
obtaining a foothold in a place, it seems to be almost nbiqui- 
tons, like a genius epidemicus, at least in the slums. 

131. Decapsulation of the Kidneys in Eclampsia.—From the 
successful case reported ami other experiences, Franz con¬ 
cludes that decapsulation of the kidneys may prove of gre.it 
value but that there is no sense in applying tliis measure until 
after delivery. The latter alone may alford the de.sircd relief, 
but if the oliguria or anuria persist or the albuminuria 
increases and the convulsions or coma persist, tlion decapsula¬ 
tion may prove the only life-saving measure. It was done on 
both kidney.s in the case reported, about seven hours after 
delivery; the patient, a primipara of 24. was in collapse with 
cyanosis, tracbeal riiles. small pulse of 140, blood-pressure 70. 
The convulsions bad kept up after delivery; eleven preceded 
and four followed the decapsulation but improvement was 
soon marked and progressive. 

132. Sulphur Reaction in Brine with Cancer.—Further ex¬ 
perience has confirmed tlie previous announcement of Salomon 
and Saxl of the presence of poiypeptids, of oxyproteic acid in 
particular, in the urine with cancer. They have now a record 
of over 500 urines which bax-e been examined for their oxypro-' 
teic-acid content. In 70 per cent, of the c,anccr eases the'find, 
ings were constantiy positive while they were positive only in 
a very few other cases, and those mostly x-ery serious condi¬ 
tions. The reaction, however, was obtained in pregnant women 
the same as in cancer. Even with early small cancers the reac¬ 
tion proved positive an many casco. The disappearance of the 
reaction after the cancer has baea removed testifies to its 
connection xvitli the malignant disease, but it seems to be 
imicpendent of the cachexia ant’ of the size and location of 
the tumor. The reaction is obtained by oxidizing out tlie 
neutr.ai sulphur element of the oxyproteic acid in llie urine. 
This is done xvith liydrogen dioxid, as they describe in detail, 
a distinct precipitate being tbroxvn doxvn in tbe urine from 
cancer patients while tliere is scarcely a trace of precipitation 
in other urine. ‘ 
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♦SvpUiiis of Uu'Aovtn. H. Ovnu. 
liilUO’iuv of Itcsplrnlion on Hi'/.o and lo'iitlon of Uonrt. 
{JMnlirf'nkliu’matoynjpld'schi* Sttidbui IHkm* don MnniisM di*r 
normalcn KrspInUhui nuf und Horzinpo,) J*. M. 

AcVcU'i-aU'd Ucspiratlon from l^u-U of 

SnuorslofTninnirrlpoIyprUH' iind dorcu ncdcultiiiK iiii d«*n 
<*. Sfuinc. 

•nviiilii. F. Ol.erimiyer mul II. I’oppcr 
Acony of the INopluipus. (», Hoizkfuvld and 1>. OlhMt. 

i;i!i. Causes of Hypertrophy of the Heart xvith Kidney Dis¬ 
ease.—Seimtor siinxvs Hie fnllneie.s in Hie various tiieories xvbieli 
iiseribe tbe liyiiertropliy of tbe lienrt to meelmnieal, Iiydro- 
stiitie fiietor.s. Even itijeelioii of lluid parafiiii into tlie reuai 
niiery. iiidiieiiig eniliolism in the finest vessels in Hie kidney, 
is unable to produce comiitions sustaining Hic assumption of 
pby-idil fuel or-. Oil tic oilier Imnd. there is eoiisideralile 
evidence to proxc Hint it is lack of Hie blood-pressure-rnising 
snbstiiiiie. coiisliiiilli pre-eiit in sound kidneys, wiiicli i.x 
responsible for Hie bypevlvopiiy of the bcavt xvitli kidney dis- 
eiise. Killier oilier organs work vicariously and to excess 
to supply this lacking pliysiolngic sniistanco. nr some inliibiling 
action from some other diieclioii is bickiiig. In studying tli3 
subject, a miinlier of otlicr organs should lie taken into con¬ 
sideration, besides Hie snprnronals: Hiis. lie says, opens a bro.ad 
field for researcli. 

I in. Encephalitis and Cerebral Thrombosis.—Laache ropnits 
a ca-e of recurring cnccjihalitis; the first attack ten years 
before hail subsided under treatment but the second prox'oil 
fatal at the age of It. E.xccpt for an acute nrticular rlieii- 
inatism in cliildliood the patient lind been healthy. The symp¬ 
toms in both attacks xvere intense bcndacbc. right facial par¬ 
alysis and hemiplegia, xvitli npiiasia. Kceropsy disclosed merely 
a pinki.sb discoloration of Hie white matter of tlie left brain, 
corpus callosum and cerebellum, xvitli txvo foci of softening 
blit no traces of a scar or cyst, and Hie vesseks xx'cre com¬ 
paratively intact. In another case, an acute bcinorrliagie 
oiieepbalilis was accompanied by .secondary thrombosis of the- 
cerebral vcin.s. The patient xvas a young and previously 
beallby bouscinaul who bad complained at times of .severe 
headache during Hie lust five or six weeks but there had been 
no appreciable fever. Tlieii tbe bcadaclie became more sex'erc 
und the girl died in five days, after tlirco days of stupor. In a 
tliird case extensive cerebral tlirombosis developed in a xvoinan 
of 47. secoiidarx- to chronic renal tiibcrenlosis and soon proved 
fatal. In a fourth case, an acute and intensix’e Iicniorrliagio 
cmepbalitis developed in a man of K! with a history of epilepsy 
and chronic ncpliriti.s and positive Waasermaiin reaction. 
Whether syphilis or the kidney disenso or both xx'ere rospoiisiblo 
for tbe epilepsy and encephalitis is an open question. Eich- 
borst gixes syphilis the first place among the infections dis¬ 
eases wliicli may entail epilepsy, but Striiinpell denies that it 
has any connection with genuine epilepsy. 

145. Syphilis of the Aorta.—Graii rexdexvs twenty-three 
cases of disease of the aorta with a history of sypiiilis, three 
of mixed etiology and sixteen free from sypiiilis—his total 
material of aortic afreetions in the last two year.s. The latter 
group includes nine patients xvitli a history of articuiar rlieu- 
matisra. In the txventy-tlircc syphilitic ca’se.s, there liad been 
an interval of from six, fifteen, twenty-ftx-e and txvcnty-nine to 
forty-one years since tlie infection. The siibjectix'o symptom.s 
xyerc remarkably late in developing in Hie syphilitic cases while 
in tbe non-syphilitic they bad been attracting attention for 
years. Tbe syplnlitic aortic lesions may exist unsuspected for 
years, without causing subjective symptoms. When these do 
appear, the condition is then so far advanced tliat breakdown 
of compensation follows soon after. Tliera is less enlarge¬ 
ment of tbe ventricle and less distnrbancK; in the penpher'-l 
vessels with syphilitic disease of tlie aorta than with the iion- 
sypbihtic. The Wassermaim reaction xvas positive in twenty- 
one of tbe syphilitic cases of aortic disease, but be found ‘it 
negative in three certain cases. Tbe prognosis is generally very 
iinfaxorable with syphilis of the aorta when failing com‘pensn‘- 

ind bvnl'r'f ■ ''ises melancliolia 

.nd hxpochondria xvere noticeable, and in another there was 

an actiial psychosis with confusional anxietv and hallucinatory 
Ideas; this type is apparently characteristic of tbe disturbances 
in the circulation m the brain resulting from the aortic lesions 
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148. Uremia.—Tlie research reported confirms the importance 
of the presence of indican in the blood-serum as a sign of 
kidney disease in the stage of uremia. Recent literature <m the 
subject is reviewed and the results of extensive clinical expe¬ 
rience are tabulated. All the evidence shows the absence of 
indicanemia in health and outside of kidney disease, and its 
constant presence with adv'anced nephritis and retention of 
certain elements of the urine. 
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Ti'catmeiit of Umbilical Cord .According to Ahlfcld. 


O. Woldc. 
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105 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Mardi ]!), XXXU, No. 31,, VV- 33S-370 
llcscarcli on Ua.sting Animai.s .After Nepbrectomy. (tUteriori 
osservazioni sul digiuno dopo la ncfrectomia iinilateralo.) 
.A. Malesani. 

March 2C, No. 37, pp. 387-1,02 

The I’oliom.volitic Syndrome in Infeetioiis Diseases of tbe 
Nervous System. H. Claude and D. Valensi. 
l.OCi * Local .Applications of lodin in Erysipelas. M. Ferrari. 

1.5G. Local Application of lodin in Treatment of Erysipelas. 
—Ferrari reviews tbe history of iodin treatment of erysipelas 
and reports forty cases in wliicli he lias applied it with e.vcel- 
lent results. It is important to paint the sound z.one around 
first; then, with a fresh wad he paints the erysipelas patch 
and covers it with cotton to prevent the patient touching the 
region and spreading the contagion. He has found it best to 
ap'ply the iodin lightly five or six times a day, thus preventing 
the tanning which is liable to occur when the skin is swabbed 
too copiously with tlie tincture. He prefers a 10 or 12 per 
cent, strength and warns that the tincture must be made 
comparatively fresh, and reiterates that it must be applied 
from the periphery of the lesion working toward the center 
instead of from the center outward, which is liable to spread 
the infection. 

Policlinico, Rome 

March 19, XVIIl, No. 12, PP- 357-338 
157 Incomplete Forms of Exophthalmic Goiter. (la; forme fruste 

G. Finzi and others. 


1.5<) 

ICO 

ICl 


Zentralblatt. fiir Chirurgie, Leipsic 
April 1 , XXXyjII, No. 13, pp. J,37:1138 
150 ‘Suction Trcatramit of Infectious or Suspicious AVounds bv 

Saugbehandlung' inflzlertcr und 
Wunden Im stcrilen Sandbade.) A 

Tbies. 

1.51 Drainage of the Peritoneum. H. Iselin. 

152 ‘Spir.Tl Incision in Treatment of Avarices and Log Ulcers E 
Bircher. 

150. Suction Hyperemia in Sand Bath.—Thies boils the sand 
in a 1 per. cent, soda solution for half an hour in linen bags 
holding 3 or 4 quarts. The bags are then hung up for a few 
hours to dry. The sand is then poured on a large pan with 
removable end-walls. The sand is rendered alkaline bj' the 
soda solution and the infected or suspicious lesion, on the arm 
for instance, is placed in the pan and the sand heaped over it. 
The eapillaty attraction of the sand keeps the wound dry, the 
suetion being the greater the finer the grain of the sand. AATth 
a spoon the patient keeps putting fresh sand over the lesion. 
Thies applies these sand baths twelve or fourteen hours a daj' 
or longer unless the suetion is so great that it cannot be toler¬ 
ated so long. Burns, leg ulcers, phlegmons and all large open 
surfaces with inflammatory infiltration, putrid sores and gan¬ 
grene are partieularlA' adapted for this treatment which is also 
effectual in treatment of transplanted flaps, first covering the 
flaps u’ith a piece of chiffon glued to the sound tissues around 
the flaps. The capillary attraction of the sand io s'lown by 
connecting an alcohol manometer with a Bcrkefeld filter full 
of water, and standing in a dish of fine sand; the water is 
drawn through the filter by the sand, leaving a negative pres¬ 
sure in the filter and rapidly sending up the manometer index. 

132. Treatment of Leg Ulcer.—Bircher has obtained e.vcellent 
results with the spiral incision running around the leg from 
ankle to far up on the thigh, according to the technic advocated 
by Rindflesch. He has applied it in eight cases. Tbe large 
A'eins are divided at so many points that the tendency to 
varices is permanently cured. 
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Alarch, Medical Section No. 3, pp.-97-1.)!, 

Cobra Ven 6 m Hemolysis in Diagnosis. I>. Alcssandi'lnl 
Activation of Cobra Venom by Tuberculous S?iurn and Its 
Diagnostic Importance. T. Pontano ' ™ ^ ® 

Pathologic Anatomy of Malta Fever. A. Toranselli 
Severe .Taundico with Paratyphoid Infection. (Ittero grave 

XaTaAnloneBL'’'."” ^ 

March, Surgical Seciion No. 3, pp. 97 - 14.5 
Ef^et on the Blood of Intravenous ln. 1 ection of a S.itiirafed 
fangn^ cloroflebonarcosi sul 

Practiiro of Costal Cartilages. ' A^ Barnabo 
Etiology of Neoplasms (Sal recent! contributi alia dottrinn 
del neoplasml.) G. Ficbera. 

1.38. Subcutaneous Injection of Phenol in Treatment of 
Tetanus and Sciatica.—A number of renorts bv various writers 
are here collected, all showing tbe great benefit from the Baccelli 
teclmie in treatment of tetanus and sciatica to supplement 
local measures. About twenty-five case histories are reported 
uith five of sciatica; the results were favorable in every case, 

Riforma Medica, Naples 
March 27, XXVIT, No. 13, pp. 337-3C.5 
16G ‘Inlliimmatory Tumor.s from Migrating Foreign Bodies. 

(Tumori infinmmatori da corpi estranci migrati.) I. Tansini. 
161 Reactions in the Urine in Infectious Diseases. (I.n reazione 
di A’olovslcye; la reazione di Butenko.) h. Fcrrannini. 

Ififi. Inflammatory Tumors from Migrating Foreign Bodies. 
Tansini found a fish-hone in. a tumor in the abdominal wall 
below the navel; the tumor was e.vcised on the presumptive 
diagnosis of a fibrosarcoma or neoplasm of embrymnal origin. 
In a second ease tbe tumor was in the submaxillary region, was 
indolent and growing harder, and was about the size of a lien’s 
egg. It proved to he an inflammatory reaction to the presence 
of a scrap of a grain of wheat in the salivary gland. No giant 
cells were found in the infiammatorv tumor in either case. 
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THE SOLE OF DEEAMS IX ETIOLOGY* 

F. X. DERCUM, >1.D. 
r)nL.\m:i.r)nA 

Interest in the subject of dreams lias been esjiccially 
stimulated since Freud enunciated bis tbeory. As is 
well known, Freud claims to be able to unravel dreams 
by bis so-called analytic metbod, and be furtber regards 
dreams as directly concerned in tbe production of vari¬ 
ous hysterical svmptoms. phobias, obsessions and delu¬ 
sions.' In bis brochure “Ueber dem Traum,” and in bis 
book "Hie Traumdeuting,” be tells us that be reached 
new conclusions with regard to dreams when bo applied 
to them tbe same metbod of psychologic research which 
he had previously applied to the solution of various 
morbid phenomena. It becomes necessary, therefore, in 
order that we may have clear conceptions, to briefly 
review tbe origin and nature of bis metbod. 

Psycho-analysis, as is well known, began with Brewer’s 
case of hysteria. Breuer and Freud stated that they 
found that the individual symptoms of hysteria immedi¬ 
ately and permanently disappeared whenever they were 
successful in fully arousing in tbe patient tbe memory 
of the event which was causal to the development of the 


liis metbod. or the “cathartic metbod” as it has also 
been termed, is, in contrast to all other methods of 
psyebotberap.v, characterized by tbe fact that its thera¬ 
peutic etliciicy is not due to suggestion, a statement 
which the facts attested by Freud himself lead us frankly 
to (piestion. I need hardly detail tbe method which 
Freud employs. Briefly it is as follows; The patient 
lies on her back on a couch, while he himself sits on a 
chair back of her and out of her line of vision. He no 
longer re(]ucsts the patient to close her eyes as he did in 
his earlier method and avoids every touch or procedure 
such as would be in keeping with hypnosis. Such a 
seance, he informs us, has the character of a conversa¬ 
tion between two persons equ.ally awake, one of whom, 
the patient, is spared every possible muscular effort and 
every diverting sensory impression such as might di.s- 
turb her in her concentration on her internal psychic 
processes. 

In order to take advantage of these involuntary ideas 
or conceptions of the patient, Freud requests the latter 
to allow herself to drift in her communication. Just as 
one would drift in a conversation in which one passes 
in turn to the most varied subjects. He enjoins on the 
patient, before she enters into the detailed account of 
her history, to tell everything that comes into her head. 


sraiptoms, together with the accompanying emotion, if, 
added to this, the patient gave the fullest possible 
description of this event and gave verbal expression to 
the emotion. Originally this method presupposed that 
the patient was capable of being hypnotized and was 
based on the expansion of consciousness which was sup¬ 
posed to ensue under hypnosis. Subsequently formal 
hypnosis was dispensed Avith. Freud’s endeavor was to 
set aside the patient’s symptoms, and he attained this 
end in so far as he placed the patient back into the 
psychic state in which the symptoms first made their 
appearance. There appeared under these circumstances 
memories, thoughts and impulses which had long dis¬ 
appeared from his normal consciousness. 'When the 
patient communicated these, his “soul happenings,” to 
his physician, and did so with intense emotional reac¬ 
tion, the symptom was conquered and its recurrence 
prevented. This result Breuer and Freud explained as 
follows; The symptom had existed as a substitute or in 
place of another past experience which had been sup¬ 
pressed (verdriingt), and the recollection of wdiich had 
become subconseious—tbat is, it was a conversion of the 
original memory of an act and its associated emotion 
into a pathologic SATuptom or obsession. The thera- 
lieutic efficacy of their procedure Breuer and Freud 
explained as the catharsis of the repressed, 'floeked-up” 
ciuotio.' which had been attached to or associated with 
B^suppressed psychic experience. Freud asserts that 

Rcaa ' bofovc the Philadelphia Xcurological 


Avhetlier she thinks it important or unimportant, AA’hether 
it seems relevant or senseless. The patient is especially 
requested not to suppress any thought or idea because 
this idea happens to be shameful or painful. 

It is Avith this procedure as applied to dreams that aa'c 
are in this paper concerned. The essential facts of a 
dream having been noted in AA-riting or in an oral state¬ 
ment. as the case may be, the individual is to com¬ 
municate every idea Avithout exception that occurs to 
her in connection Avith the dream. Ordinarily a person 
thinking about a dream AA’ill reject this or that idea 
suggested by the dream as unimportant and as having 
no connection Avith the dream. It is this Judgment or 
critique, as Freud calls it, which under ordinary cir¬ 
cumstances causes the patient to reject certain ideas 
from the communication; but if the patient can Avith- 
hold all Judgment or critique in regard to the ideas 
which present themselves in thinking over the substance 
of a dream, a psychic material is fitrnished Avhich leads 
to the solution or unraveling of the dream. The essen¬ 
tial facts of the dream, that is the dream as it is remem¬ 
bered, Freud calls “the manifest dream content”—(ffen 
manifesten Trauminhalt). The material derived from 
the dream, i. e,, from the unrestrained association of 
ideas ensuing on a giving up of one’s self to dwellino- 
on the dream, Freud calls the “latent dream content ” 
The psychic process by means of which the latent 
dream contrat is revealed, he calls the “dream work” or 
Traumarbeit The opposite psychic process he calls the 
“analysis work” or Amhjsenarheit. 
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■ further, Preiid says that ivhen one compares the 
number of ideas contained in a dream, as M'ritten doivn 
from memory-, iritli the number of ideas to ivhich the 
analysis leads, the dream work reveals that a very great 
condensation, or Verdichking, as he calls it, has taken 
place in the dream. It is difficult to form an adequate 
idea of this condensation. It becomes more apparent 
the deeper the dream analysis penetrates. We do not 
find a single factor of the dream content from which 
threads of association do not lead into three or more 
different channels; there is no situation which is not 
pieced together out of three or four impressions and 
e-vperiences; in other words, Freud evidently regards the 
dream content as a compound of a number of psychic 
elements. He compares it to the composite family 
photographs of Galton. The dream worlc lirings the 
various apparently superimposed dream components to 
light. The common factors of the dream content become 
more prominent, while conflicting details disappear. 
This explains in part the varying prominence or peculiar 
indistinctness of so many elements. Where common 
factors or common elements between the dream thoughts 
are not present, the dream work endeavors to evolve 
such in order to make a common presentation of the 
dream possible. The simplest way to bring thoughts 
u'hieh have nothing in common nearer to each other, 
consists in the change of tlie verbal expression for one 
of them by means of which the other by a corresponding 
transformation may approach nearer. It is a process 
similar to that of making rhymes in which the similarity 
of sound supplies the common element. 

Freud believes that through the process of condensa¬ 
tion of the dream, we find an explanation of certain 
features of its content which are peculiar to it alone and 
are not found in conceptions formed in the waking 
state. These are the collective and mixed conceptions 
of persons and the strange mixed pictures, creations and 
animal compositions, comparable to those of oriental 
phantasy. In dream compositions they are formed with 
inexhaustible richness. Every element of the.dream 
content is through the material of the dream thoughts, 
as Freud puts it, overdetermined, and traces its origin, 
not to a single element of a di'eam-thought, but to a 
M’hole series of such thoughts. The latter do not stand 
close to each other, but are of tlie most varied origins 
in the thought fabric. The dream element is, in the 
right sense, the representation in the dream content of 
all this disparate material. 

The analysis reveals, however, another side of the 
relation between dream content and dream thoughts. 


Just as from every dream element connections lead to a 
number of dream thoughts, so, as a rule, a dream 
thought is represented by more than one dream element. 
The association paths converge not simply from the 
dream thoughts to' the dream content, but intersect and 
interweave many times on the way. In complicated and 
confused dreams, the impression of dissimilarity between 
dream-content and dream-thought cannot be entirely 
ascribed to condensation and to dramatization. There 
is evidence of the working of a third factor. Freud 
irotes that when he. bv means of his analysis, arrives at 
-a knowledge of the dream-thoughts, the manifest dream- 
content deals with entirely different material from that 
of the latent dream content. This, however, rs merely 
an appearance which vanishes on closer examination, tor 
Freud finds that all of the dream-content is carried out 
in the dream-thoughts and that almost all of the dreain- 
thoughts are represented by the dream-content. How¬ 
ever,^ there is still a difference remaining. That winch 


in the dream was clearly and plainly marked as the 
essential content, must be relegated to a very subordinate 
role among the dream-thouglits, and that which amonv 
the di eam-thoiights has the claim to greatest attention 
IS the representation of material which is found either 
not at all in the dream content or is only represented 
there by a very remote allusion in an uncertain region 
of the dream. Freud expresses this idea as follows: 
During the dream work the psychic energy passes from 
the thoughts and conceptions to whieli it by right 
belongs, to others, which, in bis judgment, have no claim 
to such an emphasis or importance, and it is this process 
which has to do with the concealment of the meaning of 
the dream and with making the connection between 
dream-content and dream-tliouglit unintelligible. Tliis 
process, to which Freud ascribes great importance, lie 
terms “dream-displacement” or Traumverschiebung. It 
would seem that that which is most vivid in the dream- 
content would be the most important, but according to 
Freud’s theory, it is precisely in an obscure dream ele¬ 
ment that he finds the direct evidence of the most impor¬ 
tant dream thoughts. 

Displacement plays a very varying role. There are 
dreams in which no displacement takes place; these are 
clear and intelligible dreams, like the dreams of an 
unveiled or unconcealed desire. In other dreams, again, 
not a single particle of the dream thought retains its 
proper psychic value. Everything important in the 
dream-thoughts is replaced by secondary matter. A . 
most complete series of transitions can be recognized. 
The darker and more confused a dream, the more we 
may count on the factor of displacement. Again, when 
instead of the original elements—^instead of the really 
pertinent material—indifferent material finds a place in 
the dream-content, we have merely to do with an act of 
displacement. 

Further, the dream-work, or Tranmarheit, fasliions 
the preformed dream-content into a dream-composition. 
The dream acquires a kind of fagade wliidi covers almost 
all, but not all, of its parts. In this portion of the 
dream-work, motives become apparent, motives wliicii 
have their origin in a regard for the comprehensibility 
of the dream. 

The kernel of the problem, sa.ys Freud, lies in tlio 
displacement. The essential condition of the displace¬ 
ment is a purely psychologic one. It is of the nature of. 
a iilay of motives or activation of motives. We ascertain 
the cause of this activation of motives when we realize 
that we are compelled to break off in communicating 
the contents of a dream because thoughts present them¬ 
selves which cannot be revealed—cannot be spoken of to 
others—^ivithout the injury of most important considera¬ 
tions, personal and private. Freud asserts that this is 
true of the content of every dream; tliat every drcaiii 
contains thoughts which necessitate privacj'. If, 
says, he pursues the dream-thongbts^ foiy hinisejf, le 
arrives finally at thoughts which surprise liim, whicli le 
did not know existed in him, and whieli not only appeal 
strange to him, but are also unpleasant and wJiicli lie, 
for this reason, would energetically resist. 
that he cannot do otherwise than to suppose that tiifc 
thoughts are really present in his soul-hfe (liis siiucon- 
sciousness?), and possess a certain psychic , 

cnergv, but because they liad been m a peculiar ps 
logic situation, they could not become known to i 
- - could not reaeli bis consciousness. He teim.. 
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condition Yerdrdngiing, suppression -- - ^ nlisriirifr 
not refrain from concluding that between 
of the dream content and the condition of-sipp 


He savs he can- 
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memnrv of the seximl action itself, hemg tcpulsive oi 
abhorrent, is suppressed, Init the feeling associntccl yitli 
the ineinow persists in the mind and now nssociatcb 


V"" ’ bi<t to he oi)=cuvc in order that the tahooed 

tothonshts shonkl not reveal {i|««^clves ■;:i'th‘'or' nt(ncl.es itself to some other inemopv 

reSc^eutatiou of the dream serves to conceal ti'C 1 lor ^ ^ the varions obsessions. 

V,end believes that the Oll.cr.s than myself have dwelt on the glarmg incon- 

onc of a scries of psycluc processes 1 °. j .ic(eiu-v of the sexnai immatnvity of children and the 

of hysterical symptoms, phobias, intrinsic biologic improhaliility of tins theory. Perhaps 

- ascribed. Condensation and s ceia^b mU, f,et or o 

in tlic otliei procu.i-b a ._ „„„onr Hint bn has retreated to the 
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due to analogous psychic niccliam.-m.. ^ secret or sexual content 

must he left to the sober thmighl and honest judgment 
of ourselves and others; iiinst he left to tlic testimony of 
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ness, nnconseions mistakes m speech, in simple 
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Fi-cud's therapeutic application of the dream cons.s s 
in having the patient submit himself to the piocediirc 
alrcadv outlined, i. e.. of allowing all of the thonglits 
suggested bv tbc dream, no matter wiiat tbcir cliaracter 
tolnd verbal expression, and, just as m Ins metliod of 
psvclio-analvsis, the suppressed, painful or shamefiil 
thoimht thhs finds a vent. Freud assumes that even m 
the deepest sleep a certain degree of psychic activity is 
present which manifests itself as a watchfn ness or 
gnardiansliip over the sleeper. This guardian- dec atten¬ 
tion or watchfulness concerns itself among other things 
with a suppressed desire and forms with the latter the 
dream, the dream being a compromise of tins guardian- 
UUe attention and the "suppressed desire. Thus is pro¬ 
duced a kind of psychic relief for the snpjirossod desire, 
for the dream represents the desire as fulfilled. 

It is to be noted that the feature of FroiiTs concep¬ 
tion of the dream is, hrst, its personal, intimate nature, 
dealing with a subject of such a character that the latter 
cannot be discussed without injury to the dreamer, with¬ 
out lesion of the proprieties, and second, that the dream 
alwavs deals with a desire. Freud divides dreams as 
follows; first, those which consist of an unveiled, undis¬ 
guised realization of an misuppressed desire; second, 
those which consist of the realization of a veiled desire 
latent and suppressed; and third, those which consist of 
the realization of a suppressed desire, little or but 
slightly veiled or disguised. The secret, non-communi¬ 
cable nature of the dream and tlie desire, veiled or out¬ 
spoken, constitute, according to Freud’s theory, the 
moving factors of the dream. 

Freud’s theory, though ingenious, and, I believe. 


unnecessarily involved, challenges criticism from ta-o 
points of view; first, as to the secret or sexual content 
which he declares every dream contains; and second, as 
to his method. 

In discussing Freud’s theory, as applied to the 
unraveling of the psychoneuroses, in, a paper read before 
the Philadelphia County jiledieal Society some years ago, 

I pointed out that the first criticism—a truly glaring 
criticism—which offers itself is the peculiar view which 
Freud holds in regard to the origin of obsessions, Brener 
in bis first patient, the patient whose case originally 
suggested the method, fancied or perhaps did detect in 
the history a cause of self-reproach or blame which had 
led to her hysteria, and the unloading or eonfe.ssion 
of which led to her prompt recovery. At anv rate 
Ihe studies made by his colleague, Freud, have led the 
.alter to some very remarkable eonelnsions, conclnsion.s 
.0 which comparatively few neurologists as vet have 
been able to subscribe. Freud believes that the varions 
obsessions, hysterical and otherwise, have their origin in 
some passionate sexnai action or aggression of child¬ 
hood. Obsessions are, lie s.ays, always reproaches chanaed 
or evolved from the suppression of the memory'^of 
reproaches having this sexnai origin; in other word^ the 


human experience in gcnci'.al. As far as my own expen- 
ence "oes. ns far as the testimony of those in whom I 
have studied the subject of dreams goes, I must come 
unhesitatingly to the opposilc-conclusinn. It is true that 
dreams with sexual content do occiiv, that unqncstionahiy 
tluv occur in vomig persons, especially in young men 
and arc no donht "normal accompaniments of sexual 
evolution; Init that all drc.mns possess this secret content 
is c-citainiy not in accord with general human experience, 
any more than it is in accord with oiir e.xperience as 
nciirolo"ists that every obsession, for instance, is due to 
the suppressed memory of a se.yual aggression in cliild- 
liood. 

Further, it is extremely probable that Freud by Ins 
method suggests the memories of sexnn) occurrences to 
his patients: in other words, that lie elicits froin them 
■ a fictitious memory of se.xnal events in their childhood, 
of event's that have never occurred. Indeed, Loewenfcld 
gives an instance of a patient of Freud wlio subsequently 
came into bis (Loewenfeld’s) bands.' The woman stated 
to him tiiat the sexual events which she had related 
to Freud wlien under liis treatment had really never 
occurred. She declared tliat the whole thing had been 
a piece of pure imagination. 

Not only does the presumption of a secret content in 
the dream, sexual in character, challenge criticism, but 
Freud’s method of dream analysis is likewise open to 
criticism, similar to that which we apply to his metliod 
of psvcho-analysis of the obsessions. The method that he 
practices for the elucidation of the obsessions is carried 
out under a condition which is such as to bring about in 
the patient a state of actual or borderland autolij’pnosis. 
He places the patient, let us remember, on her back; she 
closes her mind to every possible external impression; 
she lies perfectly still; concentrates her mind on her 
thoughts; and then in giving her account of her past 
experiences is expressly instructed to allow herself to 
drift at will, to tell everything, no matter what, tliat 
enters her mind. It is further admitted that the process 
is very fatiguing. It may be doubted whether conditions 
more favorable to antohypnotie states could be devised, 
and the presumption is justified that there is hut little 
credence to be placed in the saying of a patient in this 
condition. It is extremely probable—indeed certain in 
cases of hysteria—that under such circumstances the 
patient will respond with alacrity to the slightest sug¬ 
gestion, inadvertent or unintentional though this may 
be on the part of the physician. That confession of 
imaginary sins, especially sexual transgressions, should 
he made under these circumstances is not to be won¬ 
dered at. 


1. Loewentc-W; Sevualleben una Xci-venieiaen. 1899. p. 195. 
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■ jVow the very condition which Freud imposes in the 
analysis of the dream-content is equally comparable to 
an autohypnosis,^ and that under these conditions the 
material secured is.unreliable, is extremelj' probable. It 

. is jiresupposed that the mind, in reflecting on the dream, 
drifts at will without the guidance of wliat Freud calls 
the critique—^iidiich critique can he freely rendered as 
the personal equation of judgment. • Such a severance 
of mental function as the conditions of the dream 
analyses imply, that is, tlie unrestrained drifting of 
thought and the suspension of all judgment, is not 
normal. Such a severance of function implies of itself 
a state of hypnosis~or a state of mind closely akin to 
hypnosis, and it certainly seems unphilosophic and 
unseientifle to regard the various mental pictures result¬ 
ing as representing the undoubted and intrinsic factors 
of the dream—as representing the essential features and 
the structure of the dream. There is nothing to justify 
such an inference, and yet Freud regards it as a fore¬ 
gone conclusion. 

It is hardly the function of this paper to enter into a 
consideration and discussion of the origin and nature of 
dreams. Suffice it to sa^y, however, that I believe, as 
does Samuety,- that dream conceptions arise just before 
the sleeper awakens, i. e., just as he is in the act of enter¬ 
ing into consciousness. The dream conceptions are part 
and parcel of the act of awakening. The conceptions 
furnish the material from which the dream is subse¬ 
quently constructed. This construction occurs only after 
waking consciousness has been established. The con¬ 
fused, simultaneously arising dream ihctures are then 
arranged according to time and location, the lacuna) 
being filled in by the aid of the imagination and reflec¬ 
tion. Semi 3 fe.yer® also believes that the dream history 
is usually constructed only after the person has awak¬ 
ened. According to Meyer, every dream is something 
added to the act of awakening. It is a phenomenon 
dependent on, and is a part of, the act of awakening. 
There is in every act of awakening an intermediate 
twilight state of mind, usually very brief, but some¬ 
times prolonged, during which inroads, vaguemnd indis¬ 
tinct, are made on the sensorium from without, and the 
conceptions thus arising, are, when the patient fully 
awakens, arranged automatically into some semblance of 
order and sequence both as to time and space. That 
long dreams, dreams of complex content and implying 
long duration of the dreaming act really occupy but a 
very short period of the dreamer’s time has been repeat¬ 
edly proved. Thus Flux'* describes a dream in wliicb the 
period of unconsciousness did not exceed ten seconds, 
and yet the dream dealt with a shipwreck with all its 
details, the time necessary for the occurrences _ being 
about-three and three quarter hours. The tn\th is that 
the arrangement of the dream pictures is automatic, 
begins at once in the act of awakening, and is later often 
elaborated and dramatized. It is probable that when the 
awakening occurs quickly, i. e., when the transition to 

■ consciousness is sudden and complete, that the dreatn 
remains fragmentary. To take such a dremn and submit 
its conceptions to a process, the essential features ot 
which are indistinguishable from those of autohypnosis, 
may lead to almost any vagary. That the ideas resulting 
from this method are determined by the personal pecu¬ 
liarities of the individual, by his training, his education 
and his habits of thoughts; by his desires. Ins instincts 
aneVhis sex, goes, I think, without saying; but that one 

o cnmtiolv ZtscUr f rsyrhothemp., lOOO. I, No. 3, p. 150. 
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has the right to ascribe to these ideas any value other 
than this, can he, to say the least, seriously questioned- 
to go so far as to say that because in one individual 
■ dreams usually have, or alwa.ys have, a se.vnaJ content 
therefore, we are to conclude that all dreams in all 
individuals have a sexual content, is, to say the least, not 
quite logical. To ascribe to ideas which are manifestlv 
secondary abstractions, ideas evolved subsequently to tlie 
dream-~a causal character, an etiologic value to' explain 
preexisting symptoms, is again not quite logical. To say 
that the dream analysis of Freud unearths a repressed 
dream-complex, the unearthing of ivhich gives relief to 
the patient, is merely to say that tlie patient dwelling 
on his dream and induced to speak without liindrance” 
merely tells the unpleasant, perhaps secret and personal 
fact or facts of his history which he would have told and 
constantly does tell without reference to any dream. The 
danger, hov^ever, arises, just as it does in Freud’s psycho¬ 
analytic method, that the patient will fabricate, involun¬ 
tarily or perhaps voluntari]3', as did LoewenfehVs patient, 
and recite events that never occurred. Perhaps they are 
purely fictitious happenings to fill inconsistencies and 
laenme, and yet, arising spontaneously in the patient’s 
mind, may be accepted by the patient as true and find a 
place among the memories of his actual experiences. 
Such a patient is, I believe, damaged, just as is a patient 
Avlio takes away witli him after an lijpnosis, a persistent 
suggestion as to fictitious past occurrences. 

We are all of us familiar with the relief which patients 
experience by giving a full account of their s3unptoms. 
Sometimes this account, although by no means invari¬ 
ably, embodies the recital of symptoms of a very personal 
and intimate nature and at such times the recital lias ah 
the force of a confession. That the relief of a patient 
under such circumstances is very great, we all of us 
know, and we know, too, that a strange and cuinbersonie 
procedure, such as is undertaken in a psycho-analysis, 
namely, the detailed recital of all the events of the 
patien't’s life, embod3'ing especially the assumption of 
active, aggressive and other sexual occurrences in tlio 
patient’s history, are unneeessaiy, just as the}’ are pain¬ 
ful, distressing and ethically objectionable; surely tlic 
dream analysis is alike unnecessary, if it bo not, indeed, 
misleading and futile. 

Final!}'’, in the dream analysis, as in the otlicr form 
of ps3'cho-anal3'’sis, both the ph3'sician and the patient 
a.«sume an expectant attitude of mind. The physician 
alread}’ believes, and the patient is involuntarily led to 
believe, that a cure of the monopliobia, agoraphobia 01 
what not, will supervene when a sexual trauma or aggres¬ 
sion has been revealed; and it would seem that tbo mnio 
revolting or disgusting the incident unearthed, t 'C 
greater its power to cure! Surely here is suggcstioiu 
involuntarv and unintentional perhaps, Init none the los^j 
sugwstiom What also shall we say as to the i-ole playcn 
by -tiie shame, the self-abasement and the upheaval ot uic 
emotions, in the final result? Surely the (hcor; 
ps3'cho-anal3'sis commends itself to our unclerstanc uig < 

little as does its practice.- . 

Whether dreams ever really play a role m the etw 
of nervous s3’mptoms must, to say the least. 
open question. We all know that jmtien s 
quently awaken from dreanis in fright. 
familiar example of the nightmare, and } ■ ■ ■ 

to the nightmare a uniformly se.xual ‘ 

Ernest Jones,** is again stretdimg human tremm 3 
bevond tbo bounds of h uman experience. — __ 
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Thai fircniiis are sonieiinics followed by S 3 'mpioms, 
cvcrv alieuift kiiowF, but even liero it is jirobablo Ibat 
the rircnm is itself really a product of the already e.xisl- 
iu" iisvchosis. Such, for instances, are the cases recorded 
by'Santi di Sanctis.” Kar.owsky,' again, describes a 
case in which a dream of murder preceded tlie actual 
commission of a murder, renta” describc.s cases in winch 
periods of intense excitement of short duration followed 
dreams and in one of thc.'c cases the dream likewise 
preceded the murder. Others might be added to tins 
list, hut it is safe to say that in thcse_ cases the dreams 
were alwavs symptomatic of the preexisting mental dis¬ 
ease and in no sense prodromal. 

If. in conclusion, we are asked as to the role that 
dreams play in etiology, we are justified, to s.ay the least, 
in the inference that that rdlc is a very doubtful one; 
dreams are probably always svmptomatic and never 
causal, rinally also! we may conclude that their symp¬ 
tomatic value is of little consequence. 

1719 W.alnut Street. 


eagerness with which this call has been answered by all 
inanncr of men and women is shown curiously in widely 
divergent tendencies, in medicine, in literature, and in 
religion; and ns a result we have psycho-analysis, Chris¬ 
tian Science, the Emmamicl moveiiicnt in Boston, and 
tlie (T'ldipus theory of Hamlet as promulgated by Ernest 
Jonc.s. .-Ml the.=c tendencies can he classed together in 
wliat Tiiav he called the cult of Frond. 

.•\ecof(iing to Ernest Jones the whole mystery of Ham¬ 
let is to he explained by the theory of Freud’s “repressed 
emotions.” This is his thesis in a nutshell. Hamlet is 
“sntloring from an internal conflict, the essential nature 
of which is inaccessible to his introspection.” In other 
words, the Prince did not know what it was that ailed 
him. ‘Moreover. Shakespeare himself did not know what 
it was; the audience has never known what it was; the 
commentators do not know what it was; nobody knows 
what it was hut Jones, and he has discovered it by the 
metliods of psyclio-analysis, applied to the play after 
three hundred years. 

'fhe nature of this conflict is about as follows; Ham- 


THE SO-CALLED (EDIPUS-COMPLEX IX 
HAMLET =■= 

JAMES HENDRIK EEOYD, M.D. 
pnir..\DELrHi.c 

Of all Shakespeare’s plays Hamlet is the one which 
has the most peculiar and abiding interest for medical 
readers. This is mainly so because of the problem of 
insanity which it presents. This problem has been as 
gravely discussed by alienists as tbougb Hamlet were a 
real person and not a mere creature of the imagination. 
But in a wider sense the play appeals to the student of 
mental phenomena becanse of its psvchologic, as dis¬ 
tinct from its psychiatric, questions. The most accom¬ 
plished literary critics have thus propounded manv 
theories, and in Oennany a whole body of literature has 
grown up about this question. To attempt even to 
enumerate these various theories is out of my present 
range, and I will merely quote one writer in Blach- 
vood’s Magazine, who in his despair announced that 
Shakespeare himself could not have written a regular 
dissertation on Hamlet—and then proceeded to write 
one himself. Bnt if Shakespeare could not have given 
us a satisfactory explanation of the Prince of Den¬ 
mark’s mental state, I can hardly be expected to do so 
either, and I must beg to be excused from the attempt. 

My object is not so much to discuss Hamlet as to dis¬ 
cuss briefly a recent theory which has been advanced to 
explain Hamlet. The tak is really not of my own 
choosing, but I was drafted into it by the council of this 
society, who must have thought I was peculiarly fitted 
still further to obscure the subject. They probably did 
not expect me really to pluck out the 'heart of this 
mystery, but merely to demonstrate that there are more 
things in heaven and earth than are dreamt of in mv 
philosophy, •' 

AYe have come to an era of wliat may be called snbter- 
lancan psychology. AYe are invited to plunge boldly 
into the subconscions, the “subliminal,” and in the4 
dark underground recesses of the mind to search with 
confidence for the data practically of a new science. The 

^neurological Society, Feb 2^ mil 
2a-2C. .^anctis: Jour, do neoroi. et d'hyp'nol., iS97', Xos 

1 . K.azowsb.v; Xcurol. Centraibl., 1901. ix -340 
S- 1 eota: Iliv. mens, di psiebat. Ins,, 1002, p. 324. 


let as a hoy had an intense passion for his mother. This 
was not what the world in its ignorance calls the natural 
aflci-lion of a child for his motlior, but it was distinctly 
crotif; in sliort, fhe first manifestation of sexual pas¬ 
sion AYc are assured tliat this is not uncommon, and 
thai women of a passionate nature frequently inspire 
tills feeling in their young sons. Jones even quotes with 
approval Freud’s dictum that “the mother is the first 
seductress of lier boy.” 

Hamlet soon learned, liowevcr, that this would never 
do. The conventions of the world, or of “the herd,” as 
Jones calls it, frowned on sucli erotic emotions of a boy 
for his mother; consequently Hamlet early learned to 
“tepress” these emotions. Here, you see, we are at once 
introduced into the Freudian amphitheater. Hamlet has 
a great store of “repressed” sexual emotions for his 
mother, which in time he forgets, but which are ready to 
assert themselves when the opportunity offers. 

As a natural corollary to this ■ youthful experience, 
Hamlet had developed a feeling of jealousy for his 
fatlier. But tliis feeling also he had instinctively 
“repressed,” until it was forgotten, relegated to the 
limbo of the subconscions; and in its place had even 
grown up a strong affection for him, as manifested in 
the play. 


1 Ins being the state ot HamJefs subliminal mind, all 
these “repressed emotions” would probably have 
remained quiescent, deeply buried many fathoms deep 
in the subconscious strata of his psyche, if it had not 
happened that his uncle killed his father and promptly 
married his mother. The effect of this cataclysm was 
stupendous, and I confess that the psychologic processes' 
as expounded by Jones are from this point somewhat 
difficult for me to follow, although I have read his paper 
very carefully twice over. As I understand the psycho¬ 
analysis, however, the result was somewhat as follows; 

Hamlet had laid on him the task of avenging his 
father’s death, and, as we all know, began that remark¬ 
able career of vacillation and declamation which leads 
no whither, and which constitutes the mystery of the 
play. How, according to Ernest Jones, this is all to be 
explained by the surging up of these old “repressed 
emotions.” Just why or how, I confess I do not see • but 
we are assured that the thought of killing his uncle ’who 
stands as a sort of rival to him in his mother’s affections 
sets all this underground machinerj- to goino- (if I max’ 
be pardoned the term), and that this is so'intolerabk 
painful to Hamlet that it paralyzes his wBi and arrests 
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liis hand. The concatenation of events is not at all plain 
to me, hut I give it as accurately as I am able to inter¬ 
pret Ernest Jones. The argument seems to require that 
there is some deep and obscure association of ideas in 
Hamlet’s mind, udiich he himself does not recognize, but 
which evokes from his subconscious memory painful 
“repressed emotions” which were inspired in him in 
childhood by his-mother, and which were sexual in tone. 
Whether this is genuine science or whether it is mere 
vulgar fantasy, I leave to the consideration of others. 

Ernest J ones calls this the “CEdipus-Complex,” a term 
which he also borrows from Freud, because he sees in it 
a train of psychologic phenomena similar to what is seen 
in the old Greek legend of CEdipus. Let us see. 

The “CEdipus Tyrannos,” one of the two dramas by 
Sophocles which embody the most familiar form of the 
legend, is one of the masterpieces of Greek tragedy. The 
hero is the son. of Laius, king of Thebes, and of tfocasta, 
his ^vife. An oracle had warned Laius that he would 
meet his death at the hand of a son of his own; conse¬ 
quently CEdipus at his birth was given by his father to 
a herdsman to be exposed to die on Mount Citlueron. 
But tbe infant was rescued, and was reared by Polybus, 
king of Corinth, as his own son. When he grew to man¬ 
hood he was taunted with being a supposititious child, 
and he repaired to Delphi to consult the oracle. The 
god warned him that if he returned to his native country 
he would kill his father and commit incest with his own 
mother. To avoid this fate he resolved to shun Corinth, 
thinking that to be his native country. Wandering 
through Greece, still ignorant of his own origin, he hap¬ 
pened to meet his father. King Laius, attended by only 
a .small retinue, and in an altercation he killed the king, 
of whose identity he was ignorant. At this time a 
monster, called the Sphinx, sent by Juno to ravage the 
kingdom of Thebes, proposed the celebrated riddle, on 
the correct solution of which depended the redemption 
of the city. (Edipus hastened to Thebes, answered the 
riddle, and was proclaimed king. To complete the horror 
of the situation he straightway married the widowed 
Jocasta, his own mother, both of them being entirely 
innocent, for they were ignorant of their mutual rela¬ 
tionship. By her he had children, one of whom was his 
devoted daughter, Antigone. He was thus caught in the 
meshes of an appalling tragedy. 

The dra aia of Sophocles deals entirely with this situa¬ 
tion. and unfolds it with all the intensity and concentra¬ 
tion which the unities of Greek tragedy had developed 
into a supreme art. No one can read this drama, even 
in an English translation of to-day, without being pro¬ 
foundly moved with the simplicity, the pathos, and the 
accents uf an irrevocable doom which speak to us across 
the long lapse of more than 2,000 years. 

Thei e is nothing in tliis tragedy by Sophocles to invite 
the modern methods of psycho-anal^'sis. There is noth- 
iuo- in it that I can discover of the subliminal or the sub¬ 
conscious or the play of “repressed emotions.” It was 
contrary to tbe Greek genius to deal in such obscuran¬ 
tism All is as clear and as open as day. The audience 
knew the story well; it was only the hero and his mother 
who were ignorant of their horrible involvement; and 
as an acute critic has pointed out, it is this very contrast 
between the attitude of the audience and the ignorance 
of the hero that gives to the tragedy a singular note ot 
the irony of fate. When the final revelation comes it 
comes as with the climax of doom: Jocasta kills herself, 
and CEdipus puts out his eyes and goes forth a wanderer 
on the earth, led by the devoted Antigone. 


Jonn. A. M a 
MJ-1- 13,1911 

I fail to see in this tragedy any essential resemblanso 
to the situation in Hamlet. The Prince of Denmark 
was not involved m any mystery arising out of mistaken 
identity. He knew perfectly who his mother was and 
she knew that he was her son. This alone is enoimli to 
stamp the radical difference between Hamlet and CEdi¬ 
pus. ^The theory that Hamlet-had any “repressed emo¬ 
tions'’ of amatory passion for his mother, is entirely 
gratuitous, and outrages every sentiment of nature as 
well as every canon of art. There is no expression in the 
play that T know of that supports such a theory, and it 
is only by reading it into the play between the lines by a 
process of artificial psycho-analysis that such a mon¬ 
strous theory has its origin. It is supported neither hy 
science nor by literary criticism, and of all the theories 
yet sprung to explain the so-called psychology of Hamlet 
it is the vilest and the most far-fetched. ' 

^ The emphasis laid on sexual ideas by Ernest Jones in 
his paper is highly characteristic of tbe whole Freudian 
school. They seem absolutely obsessed with ideas of sex. 
They cannot get their minds out of this channel; and it 
would be an interesting test of the value of their own 
psycho-analytic methods for somebody to turn their guns 
on themselves, and see to what repressed sexual emo¬ 
tions in their own subliminal strata is due this over¬ 
emphasis of a somewhat forbidden subject. Can it be 
that the whole Freudian phenomenon is a form of sexual 
neurasthenia breaking out among a class of idealistic 
men and women with a tendency to scribble? 

I do not pretend myself to pose as a critic of Shakes¬ 
peare, but there are some thoughts which I offer in con¬ 
clusion, with the more confidence as they are not entirely 
my own. I do not believe myself that there is nearly as 
much of a profound mystery in Hamlet as the critics and 
commentators are disposed to see. They are looking for 
sometliing which is not in the play, and they have conse¬ 
quently wrapped it in unnecessary obscurity. Mr. Fur¬ 
ness, of this city, the most eminent of living Sliakc.s- 
pearian commentators, sweeps tbe whole problem of 
Hamlet’s insanity aside by saying that he was neither 
insane nor pretended to be insane. It is impossible to 
classify his insanity, or to make it accord with our 
scientific ideas. 

As a dramatic writer, moreover, Shakespeare had liis 
faults. In common with all English playwrights he 
ignored the law of unities as observed by the Greek 
dramatists. A comparison of Hamlet with the CEdipus 
of Sophocles makes this apparent. The Greek holds the 
sitv atiou thoroughly in hand and goes straight to the 
climax, but tbe climax in Hamlet is lame and unsatis¬ 
factory. 

But in my opinion the most glaring inconsistency in 
Hamlet is the age of himself and his mother. He is 
represented as a man of thirty; this at once innst place 
liis mother well along in middle life, and .yet she is pic- 
sented as a woman in the full bloom of her 
charms. This bears directly on the subject ot tin 

.-Vll readers feel the fascination of Hamlet. 
soiialitv has appealed to men and women far y 

anv fictitious character in modern literature. J y ' 
this is the keynote of the alleged mystery and ^ , 

romance wliieji surround him. His grace, his Py' ‘ 
magnetism, his melandioly, hjs JJj „]j;/ 

his princely station and bearing, bis Im-c 
his unhappy destiny, have all served 
but to dazile mankind. A discerning orhic 
the deep and permanent interest is m the 1 
Hamlet himself rather than in the plot. In otlie 
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Hsinilct is jjroatcr tlinii tlic piny. Xo ilicovy is iicccssiux 
to explain tliis: it is simply Shakespeare's transcendent 
poetic art which has presented ns with a complex ami 
lovable character. 

If Shakespeare had liis faults as a technical drainati.et, 
we must rememher that he was simply writing for the 
entertainment of a sixteenth century English audience. 
He was not writing history, or biography, or science, 
or motaplivsic.y, and least of all was ho indulging in any 
process of psycho-analysis. Probably no one would he 
more astonished than he at the theories of Freud and 
his followers. To take Hamlet and attempt to pump out 
of him a whole lot of “repressed emotions” of sexual 
love for his own mother, is not only disgusting, hut is no 
more sensible than to stand by the side of a beautiful 
marble statue, and. with note-book in hand, to pretend 
to jot down the story of the statue's subconscious life 
as imbedded in the depths of its marble head. 

Hr. Furness has somewhat tartly said that there has 
been much commenting on Shakespeare which is a nui¬ 
sance and a weariness of the flesh. 'Diis was even before 
the appearance of Ernest Jones’ essay, or of my present 
paper. 

30 IS Walnut .Street. 
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CHHOXIC GLANDERS IN MAN 

UEPOUT OF A C.VSE; P.XTIEXT TRE.\TED WITH GEAKnEUS 
VACCIXE. ArPAHEXT CUHE 

WALTER C. CRAMP, JI.D. 

NEW ronn 

In 1906, C. D. Robin of the Royal Victoria Hospital, 
Canada, reported 136 cases of chronic glanders, eollccted 
from medical literature. Since this excellent review of 
the subject there have been reported but four definite 
cases, accessible to me—one by Post and one by Sieuv 
in 1907, one by Dr. A. T, Bristow of Brooklyn, and one 
recentty shown at the New York Surgical Society by 
Dr. Hitzrot Several cases of acute glanders have 
occurred, however, and have been chronicled. 

After reading Robin’s article and noting his conclu¬ 
sions, drawn from an e.xhaustive studv of his many eases, 
one is forcibly impressed by two salient facts; first, that 
chronic glanders in man is an exceedingly rare disease, 
unless many mistakes in diagnosis are made; second’ 
that the mortalitj- is extremely high, onlj’^ 6 per cent of 
ti)e 156 cases reported being positively known to have 
resulted in a cure. These two facts alone seem to offer 
sufficient justification for the publication of the foUow- 
mg ease, which came under my observation in Bellenie 
Hospital m the service of Dr. J. D. Brvant, to wliom I 
am greatly indebted for the privilege of studying and 
recording this case as one of those in which an apparent 
cure was obtained, the patient remaining free from the 
disease for a period of eighteen months. No further 
report of the case is possible, as the patient has returned 
to Ins native home, 


months, and in a few cases after many years, finally 
SHCcuinh to (he disease. 

This patient, as stated above, had remained free from 
any symptoms of glanders for eighteen months, was in 
good lieallh, doing hard work daily, and had also been 
under clo.sc observation. This ])atient was treated with 
giamlera vaccine, which proved of inestimable value in 
controlling the disease. The vaccines were made by the 
New A'orli Board of ITealth from a glandered horse and 
kindly furnished to me by Dr. H. Park. These vae- 
ciiios' were not standardized, and so the actual number _ 
of bacteria is not definitely determined, but estimated at ’ 
fourteen to twenty million per cubic cenlimetcr. The 
report of the case follows: 

JJiKlori/.—M. M., agC(\ 34, n PoV, a cemeut worker, was 
ailmilted to Believiie Hospital, Oct. 20, 1008. There was noth¬ 
ing ii) Ihc fiuiiily history whirli cmihl po.ssihly Imre lind any 
hearing on his "illuo.ss. Tlic patient’s hahita were good, ho 
ilr.-mk four or five plasses of hear daily, nte and slept well, and 
worked very Iiaril. He was employed in making cement walks; 
was oxpo-ed to wet and cold a great deal, his feet often becom¬ 
ing wet and his clothcR soaked hy rain. In no way was he 
ei'er directly associated with tlic care or handling of horses, 
nor was any member of his family. No other roeniher of his 
family was ill. 

I'rrriouft //hirs.s.—One year previous to his admission to the 
hospital the patient had had a “stitch” in his right side. He 
was ill about one week ami made a good recovery, except that 
• oecasionally he had a slight coiigli without expectoration. Gen¬ 
erally speaking, however, he enjoyed fair health, working each 
day and eating well. 

Present Illness .—Four weeks previous to admission, the 
patient’s clothing heenme wet through from exposure and tlie 
same evening he had eUills and fever, followed by profuse 
sweating. He had similar attacks three or four times weekly 
previous to his admission. One week after the first chill, there 
appeared a swelling over the right forearm, followed the next 
day by one over the left forearm and right thigh, without any 
association of pain or tenderness over them. 

Clinical Data on Admission .—When the patient entered the 
hospital he had a temperature of 100.2 F., pulse 120, respira¬ 
tion 24. Blood: Leukocytes, 11,400; polj’nuclears, 78 per 
cent.; lymphocytes, 17 per cent; transitiomals, 2 per cent; 
basophils, 2 per cent; eosinophils, 1 per cent. Urine: amber, 
clear, urinous odor, sp. gr. 1.022, faint trace of albumin; many 
leukocytes, amorphous urates, and a few hyaline casts. 

General Physical Examination .—The patient was of medium 
frame and ;foorly nourished; mneons membranes clean, but 
anemic; pupils equal, reacted normally to light and accommo¬ 
dation; tongue heavily coated, slightly tremulous; pulse regu¬ 
lar, of moderate tension. There were a few sibilant r.nles over 
base of the right lung; no nasal discharge nor expeetor’ation; 
inguinal and a.xillary lymph-nodes palpable; reflexes normal. 

Lesions.—Small abscess over radi,al side of middle third of 
left forearm; another on ulnar aide of right forearm near 
elbow; another on posterior surface of calf of right leg, Jive 
inches below knee, and still another about si.x inches .in Jeimth 
over posterior aspect of left thigh at the middle third. There 
were no signs of inflammation referable to these tumors and 
no pain nor tenderness associated with them. These abscesses, 
which were deeply situated in the mnscles, were opened under 
cocain anesthesia, the cavities irrigated with mercuric bi- 
ehlorid solution and drainage instituted. The pus was of a 
chocolate color, fairly thick, with no odor. 


__.t * , vukiMwutvs; itiuiy UUCK, TVUU HO OdOF. Thp rPTjorf nf flid 

and^Rollf ^ ^ findings obtained by examination of the pus is ..iven in full 

and BoUmger ss einployed to difierentiate between the and Pappenheimer of theVatholoJcal 

chrome and acute form of glanders, namely tlie evkt Department of Bellevue: ratimiogicai 

ence of the disease for six weeks or longer. In reportin<r 
tins case also I have refrained from a positive stai^ 
ment relatme to actual permanent cure, realizing that it 
lb very difficult to state definitely just when a patient 
'\ith glanders can be considered cured, as so many of 
those patients reported as affected, even after many 
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A deep abscess situated on tlie posterior and outer aspects 
of the middle third of the right thigh was aspirated with a 
sterile syringe, about 5 c.c. of pus being withdrawn. Morpho- 
logic examination of this p„s on smeam and in hanrin ° drop 
revealed no microorganisms. ^ 
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“Cultures made on slanted and coagulated Loeffler’s blood- 
serum, and on' agar tubes, remained sterile after a week in 
the incubating oven. With this pus two guinea-pigs were 
inoculated, one subcutaneously, the other intraperitoneaily. 

“November 7, seventeen days after inoculation, the pig inoc¬ 
ulated subcutaneously rvas found greatly emaciated, and had 
developed at the site of inoculation an abscess of considerable 
size, say 3 cm. in diameter. The abscess was incised, and the 
pus evacuated. Smears }uade from tliis pus revealed a few 
Gram-negative rods, which closely resembled in their morphol¬ 
ogy the Bacillus mallei. Besides these rods of distinctive mor- 
phology, there were found a number of -involution and degen¬ 
eration forms, and of globules and round masses, not staining 
by Gram’s method, but taking on an after-stain with fuehsin. 

“Cultures made from this pus yielded in forty-eight hours, 
on slant glycerin-agar, a growth of Gram-negative rods, resem¬ 
bling the glanders bacilli in morphology. With this pus, an 
emulsion of a glyeerin-agar slant rvas made and inoculated 
into two large male guinea-pigs, each pig receiving approxi¬ 
mately half of the agar culture emulsion. 

“The pigs showed a marked and prompt reaction after inoc¬ 
ulation, and the morning following the inoculation both pigs 
were very ill, with hair standing on end, e.xtremely sensitive 
to the touch, especially on the peritoneum, and with greatly 
enlarged testicles. The pigs were found dead the following 
morning, approximately thirty-six hours after inoculation. 

“Examination of both pigs showed a diffuse general sero¬ 
fibrinous peritonitis, and the typical exudate on the tunica 
vaginalis. The organism was found in the exudate of both 
guinea-pigs in smears, and by culture. The two guinea-pigs 
inoculated with the human pus were greatly emaciated, and 
were chloroformed November 13, in a moribund condition, 
twenty-three days after inoculation. The pig inoculated sub¬ 
cutaneously showed no lesions in the gross beyond the abscess 
at the site of inoculation in the skin. The pig inoculated 
intraperitoneaily showed a number of well-encapsulated ab¬ 
scesses in the peritoneum and retroperitoneal lymph-nodes, 
and in the skin at the site of the puncture of the needle, and 
abscesses of the liver. 

“The bacillus which was isolated corresponded in all mor¬ 
phologic charaetei’istics with that of the Bacillus mallei. It 
decolorized by Gram’s stain. The cultural characteristics cor¬ 
responded in every way to that of the glanders bacillus, giv¬ 
ing a characteristic growth on potato and blood-serum. 

“Microscopic examination of the tissues of the lesions of 
the two guinea-pigs inoculated with human pus show the typi¬ 
cal lesions of glanders, with numerous characteristic bacilli." 

A blood-culture made also at this time proved positive. 

The patient ran an irregular temperature till Nov. 5, 1908, 
when he insisted on returning home. 

In December of the same year the patient was seen by me, 
he in the meantime having received treatment in one of theNew 
York dispensaries. At this time the wounds were ail healed 
and I decided to show him before the Bellevue Alumni Asso¬ 
ciation in February, 1909, but when he was seen again, in 
January, 1909, two of the old wounds were discharging pus, 
the patient was having some elevation of temperature, chills 
and sweats. He was admitted to the isolation ward at Belle¬ 
vue in this condition on Jan. 22, 1909, with a temperature of 
102 F.,*^ pulse lOS, respiration 24. He had a leukocyte count 
of 12,000; polynuclears. 78 per cent.; lymphocytes, 20 per 
cent.; basophils, 1 per cent.; eosinophils, 1 per cent. Staphyl¬ 
ococci were found in smear and culture made from pus oh- 
tained from arm and leg, hut no Bacilli mallei. No Bacilli 
mallei were found in the sputum. The agglutination test was 
negative. 

Trcatmcnl.-Urmaxy 29, 8 minims of glanders vaccine were 
injected into the gluteal region. In six hours the temperature 
rose from 100 to 104 F., pulse from 88 to 124, the patient had 
a severe chill and sweat, and there was considerable reaction 
in the region of the injection. The temperature dropped grad¬ 
ually to normal in tJiree days and inflammation about te 
cluteal region subsided. This dose was considered too lar e 
S,d B, S”Fcb™„). 5, 4 .me inj.etcd .s Wore, t„o 

rose to 105.8 F., with.chill and sweat. 


Jour. A. M, a 
Mat i;;, ion 

days was then allowed before another injection of 4 minims 
was made, temperature rose to 100 F.. and pulse to % 

r '"iected. The temperature rose 

to 104.8 F., pulse to 118. About this time the patient was 
shown at the Alumni Association. At, this time his general 
condition was markedly improved, hut there was a sliri.t dis¬ 
charge from the wound in tlie riglit forearm. “ ' 

The patient insisted on going home and was subscquentlv 
treated by me at Bellevue Hospital Dispensary as follows; 
March 1, 1909, 4 minims of vaccine were injected. April G 
when he returned all wounds were healed and the patient’s 
general health was excellent. He was given 4 minims liow- 
ever, and again on April 20, May 4, May 18, June 4, and June 
21, respectively, on which occasions tliere was very little, if 
an 3 ’, reaction to the injection. Subsequently the patient was 
seen by me at different times, the last time being eighteen 
months after all his symptoms had disappeared. In October, 
1910, in endeavoring to locate the patient, I was informed 
that he had returned to his native countr 3 -, and so no further 
report is possible. 

CONCLUSIONS 

There are several ^^oints in connection with this case 
and chronic glanders as a whole which I wish to bring 
forward. 

1. Cases of chronic glanders can easily be overlooked 
unless one is constantly on the lookout for the disease. 

2. Multiple abscesses, especially on the extremities, 
without definite cause, should excite suspicion, as Robin 
has shown that in 80 per cent, of cases multiple abscesses 
occur. 

3. In this case there was no direct association with 
horses. 

4. The point of entrance of the infection was unknown 
in this case, no abrasion on the body being present and 
no history of a wound being obtainable. 

5. There was never any nasal discljarge. 

G. The patient remained apparently cured for six 
iveeks and then showed a return of symptoms. 

7. No bacilli were found in the sputum. 

8. Extreme exposure to bad weather seems to be a 
predisposing cause. 

9. This case was proved to be one of glanders by labor¬ 
atory methods and by reaction to the vaccine injections. 

10. This patient ■n’'as apparently cured by vaccine 
injections. 

349 West End Avenue. 


CASE OF CHOKED DISK AND PROGRESSIVE 
BLINDNESS DUE TO SARCOMA OF 
THE BRAIN 

JEEOAIE B. THOMAS, A.B., M.D. 

SANTA CKUZ, CAL. 

Some j^ears ago I reported in parP a case of choked 
disk probably due to brain tumor. Recently 1 
heard of the termination of this case in operation a ^ 
death, and I consider the complete case of enongii tn r 
est and importance to submit for publication 
giving the early history of the case I shall draw at r 
on the original record included in my earlier repor . 

Paiicnt.—A man, aged 22, first came under ami 

19ffC, in the clinic of Dr. W. E. Lambert, a . , "jjp jmd 

Ear Infirmai- 3 '; he stated that two ' ' v’aiting 

been “struck blind’’ at the car-barns, ",ecoverod 
to take out the car of which he was conduc .1 t 
the vision of his left eye about five almt 

extent that he was able to take cha rge of hi., car 

November, 


In Mor;:i Of live 
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two liours longer, when lio was nllowcd to go lionic; Up ncier 
rcnuHcd ll.c viMon in Ids right cyo. Ho Inid liad n burning im.n 
in' the ores just after the stroke of blindness, but bad slept 
wcU that night, md since tlicu had had no pain of ilmt char- 
actor. His vision at tbe lime of examination was fairly clear 
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little every day. Both pupils reacted feebly to light; the 
consensual reactions wore doubtful. There was slight, if any, 
change in the swelling of the o))tic nerve-head. He was taking 
IdO gr. of potassium iodid daily for the relief of the pressure 
Kyinptonis. 

hut frcqucntlv blurred for a moment, giving bim a depressing ' Operative /.'fndfng.s.-Tl.e patient was soon 

f • ■ •) . „! nf iimiiMuliiKT blindness His historv Bellevue bv lii.s jiarents and the next nens I had of him was 

sense of mseennty and of .mpend.ng blnulruss. H.s l.Moj been operated on Kov. 20, 1007, at tbe City Hospi¬ 

tal. service of Dr. H. D. Collins, to whom I am indoiited for 
the linal data in the case. A tumor was found in tbe cortex 
of tbe brain, almut 2 inches in diameter, “lying partly in 
the posterior part of the left frontal and anterior jiart of the 
left parietal region." The tumor was ditTnsc and could not 
lie emicleatod. The patient died within a few Iiour.s after the 
operation; no autopsy was permitted. The laboratory reported 
the tumor ns a “targe round-celled sarcoma, very vascular,” 


prenous to the sudden loss of vision was as follow.s: Throe 
vears before, and again, two years before, he had attacks of 
nneonsciousness. epileptoid in character, during the night; one 
year before he bad attacks of transient numbness of tbe right 
face, arm, body and leg. beginning in the arm and lasting u 
few mimitc.s. 

Examination.— night Eye: Total blindness: the optic nerve- 
head was yellowisb gray, raised by swelling about 1 mni. above 
the surface of the retina; the central vessels were much 
engorged; there were several bright white splashes of retinal 
atrophy between the disk and the macula. This eye had prob¬ 
ably been blind for several montlis, but tlie fact was not recog¬ 
nized by the patient until his other eye failed. 

Left Etc; Vision 20/40. The optic ncn-c-head w.as raised 
about 1.5 mm. above the retina, and its borders were blotted 
out by a yellowish exudate extending into the retina; the cen¬ 
tral vessels were intensely congested, and the center of the disk 
was covered by a network of congested capillaries. The whole 
appearance was that of an acute process as compared with the 
atrophic changes in the other eye; tlic field of vision was 
about normal; both pupils were dilated and reacted to light, 
accommodation and convergence, tliough feebly at times; spon¬ 
taneous oscillations of the pupils made it diffienlt to detcmunc 
the pupillary reactions but the results were verified by several 
examinations made on different occasions. 

Possible foci of infection were sought in the cars, nose, and 
aveessory sinuses, hut with negative results. An examination 
of the urine was negative. There were no traces of syphilis, 
and the patient denied having any venereal disease. 

Treatment and C'oiirec of Disease .—After about throe weeks’ 
treatment with large doses of the iodid of potassium without 
improvement, the patient was given daily liypodcrmie doses 
of pilocarpin, beginning with gr. 1/12, and finally reaching a 
daily dose of gr. Vi- 

ilercury and iodids were given by mouth at the same time. 
After three weeks of this treatmeut the patient was discharged 
from the wards. Tlie exudate about tlie optic disk was more 
circumscribed and the central vision was a little more acute, 
but there still were frequent momentary lapses of vision. The 
field of vision was moderately contracted. 

About Feb. 1, 1907, the headaches became more severe and 
the patient had occasional attacks of vertigo. His central 
vision was still 20/40, but be was more often subject to momen¬ 
tary lapses, and his field of vision was becoming ominouslv 
contracted. Tbe consensual pupillary reactions were examined 
c-arefully on several occasions and found to be positive, though 
feeble. The tendon reflexes were normal, and the function of 
the cranial nerves normal: there were no areas of anesthesia, 
no symptoms of acromegaly; the temperature sense was nor¬ 
mal. 


AUhouorh tliore arc several gaps in the liistorj' of this 
case and no posl-niortcm examination could he seenred, 
it constitutes a valuable unit in the statistics of optic 
neuritis and brain tumor. 

The case demonstrates the value of optic neuritis as 
a very early sign of brain tumor: it developed in this 
patient at least four months before the appearance of 
otlier distinctive symptoms. 

Progressive narrowing of the field of vision in optic 
neuritis is of evil omen, although the central vision may 
remain nearly normal and the appearance of the nerve- 
head show no change. Tliis fact is familiar to the 
ophthalmologist, but not always appreciated by the gen- 
erai (iractitioner or the surgeon. 

The experience of my patient gives one courage to 
advise the decompression operation early for the relief 
of impending blindness before the appearance of motor 
or other localizing symptoms. 

Dr, Saenger, the eminent Hamburg neurologist, said 
in his address- before the American Medical Association 
at St. Louis in 1910, that he preferred to postpone a 
decompressive operation until, with choked disk, the 
. vision begins to show impainnent. By this I infer that 
he refers to peripheral as well as central vision. Dr, J, 
A. Bordle}', Jr., of Baltimore, discussing Dr. Saengcr’s 
paper and speaking as a collaborator of Dr. Harvey 
Cushing, said that there was no change in the optic disk 
with wliich he was familiar, from the active stage of 
hyperemia to the later stages of atrophy, in which a 
decompression operation was not advisable. Dr. J. 
Herbert Parsons of London, in discussing the same 
paper, stated that the advisability of surgical interfer¬ 
ence in these cases, and the time of operation as well, 
should be determined by the ophthalmologist rather than 
by the neurologist; for the only' palliation in many of 
these cases is the retention of A-ision during the rest of 
Although there were no motor or other localizing symptoms patient, Avhich may last for a period of 

on which to base a diagnosis of cerebral tumor, it was" thouclit months or even years. The neurologist is inclined to 


justifiable, in view of .such marked symptoms of intracranial 
pressure as progressive choked disk and persistent headache 
and vertigo, to advise a decompressive operation for the relict 
of pam and with the hope of arresting the strangulation of the 
optic nerve fibers of the left eye. Both operation and lumbar 
puncture were refused. 

By the tliird w-eek in February the frontal headache and 
attacks of vertigo were still more severe. The patient 
appeared dazed at times like one awaking from a deep sleep- 
his V,Sion had fallen to and his field was telesropie 

The patient then ceased to visit the infirmarv, and I lost 


wait so long for the more definite and convincing focal 
symptoms that lie often delays tbe palliative operation 
until the optic nerve fibers are irreparably iniured. That 
such conservatism is unnecessary and is contra-indicated 
is proved by the e.xperience of our best brain surgeons 
and the case is strongly stated by Dr. Saenger as follows • 
“Palliative trepanation of the skull according to the 
modern standing of surgery, in the hands of a skilfnl 
surgeon who has experience in neurologic work, is almost 
A,.- I. r i', - ... ' — , uiiu. J, lose without danger and an extremely beneficial oneration 

Bdiovue Spilai, b;S eourSfv' 0 ^ 0 ? recommend in every ease of inaccessible 

hi whose wa?d,s he iiad been trefted for ^l-erafiTeeS to ease the torments of the patient, 

only trace of vision remaining was a sltgw'and douSful ^r! ”'mve all to save him from impending bl indness.” 

lalt eye. Hc"'harrreqSttcnsVJea“^^^^^^^ 
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Viewing my case liistory in tlie ligiit of some of the 
coucJusions reached by Leslie Paton® in his study of 
400 eases of brain tumor, the following facts mav be 
noted: 

1. The tumor '\v'as precentral and the accompanying 
optic neuritis was very severe, Paton concludes that 
precentral tumors are nearly always associated with a 
faiily severe neuritis, whereas postcentral tumors are 
nearly always associated with a moderate neuritis. It is 
unnecessary to remind the oculist that the severity of 
the optic neuritis should be judged not so much by the 
loss of vision as by the height of the swelling of the'disk, 
turgescenee of the retinal vessels, the extent of hemor¬ 
rhages and patches of exudate. 

3. The eye on the opposite side of the tumor was first 
affected. 

3. The difference in severity of the optic neuritis in 
the two eyes could not be noted because the process in 
the right qjq had begun the atrophic stage and in the 
left eye was at the height of the acute stage when the 
patient first came under obseiwation. Both the second 
and third signs as noted above are untrustwortln', 
according to Paton. In about one-half of his cases a 
difference in the severity of the neuritis in the two 
eyes was observed, but the more severe neuritis often 
occurred on the opposite side from the tumor. 


EEPOHT OF A CASE OF ANENCEPHALES 
D. S. IsjtJ.AYJIAN, ai.D. 

PARKER, S. D, 


The following report of a ease of aneneephalus pre- 
, seats some points of interest. 


Mother’s History .—The mother, white, American, aged 42, 
was married at 17 and had nine children. Twenty-two years 
ago, she gave hirth to her second child, a liydrocephalons fe¬ 
male infant. She stated that she had unusuallj^ difficult labors 
with all her female children. 

Present Confinement .—Labor occurred Jan. 29, 1911. On 
examination I found the abdomen unusually large, the umbili¬ 
cal region being rather flat, and the sides fuller than ordinary. 
The limbs of the fetus could be felt on the left side. By 
bimanual examination, a water sac could be felt, filling the 
roomy vagina and projecting from a partly dilated cervix. 
Combined version having failed, I anesthetized the patient, 
dilated the rigid os manually, cut the tougli membrane, per¬ 
formed podalic version, and delivered an anencepbalic fetus, 
which lived but a moment after birth, I estimated the amount 
of liquor amnii at nearly 4 gallons. The third stage of 
labor was normal. The placenta showed no abnormality, bxit 
the umbilical cord was about a foot long, as thick as a man’s 
thumb, and markedly conveslcd. 

Description of Feins .—The child, a female, weighed about 6 


pounds and was well developed, except the head, which was 
hardly larger than a small orange. The external tissues were 
lacking over a space extending from just above the supra¬ 
orbital arch of the frontal bone to the superior luiclial line of 
the occipital and from the zygomatic process of the temporal 
bone on one side to the corresponding point on the opposite 
side. The sunken brain was exposed and showed cherry color 
throimh the delicate membrane covering it. The convolutions 
were very indistinct, except over the frontal lobes, which rvere 
elevated, round, and about half as large as a small English 
walnut. The mouth, chin and cheek, and the lower part of the 
nose were normal, but the root of the nose was decidedly flat 
and the eyeballs were protruding. There was a strip of hair 
about half an inch wide around tlie neck. Unfortunately no 
necropsy was permitted.___- 


3. Paton, Leslie: Brain, 1009. xx.rii, iNo. 125. 
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The case presents the following points of interest; 

1. The birth of two abnormal fetuses from the same 
mother at an interval of twenty-two years, all the other 
children being normal. Edgar says of hydrocephalus: 

• it has been observed to occur several times in cliildren 
of the same mother.” I have failed, however, to find 
any reference to a motlier giving birth to a hydro- 
eephalous child at one time and to an anencephalous 
child at another. 

2. Both of the monsters were females. Is this merely 
a coincidence.^’ 

3. A possible relation of hydraranion to aneneephalus. 
J. C. Webster gives aneneephalus as an etiologic factor 
for hj'dramnion. 


BEPOET OF A CASE OF BEONCHOPNEU- 
MONIA, SHOWING POSITIVE BEHDZINSKI 
NECK AND COLLATBEAL SIGNS 


MARTIN J. LOEB, M.D. 

NEW YORK 


In view of the cases reported by Brndzinski and 
Moi-se, in which Brndzinski’s neck sign was constantly 
absent in all diseases other than those of the nervous 
system, I believe that the report in my case will be of 
interest. Before proceeding, however, to the history of 
the case, I shall briefly describe these signs ; 

Brudzinski,’ while trying to test the rigidity of the 
neck in a child suffering from tuberculous meningitis, 
observed that flexion of the neck caused the legs to 
become flexed on the thighs, and the thighs on tlie 
abdomen. He followed this observation up in other cases 
and found this sign to be positive in 95 per cent, of 
children ill with tuberculous meningitis, and in .WO per 
cent, of those ill- with either cerebrospinal, serous or 
pneumococcus meningitis. The sign was found to be 
absent only in the late comatose stage (eiai ayonigue) 
of tuberculous meningitis. 

Brudzinski found this sign present in one case of 
mongolian imbecility, in one ease of meningism, and in 
four cases of arrested development. He never found the 
sign to be positive in any other acute disease, or in 
normal cases. 

Morse," wlio. has examined 400 patients, agrees with 
Brndzinski. 


TECHNIC TO ELICIT "NEOK SIGN" 

The head is forcibly flexed with the left hand, wJu’ie 
the child is lying flat on its back; with the right hand, 
pressure is exerted on tlie chest to keep the child from 
being lifted. If the sign is positive, both legs will flex 
on the thighs and the thighs on the abdomen. 

The identical collateral sign consists in flexing one 
leg on the thigh and the thigh on the abdomen when tiie 
opposite lower member will assume the same position. 

With this brief description I shall proceed to ttic 


istory of my case. 

History .—Baby B., aged 9 montlis, liad a normal bat dilTi 
lit birth; no instruments were u.scd. It lind been ar i icia , 
!d since birth. Stools passed twice daily, yellow, no cii - 
'utrition was good. Family history is nogathe. , . ;i,i 

istory of scarlet fever (?) three weeks before I sav ' 

he infant became suddenly ill on Jan. 27, 1911, 

fpvnr mirl eoupfh. 


1, Arcli. fie mfO. dos onfants, 1000. 

2. Arch. Pediat., 1010 , .vxvii, 5M ; 
fn Honlngitis Diagnosis, The Journal 


x(f. 715. 
Xorthnip: 

. A. M. A., 
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New Bcnei Sign** 
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Phisical Ejamiimfion.—Thp licnd wns nlmoriiially slmpec, 
the left occipital region sloping iUnviiward ami being depressea. 
It bad been so since birtb. The anterior fontnnclle_ was oiie- 
baU incU wide: tbere was no bulging or pulsation. Xo llatncss 
could bo elicited over llie skull. Tbc tonpie was coated. 
Prostration was intense, llespiration was rapid, but not accom¬ 
panied by pneumonic grunt or dilation of tbc nia' nnsi.^ The 
pidse-respiration ratio was ‘ZVj to 1. Tbc lip.s were sbgblly 
cyanosed. Tliere was slight rigidity of tbc muscle.s of Uie 
neck. The chest showed diminished expan.sioii on the left side. 
There was no duincss, and ncitlier nlles nor broncliial breath- 
itig. tiiongli on tlic third day small inncoiis riiles and broncliial 
breathing" could be made out in the lower midaxillary region 
on the left side. Tiio abdomen was not largo, was rather soft 
and tlabby. The spleen and liver were sliglitly ciilargeil. 
Heart action was rapid but tlicre were no mnrmnr.s. 

Peflexes: Tlie pupils were normal and reacted to light; there 
was neither nystagmus nor ptosis of the lids. Bnidzinskr.s 
neck and eollatcr.al signs were present. Kernig’s and Babin- 
ski's signs were also present. 

All these signs wore elicited up to the third day. Between 
the third and seventli days I did not try to obtain them. On 
tlie seventh day tlio temperature was normal and tlicse signs 
were no longer obtainable. 

The temperature ranged between 102.5 to 104 F.; respira¬ 
tion ranged from Go to 90 and was irregular; pnUe varied 
from IGO to 200. The child made an uneventful recovery. 

1410 Wilkins Avenue. 


THE TEEA'niENT OF CANCER WITH BODY 
FLUIDS AND CANCEROUS ASCITIC 
FLUID 

EDWARD H. RISLEY, M.D. 

DOSTO.S 

This paper is a report of the work done at the Massa¬ 
chusetts General Hospital, under the direction of the 
Cancer Commission of Harvard Hniversity, during tiic 
months from Febmary to September, 1910, inclusive, 
on the treatment of inoperable cancer with the various 
normal and abnormal body fluids and with cancerous 
ascitic fluid. 


cell. Uliclher that be true or uot, we know of many 
cases in which the patient resists the inroads of cancer 
for many vear-s and MacKay= in England lias collected 
from the literature nearly fifty authentic eases of more 
or less complete spontaneous retrogression of cancerous 
growths. Spontaneous retrogressions of various tumors, 
including cancer, arc known to occur, but the process by 
which this is brought about has not been determined. 
We can conceive, however, of the production in the body 
of some .substance which acts on the tissues surrounding 
the tumor so that the stroma necessary to the sustenance 
of the tumor is jnade to degenerate, possibly by the 
development of a connective tissue barrier which cuts 
off its nutrition, or of a substance which acts as an anti- 
bodv against the cancer cell or its toxins. It is, there¬ 
fore. not unreasonable to suppose that the cancer patient, 
as well as the jiaticnt with an infection, can manufacture 
substances which tend to retard the cancerous procc.?s. 
With this theory as a working basis the present clinical 
experiments were undertaken. 

The cancer patients of one group (the group which 
comprises the main part of this study) were treated with 
ascitic fluids obtained from patients witli cancer in all 
stages of the disease. An eflort has been made to obtain, 
as far as possible, ascitic fluids from patients resistant 
to their disease, with the idea that the amount of anti¬ 
bodies per cubic centimeter of fluid in these cases would 
be larger than in very active or non-resistant cases. 

In a second and smaller group, cancer patients were 
treated with the various normal and abnormal body 
fluids, other than cancerous fluids, in order to determine 
their effect on the cancer patient and his disease. In 
a tliinl group, untreated patients were watched coinci¬ 
dentally for tlie purpose of comparison with the series 
of ])aiients treated with the cancerous and the non- 
cam-erous fluids. With these two classes of controls a 
satisfactory check could be made on the patients treated 
by the cancerous fluids. The fluids used in the second 
series were: 

1. Xormal blood-scrum. 

2. Hydrocele fluid. 


This line of work was suggested by the results 
obtained by Hodenpyl of New Ywk, which were reported 
in February, 1910.' Tlie purpose of the present investi¬ 
gation was twofold: (1) to determine whether anv cura¬ 
tive propei-ties existed in the ascitic fluids of cancerous 
patients: and (2) to determine what effect the various 
normal and abnormal body fluids, non-cancerous in 
origin, had on the cancer patient or his tumor. The 
theory advanced by Hodenpyl in regard to the action of 
the fluid in his apparently spontaneouslv cured patient, 
was along the lines of other theories of immunitj-. This 
theory was that the patient in this case must have manu¬ 
factured within herseK some substance in the nature of 
an antibody, which was detrimental to the growth of her 
cancer and which eventually caused its retrom-ession. 
'-ubsequent autopsy in this case, however, showed that 
the patient eventuallv died of metastatic cancer not 
demonstrable during life. ITeil, in a subsequent report 
of the analyses of HodenpyPs fluid and fluids from other 
cancerous and_ non-cancerous cases, was unable to find 
by any biolope or chemical test, anv antibodv or anv 
sjiecific substance in any of these fluids wher'ebv theV 
could he differentiated from one another. The nature of 
the action of HodenpyPs fluid on cancer remains there¬ 
fore, unexplained. Hodenpyl believed that in his ea=e 
there was p roduced a specific antibody for the cancer 

Mca. r.cc., Xen- York, Feb. 20, 1910, p. 359. ~ ' 


3. Spermatocele fluid. 

4. Ascitic fluid from a case of alcohol cirrhosis. 

5. Ascitic fluid from a case of incompetent heart. 

C. Pieuritic transudate resulting from broken compensation. 
7. Pleuritic transudate: non-tuberculous in origin. 

Bile, cerebrospinal fluid and chyle have not been used. 


None of these fluids, e.xcept spermatocele fluid, which 
exerted a noticeable stimulant effect, especially on 
females, has had any beneficial effect on the cancer 
patient or his cancer so far as observed. 


A series of ten patients (later treated with the can¬ 
cerous fluids) was given a trial of from two weeks to 
one niontli with these non-cancerous fluids. The latter 
were given mostly in large doses so as to get all the effect 
possible. No local siTnptoms in the tumors, such as 
were witnessed with the cancerous fluids, or constitu¬ 
tional reactions, were witnessed even with doses of 60 
c.e. of any of these fluids. Normal blood-serum was 
given only in small doses of from 1 to 5 c.e. and <^ave 
none of the phenomena of anaphylaxis. In one or^two 
eases a slight rise of temperature was recorded after the 
argest doses of fluids and also after a 5 c.c. dose of 
blood-serum. Leukocyte counts were not recorded in 
ttis senes. It is conceivable that a continuance of the 
largest doses over a longer period might produce some 
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coTistituiional reaction. As no beneficial results u^ere 
seen m the cancer patient or his tumor after one month, 
this series was discontinued, as it seemed reasonable to 
suppose that the time was sufficient for the appearance 
of some farorable or unfavorable sj'mptoms. 

For the main part of this work the following’ cancerous 
fluids have been used (tliei^ are designated in this paper 
■ b}^ the patient’s last initial): 

1. “T” fluid, obtained from Mrs. G. M. T., aged 79, whose 
mother died of cancer; five brothers died of tuberculosis. 
Patient had had many febrile diseases. Four months ago she 
had gastric distress, pains later, vomiting with gradual in¬ 
crease in size of abdomen; much loss of weight. On examina¬ 
tion, patient showed cachexia; glands above clavicle, in a.xillffi 
and groins; abdomen slightly distended, mass 3 by 4.5 cm. in 
epigastrium, tender, shifting dulness in flank. Patient was 
tapped; 3.580 c.c. alkaline fluid obtained, sp. gr. 1,011; albu¬ 
min l.G per cent; culture, negative; slight tinge of bile. Small 
lymphocytes 78 per cent.; large lymphocytes 1C per cent; 
poljmuelears 5 per cent. Wassermann reaction, negative. Clin¬ 
ical diagnosis, cancer of liver. 

This fluid was the most effective in producing sloughing of 
tumor masses. Whether this was due to the small content of 
bile we are unable to state. (The later use of a non-cancerotis 
fluid with large bile content produced practically no slough¬ 
ing-) 

2. “K” fluid, obtained from j\I. K., aged 53, who had two 
brothers; one sister died of tuberculosis. For three months, 
patient had had pain in abdomen, vomiting, loss of weight 
(25 pounds) and increase in size of abdomen. On examina¬ 
tion, liver edge was not felt; abdomen was tense; fluid wave 
present; edema of legs up to knees. After tapping, nodular 
masses size of hen’s egg and larger were felt all over the abdo¬ 
men; large mass in left pelvis. By tapping 4,000 c.c. clear 
dark-yellow fluid were obtained; culture, negative; Wasser¬ 
mann, negative. Clinical diagnosis, general abdominal cancer, 
active. 

This fluid has been practically inert. 

3. “L” fluid, obtained from Mrs. K. L., aged 28, who was 
operated on five years ago for malignant disease of right 
ovary. May, 1910, patient was in fair flesh and general good 
condition, but had to be tapped every four weeks. There was 
a hard, lobulated, slightly tender mass size of grapefruit in 
right lower quadrant. Fluid was pale yellow; sp. gr. 1,010. 
Culture, negative. Wassermann, negative. Clinical and path¬ 
ologic diagnosis, malignant papilloma of right ovary. 

This fluid has been valuable in relieving symptoms and 


retarding the growth of several eases. 

4. “P” fluid, obtained from Miss E. P., aged 31, who had an 
operation in June, 1901, for abscess of right ovary; 1908, 
repair of hernia in sear. At this time a small mass in right 
pelvis was felt but was undisturbed. May. 1909, the abdomen 
began to swell again. July, 1909, the malignant ovarian mass 
was partially removed; patient made a good recovery. Patient 
was then in excellent general physical condition; in good flesh. 


up and about everywhere, but had to be tapped every four to 
six weeks; Fluid was dark yellow, slightly viscid; sp. gr. 
1,024; culture, negative; Wassermann, negative. Clinical 
and pathologic diagnosis, malignant papilloma of ovary. 

This fluid is from the most resistant type of case and pro¬ 
duces marked reactions. It has been especially effective in 
several uterine cases in checking hemorrhage, and in other 
cases in stopping pain and has seemed to produce more retard¬ 
ation than any other fluid used. , so i 

5 fluid, obtained from !Mrs, H. H., aged 58, ■who had, 

for'several months in 1905, right-sided abdominal pain uuth 
gradnal increase in size of abdomen. Operation in November, 
1905 revealed a right-sided malignant ovarian mass which 
was mrtially removed. Patient made an uneventful recovery, 
cninerl weight and seemed in perfect health until about Apri, 
fgiO when she began to have symptoms of increasing con- 
stination, but no pain, loss of weight or change m size of abdo- 
mpu' Physical examination was negative. At operation, ! lay 
n ioll recurrent papillomatous mass was found with a little 
Jee brownish fluid. Fluid was brownish, watery, sp. gr. 1,010, 
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slight blood content; albumin, 2 per cent; culture, ne«ative- 
Wassermann, negative. le^aine. 

This fluid seems to have had a decided retarding effect Not 
enough was obtained, however, to last more than fo^ tTo 
months’ treatment. But it was from one of the most resist¬ 
ant types of eases and probably had some specific effect. 

TECHNIC 

The peryoneal cavity was in each instance tapped 
under sterile precautions and the fluid drawn off into 
a sterile bottle and put on ice until used. ISTo standard- 
mtion was attempted and no preservative was added. 
1 lie ioilowing precautions were taken before the fluids 
were used; _ 1. A culture was taken to prove them free 
iroin bacteria. 2. A negative Wassermann reaction was 
required from the patient from whom the fluid was 
drawn. 3. A series of in^-jections was given to cancer 
mice to prove that the injections wmre in no way liarm- 
ful to administer to human beings. Daily injections of 
5 minims of each fluid were given subcutaneously to 
different series of cancer mice. These were large doses 
for mice. If no harm came to the mice, and none did, 
except in three instances, which ivere due either to a 
fault in the technic of injection, or to a contamination 
of the fluid with bacteria, which occurred in one ease, 
the fluid was then used on human beings. These pre¬ 
cautions were considered necessary before the institution 
-of this form of treatment, for we were dealing with an 
entirely new experimental fluid of unknown potency 
and content, and every safeguard should be used before 
■ subjecting even the hopeless cancer patients to its 
influence. 

The fluid had no apparent effect on the growth of 
mouse tumors. 

The patients treated all had inoperable growths, either 
primarily so or because of recurrence or metastases. All 
grades of the process have been treated. Fo ease was 
refused because the process was too extensive, for we 
wished to get our data from iinselected cases; hence, tlie 
work has-been largely with decidedlj^ unfavorable cases. 
The patients have been treated as out-patients, reporting 
three times a w’eek for injections. Fourteen of the cases 
have been treated as house patients, with large daily 
injections, for periods of one to two w'eeks at a time. 
The clinical diagnosis was unquestionably cancer in 
every case. In all but three this was conflrnied iniero- 
scopicalh^ In all, fortj'-five eases have been treated. 

The injections were given in four different ways: 

1. Suhciitajieonsly in the skin of the abdomen or breast, 
rather removed from the local disease, in largo doses. 

2. Subcutaneously, as near the tumor as possible, in large 
doses. 

3. Into the substance or base of the tumor in small doses. 

4. Remote from the tumor in small doses. 

The dose varied from 5 minims, for tiie small dose, to 50 c.e. 
for the large dose; the usual dose, which was given rrgiilarO 
in most eases, without producing either local or constitiitioiia 
reaction was 15 c.c. 

Patients varied noticeably in susceptibility, some gel- 
ting constitutional reaction with 10_ c.c., while 0“'^’’“ 
got no reaction with 50 c.c. This variation seemed e )C 
due more often, liowever, to tlie nature of the flmd J*' 
to the patient. Eeaction at the point of inocu a lo 
varied from none at all to a temporaiy redness, 
and even induration, lasting from twelve to 
four hours. In obese patients the reaction vas 

marked. Fo abscesses ever developed. Local Inpor • 

and some swelling practically .nj 

tumor itself immediately following the mje , 
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lasted a foir hours, whether the injection was at a dis¬ 
tance from, or near to. or into the tumor. It seems to 
me that this one fact speaks more clearly than anything 
else for the spccilicity of these fluids. The fact that 
a definite local reaction in the tumor itself can he pro¬ 
duced Avithin a few hours after injection hy a suhslaucc 
injected at a distance from the local disease, indicates 
stronely the existence of some specific suhstanee in those 
fluids", which acts on the tumors themselves. Tlie exact 
wai" in which this action is lirought about and tlic nature 
of the substance causing the ctfect, we have not been 
able to determine. It is^liojied that further biochemical 
investigation may he able to throw some light on this 
important point. Constitutional symiitoms varied from 
• slight headache to general malaise, chills and fever, 
nausea and, rarelv. vomiting, Tlie temperatnre seldom 
went above 102 P. in any" case, although largo doses 
occasionally produced a higher rise. A temporary Icuko- 
CAiosis developed in the eases Avith the most marked 
reactions. Urinarj’ analyses showed in no case an}' evi¬ 
dence of an acute nephritic condition being started up. 
Acute nephritic conditions have been reported b}' Beebe 
in Xew York, and a routine urinary examination should 
be made as a precaution in all cases under this form of 
treatment. The patients Avere started on 3 to 5 c.c. and 
increased at each injection up to 50 c.c., if avcH borne, 
e.xeept in those cases in which it Avas the intention to 
keep the dose small. 

The following histories give the course of eacli case in 
detail.® Some patients reported very irregularly. Avhilc 
others were alloAved to rest from treatment from time 
to time in order to observe the effect, after a certain 
number of doses. 


Case 1.—ilr. C. S., aged Cl, had a groAA'tli AA-liicli appeared 
one j-ear preA'ious to e.xamination, as a small dull-red lump 
the size of a marble over mid-sternum, AA-hich Avas cauterized 
repeatedly, but grcAv steadily larger, and ulcerated, with much 
pain. At examination, patient AA-as a large-framed, nervous 
old man, with ruddy color. Over mid-sternum Avas an orange- 
sized, fungoid, ulcerated, protruding mass with depressed cen¬ 
ter and cauliiloAver edges. X-ray showed extensive involve¬ 
ment of sternum. Pathologic diagnosis Avas cancer. February 
21 to Jlarch 29, 1910, Coley serum was given up to 3 minims 
at a dose, with no improvement or change; much pain. April 
1, 1910, patient was started on “L” fluid (cancer of ovary of 
five years’ duration) and receh-ed 25 c.c. every other day till 
April 11, then 50 c.c. daily up to June 1, 1910. The first five 
doses caused softening of tlie edges and increase in discharge 
and later a marked filling up of the ulcer in the center took 
place so that bone could no longer be felt at the bottom as be¬ 
fore, and no increase in size of the tumor was noted. The patient 
had to take large doses of opium, hoAveA'er, to control the pain, 
AAliich was present all the time. A large gland developed in 
the right axilla after about tAvo months, and the patient very 
slowly became more feeble; hut the original tumor seemed to 
have been checked in its growth and to have remained at a 
standstill for the three months the patient Avas under treat¬ 
ment. June 1, 1910, the patient contracted a severe “cold” 
and has not reported since. 

In this case retardation seemed to have been effected for 
nearly three months by large doses of fluid from a fairlv 
resistant type of case. ^ 


Case 3. llr VA . T., aged 52, had cancer of upper and low 
jaw; snhniaxillary gland on the left was the size of a marb’ 
Two similar masses along ramus of jaiv on left and small 
nodule above one molar tooth on upper jaw. Clinical dia^rno" 
w.as cancer. Jlarch 17 to 25, three doses of 2 c.c. hvcTroci 
fluid Avere pA-en, with slight increase in size of nodules'. JIar, 
29 to April 23. ten doses of 25 c.c. of “L” fluid (cancer 


iicr’? illustrate the’various pLset St‘the lubTctt!*"' 


OA-.ary, five ycnr.s’ duration) Avcrc given; injections AA-crc alAA'ays 
folloAvcd hy local liyperoniia in limior, soinctinies slight bleed¬ 
ing of gums ami imirked constitutional reaction Avith cliill, 
hcndnclic nnd incrc.asc in pain. “T” fluid (cancer of liA’cr Avitli 
bile) Avas tried hut produced sucli marked constitutional reac¬ 
tion and swelling of neck Hint it aa'iis stopped, nnd from April 
25 to May 23, tUirtocii injections of “P” fluid (cancer of 
ovary, nine ycar.s' duration), avoic given Avitli rapid increase 
in size of tumor of jaAv, AA'Iiicli on May 0 pointed and broke, 
discharging small hits of cancer tissue. May 23 treatment 
Avas discontinued nt patient’s request, ns lie A\'as liaviiig much 
pain. 

In tliis case ncitlier Iiydrocclo nor the tAvo fluids from the 
most resistant cases accomplislicd anytliing at all, hut ratlior - 
seemed to liaslcn tlie rapidity of groAVth. Tlie patient gradu¬ 
ally grcAv Avoakcr and died Sept. 1, 1010, Avitli no change for 
tlio Iictter. 

Case 5.—AI. 1).. a man aged 53. lind an cpitliclioma of the 
leg excised in lOOS. Tlierc Avas recurrence in tlie jinrotid Avitli- 
in eight montlis. P.atliologic diagnosis, cancer; rapid groAvtli 
occurred after scA-eral jiartial remoA’als; ulcerated. Tlie 
patient Avas treated for four montlis Avitli large doses of 
j-ray. Face savoIIcu, lips protnidiiig, drooling; large, red, 
deep ulecvated area replaced Avliole parotid region and riglit 
iipjier neck nnd cheek. Abundant discharge. April 9, 1900, 
15 c.c. “L” fluid (cancer ovary, fiA'c years’ duration), folloAA-cd 
hy marked local reaction in tumor cA'idenced hy acute saa-cII- 
ing. increase in discharge nnd cxeessiA-c pain. April 21. patient 
entered Avard and kept under the influence of morphin Avliile 
nine injections of .50 c.c. each of “t,” fluid Averc given, result¬ 
ing in a marked increase in the discharge of scrum and tissue 
from the nicer, hut no improvement in the condition. In this 
patient pain AA-as so excessive tliat treatment could not ho 
continued. It is suspected that the prcA-ious use of such large 
doses of .T-ray AA-as an influencing factor. The patient declined 
rapidly and died six days after the last treatment. This AA-as 
an extensive, rapidly-groAving case and the patient receiA-ed 
absolutely no benefit from the serum except the increased dis¬ 


charge. 

Case C,—JIrs. N. G.. aged 50. tAA-o years ago had a lump in 
the right a.xilla opened nnd remoA-cd; the AA-ound neA-er healed. 
Examination shoAved an indurated, puckered soar in right axilla, 
Avith red edges and sinus. Piece removed proved to be cancer. 
Tlie breast shoAved no lumps or indurated areas. There Avere 
tAA-o hard glands the size of English walnuts aboA-e right clavi¬ 
cle at edge of sternoinastoid. From April 12 to May 11, thir¬ 
teen injections of ‘Tv” fluid (carcinomatosis of abdomen) Avere 
given, Avith cessation of slight discharge from sinus, and occa¬ 
sional very painful heavy condition of the breast foUoAvin" the 
injections. March 14, 1 c.c. “T” (cancer of liver with bile) 
fluid Avas injected directly into most indurated part of tumor 
AA-ith resulting reneAval of discharge from sinus and slight 
increase in size of tumor mass. This Avas a'slow-groAvinfr con¬ 
dition and practically no change Avas noticed except °those 
relating to the discliarge. The glands in the neck, however, 
seemed to have grown considerably smaller. Patient AA-as still 
under treatment at time of this report. There Avas practically 
no change from April to August 1, Avhen patient stopped com¬ 
ing for a month. She was seen Sept. 20, 1910, when the mass 
in the axilla had increased 1 cm. in size; the corresponding 
arm was much swollen and the patient had lost considerable 
AA-eight. In this case retardation lasted nearly four months 
Jan. 1, 1911, patient Avas much emaciated and had involve¬ 
ment of lungs. 


y.—n. 


epithehomq, of right jaw removed October, 1909. November 
1909, dissection of neck was done, with removal of internal 
jugular A-ein for rapid recurrence. Examination April 16 1910 
shoAved portion of lower right jaw missing. There was -I 
small pea-sized ulceration at mid-sear, slightly nodular alon- 
sear; a more prominent nodule just under the ear Pathn” 
logic dia^osis was cancer. General condition was excelJent’ 
April IG to May 28, sixteen doses of 5 minims each “T” fluid 
were injected directly into various nodules in scar avHIi 
marked alleviation of pain and slight softenin- of 
and imtil May 28 the patient showed mrrkeTfmp ov^ 
the recurrence, which had been very rapid before,^selm“d t; 
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be completely held in abeyance, but on l\Iay 28 it was found 
that since May 23 a hard mass had developed under' the molar 
in the right upper jaw. This case was evidently retarded for 
oyer a month by the use of “T” fluid (cancer of liver ivith 
bile), but suddenly, as in Case 8, flared up after a considerable 
period of quiescence. Patient stopped treatment June 3, and 
died July 7, 1910. 


C.vsE 11.—IM. P. W., aged 34, had a growth which appeared 
November, 1909, as a lump the size of a small marble under 
skin on right side of neck. January, 1910, the lump became 
ulcerated. No treatment was given. Examination showed 
orange-sized, hard, slightly red, tender mass under right par¬ 
otid, with three ulcerated areas exuding pus. Ulcers were not 
continuous. Breath was foul. Patient was unable to open 
mouth, which was sore inside. Pathologic diagnosis was can¬ 
cer. From April 21 to Slay 31, eighteen injections were given, 
averaging 25 c.c. each, of “T” fluid (cancer of liver with bile). 
The first injection of 3 c.c. caused extensive sloughing and 
moderate hemorrhage. The next three injections were followed 
by increase in pain also. After six injections the growth was 
breaking down fast and after ten, large pieces of tumor tissue 
dropped away. This extensive sloughing plus a mild injection 
throughout the mass caused much pain, sore throat and a very 
disgusting condition. Daily dressings were done by a district 
nurse, but even they did not control the profuse, bloody, very 
foul discharge. Patient was getting very feeble. The tumor 
had increased about double in size up to one week prior to 
report, since when it remained stationary. In this case the 
fluid undoubtedly caused a more marked and rapid breaking 
down of the tumor-cells. A fluid with small content of bile 
was used. The patient discontinued treatment June 7 and 
died June 14, 1910, without any relief. 

This is the case in which the most marked sloughing was 
produced. 

Case 13.—Miss E. P,, aged 31, was the patient from whom 
fluid “P” was taken. Operation was performed in 1901; drain¬ 
age of abscess (?) of ovary, probably malignant. In 1908 a 
second operation was done: repair of hernia in scar. Small 
mass in the -right lower quadrant of abdomen was not re¬ 
moved. A third operation was performed in 1909: partial 
removal of malignant right ovarian mass. Pathologic diag¬ 
nosis was papillary adenoma. April 22, 1910, patieirt was in 
e.v'cellent general condition; had had no loss of weight; in 
fact, had had some gain lately. Color was good. Patient 
was about everywhere; she suffered no inconvenience except 
that she had to be tapped every four to six weeks. There 
were bilateral, grapefruit-sized masses in each lower quadrant. 
April 25 to May 9, ten injections of 50 c.c. each of her own 
fluid were given subcutaneously, with no reaction of any kind. 
These were daily injections. After leaving the hospital patient 
had biweekly injections of her own fluid, and remained in 
excellent condition; tappings were more frequent and the mass 
in the pelvis seemed more pedunculated and smaller. Further 
operation for removal was advised. Patient was operated on 
in October, 1910, and mass practically completely removed. 
Patient had had no return of tumor or fluid by Jan. 1, 1911, 
and seemed in perfect health. 

This was an interesting case, in -which the patient was ap- 


aarently benefited by reinjections of her own fluid. This ease 
seems to illustrate the benefit of giving of autogenous serum. 

Case 14.—Mr. F. C., aged 00, for two months had had a 
swelling of the gum of the right lower jaw. Teeth were 
removed without relief. Examination showed swollen, indu¬ 
rated, nodular, slightly ulcerated gum of right lower jaw from 
in"le to median line, pushing the lip forward, with marbJe- 
flzed glands under jaw. Patient’s general condition was good. 
May 13 1910, 15 c.c. “P” fluid (cancer of ovary, nine years’ 
duration) were given, followed by no symptoms. May 18 a 
loose piece of the cancer tumor was excised and transplanted 
under skin of left breast. Pathologic diagnosis was epithe¬ 
lioma May 31, no “take” had been effected and patient was 
acrain started on the fluid. Tumor was increasing rapidly- 
\his transplantation experiment was tried in the hope that 
if the transMant could be made to grow it might retard, as 
Gay has found in mice, the original tumor. Patient reporie 
kr^ularly up to August 1, but was gradually losing strength 
and°the growth increasing in size. 


Jocn. A. M 
May 13, loif 

CASE _15.-Mrs I M. Q., aged 34. had a growth which ap- 
peared in the left breast, just outside the nipple, three al\ 
one-half years previous to admission, as a lump the size of an 
Cco- Nine^ months later patient' had her last child, hut there 
was no milk in left breast. The tumor broke through skin 
one year previous to admission but never discharged. No 
treatment was given. Examination showed a tumor the sue 
of a fist, hard and nodular, with dry ulcerated area the size 
of a quarter in the left lower quadrant of the left breast. 
There were many large glands in axilla and above both clavi¬ 
cles; a small septic area at the top of the mass about to break 
which did break after first injection. Patient had doses of 
20 c.c. “L” fluid (cancer of ovary, five years’ duration) with 
marked reaction at site of injection in the form of a hard, 
tender^ lump and heavy breast, with much pain after many of 
the injections. Patient’s general physical condition was excel¬ 
lent at the start. May 10, 1910, the breast had become much 
softer under treatment and the ulcerated areas discharged 
more profuselJ^ Since August I patient had had but one 
injection and the breast meanwhile became much harder again 
and the ulcerated areas dried up. The fluid evidently ha°d a 
specific action in this case, as shown by the marked softening 
while under treatment. It was a slow-growing case and little 
change was noticed other than the softening during the four 
months of treatment. Jan. 1, 1911, patient was still alive but 
had metastasis in right tonsil and was beginning to fail and 
to show evidences of metastasis in the brain. Patient died 
Jan. 13, 1911, with typical symptoms of brain tumor. 

Case 17.—Mrs. hi. N., aged 42, six j-eai's prior to admission 
had a lump appear in the left breast, which was “drawn” by 
a quack. Three years later it returned. Quack treatment was 
continued. Six months prior to admission another hinip 
appeared in the right breast. Examination showed almost 
complete solidification of both axilla;, and both sets of pec¬ 
torals with cancer nodules; both breasts w-ere ulcerated and, 
dry; the left the size of one’s palm, the right the size of a 
half dollar. Patient was in excellent general health; color 
very good. May 14, 1910, to May 31, patient received five ’ 
injections “P” fluid (cancer of ovary, nine years' duration) 
with decided relief from pain; slight constitutional reaction 
with first two doses. There was no increase in discharge. 
The fluid acted as a tonic. The ulcers cleaned up materially. 
The patient’s lienlth was still good after four months’ treat¬ 
ment. This was a slow-growing process, but seemed to have 
been benefited. Patient reported Jan. 1, 1911, that she was 
well except for “rheumatism,” and that there then had been 
no change in her breast at all. 

Case 19.—Mrs. L. J., aged 48, a w-idow many years, had bad 
two children and two miscarriages; there had been much lac¬ 
eration. Three months prior to admission leukorrhea appeared, 
which became foul, and one month later pain in back and 
vagina developed. Examination showed foul discharge; vag¬ 
inal vault extensively indurated; cervix nodular, hard, fissured. 
Patient’s general condition and color were e.xcellent. May n, 
1910, cautery and curettage of cancer of cervix was done. 
Pathologic diagnosis was cancer. Treatment was started Slay 
23, 1910. Patient was very obese and had several severe 
local reactions at site of injection, but immediately after 
treatment was instituted the flowing and pain ceased and t ic 
discharge at first became increased and later decreased. Sep . 

27, 1910, patient was still in excellent condition, had P*'"”’ 
but considerable discharge from a process which was slov j 
enlarging and extending to rectum. In October, 1910, pa icn 
had suppression of urine from blocking of both ureters. le 
entered hospital, had ureters catheterized, but was disc 
against advice, to be taken home by sister to die a 'O 
She has been lost track of. , . 

The most noticeable efleet of treatment in this c. • 
the cessation of pain and hemorrhage. . 

Case 27.-Mrs. E. W., aged 49, widow, had a J‘™P j 
front of her neck for ten years. Operation rancor. 

1908 for carcinoma of thj-roid. Pathologic report ‘ 

There was almost immediate recurrence. On e-\ain ■ 
found to be short and stout; general ^ 

cachexia. There was a hard, purplish, " itmt on 

involving whole thyroid region, slig i J m parotid 

left, reaching to below sternal notch and up to ri„ I 
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nnd ri-ht tonsil; with many small plands siirroumlin-: a wy 
oxtonsh-c prooc.-. There was a slight nu.nhncss of r.ghl arm; 
no pain, .lulv r> to Sept- ^ 0 . 1010 . patient received '1 fluid. 
After the third injection the tumor ma'^s heramo much .'uiffer, 
and after two more injection? the purplish color di.sappeared 
and the skin took on an almost healthy color. It was impos¬ 
sible to give this patient over 10 c.c. do=e.s, as .«hc got violent 
constitutional reactions from larger ones. She left ofT treat¬ 
ment for one month and during that time the old tense pur¬ 
plish color came hack and the stony hardness of the mass. 
Considering the rapidity of growth before treatment it seems 
certain that the ilnid had caused some retardation in this case. 

Ca.se 31.—Ifrs. C. B.. aged 50. widow, had alway.s hccii well 
until Jannar.v. 1010 . when she liad pain when she .sat down. 
The coccyx was removed and hypernephroma, extending to 
sacro-iliac joint on left, fotmd and confirmod hy patliologic 
examination. Fire weeks prior to admission a lump appeared 
in the buttock. There was no pain, hut discomfort on sit- 
tinsr. Examination showed a large-framed, obese, rcd-no<cd 


nicer >5 <<> 1 inch deep, with ragged edges, hut fairly clc.an, 
‘d'<. hv 3>,.i inehes across; edges not much undermined. The 
.stcniomastoiil muscle ami several small vessel.? ami nerves 
rverc exposed in the hot tom of tlie wound- There wore small 
whitish cpithclinmatous-lookiim patches in Iiottom of ulcer. 
Pathologic report was epithelioma, without doubt. July 10 
to .sieptomlior .30. tlio patient received ic-ray and “P” fluid in 
small dose.s twice a week witli no change for the better, but 
with gradual deepening of tiie ulcer under the ear. The ulcer 
was clean, no hemorrhage. Complete facial paralysis on left 
siile slowly developed and patient began to look a little 
paler, and w.as getting weaker. This patient had normal blood- 
scrum for one month before tlie “P"’ fluid was started. No 
ofleels were noticed coiistitulionally or locally from biweekly 
injections of 1 c.c. biood-scrum and certainly the “P” fluid, 
in small doses. Iia.s bad no cfTect. During November and 
December, lOlO. large do?c,=, up to .50 c.c. were tried, but the 
process went swiftly on, causing an almost complete anatomic 
dissection of the lieclc down to the vertebral column. The 


woman. Avith poor superficial circulation, acne rosacea of face, patient's condition, however, did not siifTcr much and it seems 


and red scar Ija inclios long at base of sacrum; no nodules in 
scar. There was a bard, firm, slightly lolmlated mass in right 
buttock, apparently springing from deep structures; no tender¬ 
ness; rather tense. Pelvic examination was negative. A mass 
4 by G inches was indefinitely determined. July 5, 1010, to 
Sept 30, 1910, 15 c.c, average doses of ‘T’’ fluid were given 
with very slow growth of tumor to S hy S inches, but con¬ 
siderable softening in tumor. Tiiis patient had marked local 
reactions after injections and numerous constitutional reac¬ 
tions, so that fluid could not he pushed to a high dosage. The 
only noticeable effect was the very slight softening in the 
mass following injections. Tlie process later was growing 
more rapidly. From Oct. 1, 1910, to Jan. 1 , 1911, the tumor 
grew only very slowly. At the time of this report it meas¬ 
ured 9 by 9 inehes, but was slightly harder. The patient was 
able to take 50 c.e, at a dose of the fluid and had no pain. 
The patient’s condition was excellent. 

This case proved to be very interesting, and a condition 
which gave no promise for relief has been greatly retarded. 

Case 36.—-Mr. J. N. V>., aged 50, bad a growth which 
appeared twenty years ago as a small, hard pimple back of 
left ear and broke out and healed up off and on for fir-e years; 
fifteen years ago patient bad it “drawn” by a “quack.” ' Oper¬ 
ation was performed August, 1909. The epithelioma was 
excised and a plastic operation done on the ear. The growth 
recurred in September, 1909. The patient had a;-ray irregu¬ 
larly afterward; had Coley serum for five months with grad¬ 
ual slow increase in ulceration under unsettled diagnosis. 
Patholo^c report finally settled the lesion as epithelioma. 
Examination showed a spare, “wiry” man in excellent health 
and good color; lobule of left ear absent; crescentic ulceration 
around base of ear and partially healed ulceration nearly sur¬ 


as if the large doses of fluid had stimulated and nourished 
him considerahly. 

Case .39.—Mrs. A. C. C., aged 41, had had no children 
or miscarriages. I'or five months prior to admi-ssion there 
was a gradually increasing vaginal discharge, not especially 
foul. The oatamenia were not much affected. Three weeks 
prior to admission patient began to be very constipated 
and abdomen became bloated with gas. She vomited repeat¬ 
edly. and had very little relief from enemas. She noticed that 
the uterus was lower down than normally. The patient was 
a small, dark-skinned, very thin, sallow woman, with pulse 
poor, abdomen distended, visible peristalsis, no masses. On 
vaginal examination the cen-ix was found low, hard, and 
with an ulcer with ragged, raised edges; the uterus was in¬ 
creased in size and almost completely obstructed the rectum. 
The patient was relieved from this attack of obstruction by 
one Aveek in hospital; she Avont out in A'cry poor condition. 
July '29. 1910, to September 30, biAveekly doses of fluid 
AA-crc given Avith several scA-ere reactions, but rapid improve¬ 
ment in general condition, lessening in discharge and pains 
and gain in Aveight. This patient was started on four doses 
of 5 c.c. each of spermatocele fluid, Avhich produced a marked 
stimulating effect. The cancer was slowly growing and ulcer¬ 
ating more rapidly, but the general condition had improA'ed 
from almost fn extremis to he very good indeed. From Sep¬ 
tember to October 30, the condition remained about the same 
but the tumor continued to grow until the mass almost com¬ 
pletely filled the peh’is, shutting off the rectum and nearly 
shutting off the bladder. Patient’s strength continued good 
and she had little pain. The serum has been of very doubtful 
benefit in this case, although it seems as if the stimulating 


effect of large doses may haA'e kept up her general physical 
rounding whole ear; slight ptosis of left loAver eyelid. July condition. 

P!itieut received doses of 10 c.c. each of Case 40.—Mr. C. H. M., aged 59, several members of whose 
fl -.f f n discharge from ulcerated surfaces at family died of tuherculosis, had fever and ague at 18, For 

1 A ^ cleaning up of ulceration, ’which then thirty years patient had a tumor and a sore on the ri^ht side 

00 'e much ceaner and more healthy than before. General of neck posteriorly, which ulcerated fifteen years a"o was 
ea was s \ excellent. In October all of the ulcers above excised once, and “drawn” six or seven times. His voice was 

atior^tlrTed Ill ember ulcer- hoarse since October, 1909. Examination showed a tall, spare, 

in,T slmvlT- o ^ the lobe of the ear and has been groAv- husky-A-oiced man, with good color; head slightly bent to left- 

"cL rtJl »i-tions baa Stemomastoid on right fense. Ov^r an area th^ size of a sS- 



process had not spread further and there were islands of ?car 
tissue present in several places. Febmary 1 , more sear tissue. 
Considerable reparative process going on. 

syphilis in 1S79; Avas 
treated off and on for ten years with no resulting symptoms. 
One year prior to admission a small crust formed on the left 
side of the neck back of and below the ear; there was no 
ulreration until six months prior to admission, since which' 


Avere hard and contracted, 
most of which seemed to he scar tissue, but some of Avhich 
Aras typically cancerous. Examination of the larynx shoAved 
right A'oeal cord in cadaveric position, and paralysis of right 
recurrent laryngeal nerve, from presence of the d'isease, prob¬ 
ably. July 27, 1910. to August 3. as house patient, he received 
large daily doses of “P” flnid, AA-ith seA-ere constitutional reac¬ 
tion after the last trvo doses, but practieallv no change in the 


time it ulcerated and gradualK- spread andTr^rdeeneT I f ‘•“"'^'^lon, e.vcept perhaps, a little softening of the edges, 

was some pain. On^xami.mtioVthe patiefl ^nerrk^Ml • TZ P’^xus 

developed and nourished; a sUghtlv pale man^'^T huTf-v ff fl ff August 3 to September 30, 

Axice. There were old brownish scars over the le-s and Wk ifeeut that fbe T"’' 



1388 


CANGER—BISLEY 


from pain showed no change after two months’ treatment. 
On Jan. 1, 1911, patient was admitted to the hospital and the 
ulcer curetted and skin grafted, with relief of pain. 

Case 43. hlr. E. W., aged CG. had always been well until 
two or three years prior to admission, when a lump appeared 
on the side of the neck and grew slowly. It was excised sev¬ 
eral times, excision with a plastic operation was done June 
1, 1910, Since then patient had a recurrence of what examina¬ 
tion showed to be epithelioma, and much pain, which required 
a grain of morphin a day to control. June 23 to .July 30, 
5 c.c. doses of “P” fluid were given, every da}', with complete 
1 eiief from pain, but with increase in discharge and spreading 
of process. Letter from wife September 30 stated that patient 
had i_iot had the serum for nearly six weeks; he had gradually 
failed in strength of body and mind and was expected to live 
only a few weeks. The process had spread all over the jaw. 
several sinuses led into the mouth and the patient was in a 
pitiful condition. The only benefit in this case, therefore, was 
complete relief from pain while under the serum treatment. 

Case 44.—iliss F. H. S., aged .'50, had an operation .June, 
1909, for carcinoma of left breast, three months after appear¬ 
ance of a lump near the nipple. There was recurrence in the 
scar after nine months. Examination showed a strong, large¬ 
framed woman in excellent health. There was a %-inch linear, 
red recurrence in mid-scar; no pain; marble-sized nodule, 
with several pea-sized nodules in skin of chest wall under 
axilla. The arm had been swollen nearly twice its normal size 
since the operation. Aug. 18, 1910, to Sept. 30, 1910, the 
patient received 5 c.c. doses of “P” fluid twice a week, with 
no increase in size of nodules during this time and a notice¬ 
able decrease in the purplish-red color of skin over nodules. 
The .swelling of the arm was controlled by massage. This 
case was taken early and ought to have been a favorable one 
for retardation. Up to Nov. 15, 1910, the disease seemed to 
be held completely at a standstill, but afterward there was 
more pain and a very slight increase in the size of the nodules. 
The general health, however, remained excellent. 

Case 45.—Jlr. H, T., aged C5, Dec. 29, 1909, had an 
eyebrow excised with a plastic operation for epithelioma. 
There was recurrence in right side of nock in May, 1910. At 
time of admission patient had small, hard glands under right 
jaw and a mass the size of a pigeon’s egg under the symphysis 
of the jaw. The breath was foul. There was no involvement 
of mouth. September 20 and 27, “L” fluid was administered, 
with some softening in mass. Fluids were continued to Oct. 
25, 1910, when patient evidently had an infection of the dis¬ 
eased area, with swelling, pain and redness. This subsided 
under poultices, and patient was admitted to hospital in 
November and the greater part of the mass removed. He 
made a good recovery. Patient remained in this condition 
for one month, with no increase in size of remaining nodule. 
Jan. 15, 1911, there was a second flare-up of the process and 
rapid increase in size of mass, with breaking down in several 
places. 

This was another jaw case in which the process seemed to 
have been checked for a time, but which later developed with 
lightning-like rapidity. This series makes one doubt the bene¬ 
ficial influence of the ascitic fluids in jaw cases. They even 
seem to be harmful in some eases. 


Definite results witnessed in this series of cases are 

as follows; _ , i i r 

In five cases there was a decrease in, or absolute aboli¬ 
tion of, tlie pain previously complained of. These were 
cases in which maximum doses were given (Cases 19, 
22 S3 40, 43). 

In three cases there was a decided increase in the dis- 
cliarge from an ulcerated surface and a breaking down 
of cancerous tissue, considerable portions of which 
sloimhed away entirely—enough to cause moderate hem- 
orrhaf^e. In no case was a fatal or even dangerous 
hemorrhage produced, kloderate increase in the dis¬ 
charge from an ulcerated or broken-down surface has 
been noticed in practically every patient treated Tins 
in some cases was only temporary, but was followed later 


Joun. A. M. A. 
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by noticeable cleaning up in the ulcer and more healthy 
granulations. ^ 

Cessation of bleeding in several cases of uterine can¬ 
cer was seen, especially in Cases 16 and 19. . 

Increase in pain w'as experienced in Cases 12 and 5. 
the latter patient, who had been having very large doses 
of .-c-ray previous to injection, had e.xcessive pain even 
with very small doses of the fluid. In Case 37, however, 
the patient also had large doses of x-ray with his treat¬ 
ment, but had no increase in pain. 

_ There was apparent retardation of the growth in 
eight cases for periods of two to five months, and in 
three others for a period of over one nionth. These 
tumors were growing very rapidly when started on the 
serum, and, when compared with other cases in this 
series, as well as in the control series, it seems justifiable 
to state that they have actually been retarded. These 
are Cases 14, 8, 9, 12, 4, 6, 13,“ 22, 26, 27, 31. 

Phj'sical as well as psychic effects of this treatment 
are often marked. Twelve patients have remained in 
excellent general physical condition, gaining, strength 
and weight in spite of a slowly growing process, and this 
has been seemingly due to the stimulating effect of the 
fluid. This fact may be of some importance in relation 
to Leary’s treatment of marasmic infants with ascitic 
fluid.^ 

On the other hand, in no case w'as there actual shrink¬ 
ing in the size of the tumor, and from the rapid increase 
in the size in two cases (3 and 12), there seems to have 
been a decided increase in the rate of growth of the 
tumor; due apparently to the use of the fluid. 

There was no constant effect on so-called metastatic 
rheumatic pains. 

In no instance was any marked harm done. One 
dose of a fluid, which “u'ent septic,” previous to being 
administered to several patients, caused marked consti¬ 
tutional symptoms which, however, passed off in twenty- 
four to forty-eight hours and left no ill effects so far 
as could be observed, the reaction being similar to that 
experienced with Coley serum. 

The number of fluids available from resistant cases 
lias not been large so that it cannot be positively stated 
that they always have a more specific action on the 
cancer than the fluids from less resistant cases, but it 
has been noted that local and constitutional reaction has 
occurred more often from the use of the fluids from 
resistant cases, and from this we are led to believe that 
their action is more specific, and hence beneficial. 


CONCLUSIONS 

A trial of seven months’ duration has now been made 
ith a series of forty-five cases, comprising vane y 
lough both in the fluids used and in the type of cancer 
•eated to warrant the following statements in cone 
on, based on a careful analysis of the results ni 


1. The various transudates and exudates of the iw L 

icerous and non-cancerous, have no effect m re an o 
; growth of cancer in mice. . , • 

2. The use of cancerous ascitic fluid from pa - ^ 
? active or even moderately resistant stages o . 

;e has no permanent effect in preventing on c ^ o 
; growths of cancer, or permanently benefitw^ 

3!^The other non-cancerous body fluids are even more 


4. Boston Med. nnd Surg. Jour., Aug. 18, 1910, p. 2S3. 
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4. Teroporarv beneficial eficcts may be noticed for 
periods of one to five inontbs, but tbc course of tlic dis¬ 
ease is in no ivav permanently retarded. 

5. Temporarv relief from pain, especially in uterine 
cases, and in other cases in rvhich large doses can be 
eiven. and retardation of the growth for periods varying 
from one to five months, may'be expected in a small per 
cent, of the cases. 

6. Noticeable benefit in the general physical condition 
has resulted in one patient with cancer of the ovary by 
the injection of her own fluid. 

ArrEXDis 

Since the completion of tliis report on the first forty-five 
c.ases. Oct, 1, 1910, twenty mWitional patients have lieen 
treated, with practically the same results as in the reported 
cases, which have confirmed our stated conclusions. 

The information obtained from these twenty additional 
cases, and the more complete following up of the forty-five 
original cases, emphasized the following points: 

1. Great symptomatic relief can ho obtained in a good per¬ 
centage of tiie patients treated, evidenced by relief from pain 
and improvement in nutrition and general physical condition. 

2. Retardation is noticeable and prolonged from one to six 
months in many cases. 

3. Ascitic fiuids are liable to hasten the process in practi¬ 
cally all mouth and jaw eases. 

4. This work, together with the use of the ar-ray in other 
cases, and curetting and skin-grafting sluggish epithelioma- 
tous ulcers, has impressed me with the fact that mucli can 
he done for the relief of the seemingly hopeless inoperable can¬ 
cer patient. WliUe cures and benefit cannot bo expected in 
every case, in spite of the fact that no cures have been accom¬ 
plished, the work has emphasized the fact that much symp- 
toTO.atic relief cau he given to suitable individual cases. 

527 Beacon Street. 


CHEIIICAL DERMATITIS FROM INCOMPATI- 
BLE EXTERNAL APPLICATIONS 

A. M. MEXDEKHALL, M.D. 

IOWA CITV, IOWA 

It is a well-known fact that dermatitis is frequently 
caused by internal medication. With somewhat less fre¬ 
quency do we see a case of dermatitis caused by a com¬ 
bination of internal medication with a wrongly chosen 
external application—as for e.xample, iodids internally 
and calomel dusting powders externally. Still more 
rarely do we see a case of dermatitis caused by chemically 
incompatible drugs used externally : and it is for this 
reason that I consider the following case of sufficient 
interest to be reported: 


This tincture of iodin bad i>een prepared by adding 
to ordinary tincture of iodin enough sodium thiosulphate 
to dis})lacc the color. It sliould be remembered that such 
.a plmrmnceutical preparation would result in a mixture 
of sodium iodid and sodium tetrathionate, and that since 
it would no longer contain free iodin it should not be 
called “tincture of iodin” (ZNajSjOj.SHjO-f-I;—2NaI 
-d-Nn,S,0„ lOILO). 

I attributed the condition to biniodid dermatitis. As 
a means of corroboration some of the “tincture of iodin” 
and tlic ointment were rubbed up together and the "white 
ointment was at once converted mto a pink or brick-red. 
Extraction of the oil by ether left a brick-red granular 
precipitate. 

The reaction in and on the skin between the sodium 
iodid (Nal) of the mixture and the amnioniated mer¬ 
cury (HgNILCl) of the ointment had evidently resulted 
in the production of biniodid of mercury (HgL), wbicb, 
through its irritating influence, had produced a derma¬ 
titis. 


A PECULIAR CAUSE OF INTESTINAL 
OBSTRUCTION ; 

ISRAEL BROWN, M.D. 

NORFOLK, VA. 

Patient.—E. Z., n white man, aged 29, family history nega¬ 
tive, was seen first by family physician September 8, suffering 
with pain in tlic abdomen, was given purgatives without any 
relief. Next day purgatives and enemas were given rrithout 
any relief. In tlic afternoon, when I saw the patient, he had 
pain of an intense griping character and vomiting; he retained 
nothing by stomach; had no fever. The diagnosis was intes¬ 
tinal obstruction, 

Oprroi ion.—When the abdomen was opened in the median 
line, free fluid was found in the abdominal cavity. In the 
ileum, about two feet from the ileocecal valve, two hard 
lumps, 2 inches apart, were found obstructing the lumen of 
the intestine. The intestines were incised, the foreign bodies 
removed, the intestine sutured, and the abdominal wound 
closed. 

' The patient made an uneventful recovery. 

The foreign bodies consisted of unmasticated dried apples. 
The p.aticnt had been eating, the morning of his illness, apples 
dried in portions of halves and quarters, swallowing them 
without much mastication. The portions after entering the 
intestines continued to swell, as dried apples do, and obstructed 
the lumen of the intestine. 


Therapeutics 


ffistori/.—A patient, male, came to me suffering from a 
typical rase of impetigo contagiosa. There were ei^t or ten 
lesions irreguinriy distributed over an area about S era. in 
diameter in the left anterior ceri-ical region. Ammoniated 
mercury ointment was ordered. 

Ocrniaiitis.—The patient returned the following day to say 
that shortly .after the first applic.ation of the ointment the 
.area began to burn and sting severely. For several hours he 
underwent a great deal of discomfort. On examination it was 
found that a very large area, probably from 15 to 20 cm in 
diameter, was highly inflamed. It was of a diffuse bright red 
color, with several small blisters and larger blebs which con¬ 
tained a thin seropnnilent e-vudate. Some of the laf-er blebs 
were from 1 to 2 cm. in diameter. Careful inquiry proved 
that no mistake had been made in the ointment used Inquirv 
was then made as to whether the patient was taking i^ids 
This inquiry was .answered negatively, but brought “out the 
f.act that the so-called colorless tincture of iodin had been used 
e.xternaHy, 


GENERAL PROPHYLAXIS OP TYPHOID PEITER 

In many particulars, no disease surpasses typhoid 
fever in its importance. It attacks, as a rule, healthv 
adults, causing a sickness that may last for weeks and 
even months, and may frequently end in death. It is 
one of the most preventable of all infectious diseases; it 
is, therefore, almost inexcusable that it is so widely 
prevalent. 

It is now generally recognized that the essential agont 
in the causation of typhoid fever is the Bacillus typhosus 
Since its diseoverj’ in the early ’80s, and subsequent care¬ 
ful investigation by a number of students, our knowledge 
of the method of its transmission has been greatly in¬ 
creased. The bacillus has been found in the blood, in the 
faes, m the urine, and in the bile. It cannot alwavs be 
discovered in the early days of the disease, but ii the 
second or third week it can generally be detected. It may 
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persist for j^ears, even as' man)^ as twenty-five or. fifty, 
after the patient has become convalescent It maw also 
exist im the body,' and particularly in the feces' and nri-ne 
of individuals who have never themselves, so far as can 
be determined,.sufferecL from an attacic. of the disease, but 
wlio liave taken the infection, into their bodies in some 
perhaps unexplained way. Tliese individuals in whom 
the bacillus exists are known as “typhoid carriers,”, and 
those in whom, the bacillus exists, .but who have never 
suffered from an attack of the disease, axe Icnown as 
^'contact carriers.-” 

The problem in the prevention of tj'phoid.fever is the 
destruction of. tiie bacilli which are excreted b}' the 
patients suffering fi’om the disease, or by the t 3 p»hoid 
carriers. It might seem tliat this would ])e a simple 
task, and it has been claimed that t^-phoid fever might 
be stamped out in any country within a year, but such 
a very, desirable and Utopian result seems very unlikely 
of accomplislrment in our generation. 

To consider first tlie measures which should be adopted 
in the case of the patient who is ill witli typhoid fever; 
It is the duty of the physician to lay down such rules 
for the guidance of the patient and liis treatment as will 
effectually prevent the dissemination of any of the mor¬ 
bific bacilli. The physician’s first and most important 
duty is to make an early diagnosis of the disease. It 
has been too much the practice in past years for the 
physician to neglect this important part of his work. 
Patients have been treated for malaria, for simple con¬ 
tinued ,fever, for bilious fever, and many other real or 
imaginary conditions who actually were suffering from 


The bacilli, can sometimes be found in the sputum 
and if the patient has any Cough, the sputum sbbukl be 
collected on cloths and burned. Even, if the patient has 
a dry cough,, e.xpectorating the so-called droplets from 
the month, pains should he taken to collect this on pieces 
of cloth which should be burned, 

.411 bedding shonki be soaked; in a dkinlectant solu¬ 
tion and boiled before being washed. The cups, glasses, 
disbes> knives, forks, spoons,-and napkins used by tlie 
patient sbonlcl also be disinfected, before being washed. 

During convalescence, the feces, and Tie urine should 
be subjected at intervals to bacteriologic examination, to 
determine whether the bacilli are .still present. It has 
been found that • they may be absent at one time, and 
may reappear later, so that repeated examinations are 
necessary. The patient should lie carefully isolated until 
repeated examinations have, shown entire absence of 
bacilli, both from the feces.and the urine. Wlien these 
rules have been observed in the care of any patient suf¬ 
fering from typhoid, .be,-, bis friends, and the.physician, 
will rest assured that there will be very little likelilioocl 
of bis communicating the disease to anyone else directly 
or indirectly. 

/Is has been.stated, the disease may be carried directly 
from the patient suffering from the disease, or from a 
so-called bacillus-carrier. The bacilli may be received 
directly by a person who does not possess immunity to 
the disease by handling articles, such 'as clothing or 
utensils used in eating, which have been contaminated 
by fecal matter, urine, or sputum from a typhoid patient. 
A far more eommou mode of infection is indirect 


typhoid fever. There is no excuse to-day, and there has 
not been much excuse , within the last twenty or thirty 
years, for any physician to overlook the jiossibility of his 
patient hnving tyjiboid fever on the first day of his 
attendance. This does not mean that he must actually 
make a positive diagnosis of the disease at bis first visit, 
but it does mean that he must be on the alert to consider 
the possibility^ that'bis patient may have typhoid fever; 
and if he does this he will save himself and the com¬ 
munity a great deal of trouble. 

Wliile possibly the infection may be communicated by 
a person in the first few days of the disease, this is not 
. nearly so probable as during the second and third weeks, 
when the danger is the greatest. 

The bacilli are found most frequently-and, most abund¬ 
antly in the feces. It has long been recognized that in 
them the chief danger of the transmission of tlie disease 
lies, and it has long been recognized that tlieir effective 
disinfection is most important and most necessary. This 
the physician should insist on. There are various meth¬ 
ods of doing this. The feces immediately on being 
passed should be covered with a 5 per cent, solution of 
plienol, and tlie bard masses should be broken, up so that 
the disinfectant will thoroughly penetrate the fecal 
matter and come in contact with all microorganisms 
which may exist therein. Other disinfectants may be 
used, sneli as: the chlorid of lime, corrosive sublimate, 
cresol, and the snlpliate of iron. The utmost cleanliness 
should be used by tlie attendants in eouneetion-with the 
movements of the bowels. The skin surrounding the 
anus should be carefully washed with a disinfectant 
•solution, and the cloths used for this P^^rpose should be 
put in paper bags and subsequently burned. The attend¬ 
ant also should, after bathing the yiatient, always wash 
her hands in a disinfectant solution. In a similar 
• manner the'urine'should be discharged into a vessel and 
mixed with- a disinfectant solution. 


method, which embraces infectioa through water and 
through various food supplies, especially milk and 
oysters. Slany epidemics have been cine to the infection 
of a water-supply from patients suffering with typhoid. 
This may occur to a limited water-siippl.v, such as tliat 
furnished from a well or spring to a single family^ or 
to a few families, or to the water-supply of a large city. 
It was recognized many decades ago that a well, spring, 
or water-supply might be infected by improper disposi¬ 
tion of the fecal discharges of a patient suffering from 
typlioid. Before disinfection was generally recommended 
and occasionaUy done, it was a common practice to 
throw tlie discharges from tlie bowels onto the ground 
in any convenient place, or into a so-called privy. If 
this happened to be in winter, when the ice ancl sno\v 
melted, or in any season of the year, when the rain fell 
the bacilli contained in the discharges were washed away 
through the ground, and if a spring or ■v'cll or lirook 
happened to be in the way of this current of 
water, it was sure to be contaminated vdth the bacilh, 
and tile people who drank of the water were very likely 
to become infected with the disease. Witli the more 
general spread of the knowledge of the nature of w 
disease and the manner of its introduction into the S3 S' 
-tern, tliis method of transmission is becoming less m 
quent and less important. , 

Another important agent, and perhaps at the 
time the most important of all, is the milk supply 
has been determined that tyqihoicl bacilli mnJnp 3 
milk, and this is true of very few other media, i m m 
may he contaminated in various ^ irays, eitlicr (..•_ 
from patients suffering from the disease, or , 

lus-carrier. The infection may occur from , i 

milk with infected hands, or from the f .. 
water in washing the. cans and bottles m wliieli 
:is carried. This is to-day-perliaps the most comm , 
and yet the most elusive method of transmission. 
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Shellfish in general arc saifi io he common metlia for 
the transmission of typhoid, but the oyster is the eluof 
a"cnt in this conimnnication. This linppens in the fol- 
lowiim manner: The oysters are taken from deep water 
and placed in shallow,'fresh water in order that they 
raav absorb the fresli water and, as the expression is. 
become fattened. Tliis shallow water is .very likely to 
become infected bv sewage from surrounding houses, 
and if there happens to be a ease of typhoid fever in a 
house, the sewage of which drains into the bed where 
the oysters are fattened, the oysters arc likely to absorb 
the bacilli and carry them to anyone who cats the oysters, 
unless they have been thoroiy;hly conked. 

TYrilOin BACILU’S-CAlilllKUS 

One of the most interesting, and perhaps the most 
important, problem connected with the prophylaxis of 
typhoid fever which has attracted study and discussion 
during the last dozen years is that of the typhoid bacil¬ 
lus-carrier. It is only'withiii comparatively recent years 
that it was discovered that a not inconsiderable number 
of cases of typhoid fever, whose origin had been inex¬ 
plicable by tile ordinary known methods of contagion, 
were due to infection from persons whoso excretions con¬ 
tained the tyjihoid bacilli, although they had not recently 
themselves been ill with the disease. 

These bacillus-carriers were found to be divided into 
two classes: onf class embracing those who were known 
to have had well-marked attacks of tvjihoid fever; the 
other, those who had not sutTered an attack of typhoid, 
so far. at least, as it was possible to learn from a study 
of their pathologic history. These latter individuals are 
believed to become inlected with the bacilli by contact 
with some individual suffering from typhoid fever, but 
through the po=session of some immunity they do not 
suffer the ordinary febrile attack of the disease, but tlie 
bacilli remain within tbeir Ijodies and undergo multi¬ 
plication and subsequently are excreted. 

Tnder another form of classification these bacillus- 
carriers are distinguished as: (1) precocious carriers, 
which includes persons who have been rt-eently infected 
with the disease but have not yet shown sjmiptoms of it, 
altliough they may later do so; (2) the convalescent, 
temporary or transitory carriers who have passed through 
the disease and are convalescent from it, but whose 
excretions still contain the bacilli; (3) the chronic 
carriers, those who after an interval of three or four 
months have not ceased to present the bacilli in their 
excretions. 

It is generally recognized that typhoid bacilli occur 
in the blood in a large majority of patients suffering 
from typhoid fever. In the feces, they are found most 
frequently about the third week of the disease. Various 
observers have found them in from 33 to 100 ner cent. 


nriginal nllack of the disease or tlic original infection, 
the immense importance of preventing their e.xistence is 
ca.silv recognized. 

The nainral corollary of these observations as that the 
health authorities in every city should conduct system- 
alie oh.servafions of the urine and feces of every typhoid 
fever patient until repeated examinations on different 
davs show that both these excretions arc free from 
typhoid bacilli. It has been suggested that wlien tlie 
typimid hacillns-carricrs liave !)een entirely eliminated 
that very much will have been done to entirely abolish 
typhoid fever. 

' When it has been determined that a certain individual 
is a typhoid carrier, the next problem is how to stop his 
elimination of tvplioid hncilli. This is a problem which 
is hofli important and difficult. Where the bacilli are 
eliminated with the feces, it must ho taken into account 
that tlie gall-hladdcr is a very important focus for the 
development of tlie bacilli. This is often associated with 
inflammation of the gall-bladder and with the develop¬ 
ment of biliary calculi. In fact, long before the exist¬ 
ence of haeillus carriers was even suspected, it had been 
noted that people who had liad typhoid fever were 
espwiaily likely to suffer from inflammation of the gall¬ 
bladder and from biliary calculi. 

The attempt has been made to destroy the bacilli in 
the gali-liladdcr and intestines by the administration of 
various drugs, among which may be mentioned bex- 
ametbvlcnamin (nrotropin), salol, beta-naphthol, oil of 
turpentine, sodium salicylate, chloroform, calomel, and 
bile and its salt. All of these drugs, however, have but 
a temporary effect. The most useful are hexametlyylen- 
amin, sodium salicylate, and salol. Even the .r-ray lias 
been tried, but seems to be of little value. 

When the bacilli are found in the urine, hexamethyl- 
cnamin has been tried, and while it does decrease the 
number of bacilli eliminated during its administration, 
they often reappear when the use of the drug is dis¬ 
continued. 

When dnigs fail, the vaccines, preferably the autog¬ 
enous vaccines, have been used with apparent benefit in 
several cases. The usual dose is from 40,000,000 to 
1.000,000,000, repeated several times. This treatment 


witli vaccines is the more efficient the earlier during 
convalescence it is commenced. 

The carrier himself usually suffers little inconvenience 
from the presence of the bacillus wdthin his body. In 
some cases there may be gall-bladder symptoms, due to 
inflammation of the gall-bladder, or to the formation 
and presence of calculi. Occasionally headaches are 
complained of. Sometimes intestinal disturbances are 
noted, especially in the spring, summer, or late autumn. 
■When the carrier is aware of his condition, and of the 


. , ,--efforts which are taken to cure him of it, if of a nervous 

third and fourth week of the disease, temperament, he may develop a form of neurosis. Some- 
, 1 , + -r* found m the urine, in ordinary times the carrier may succumb to a, general infection bv 

ii" f ' 90 agreed that they are found there liis own bacilli causing auto-infection 

m from 20 to 2o per cent, of typhoid patients. Some 


observers believe that in all cases in which the bacilli are 
found 111 die urine, there will also be found a slight trace 
of albumin They may appear in the urine early in the 
disease and in the majority of eases disappear ’in from 
tliree to thirty days, imt in exceptional cases they may 
persist much longer. Tliese facts render it important, 
from the standpoint of the sanitarian, to observe the 
cases of tyjihoicl fever during convalescence much more 
thoroughly than has hitherto been done. "Wlien it is 
considered that these bacillus-carriers may continue to 
excrete bacilli for from one to fifty years after the 


Neurasthenia an Insanity.—In pure neurastlienia there is 
no disturbance of the general relationship of the individual to 
his environTuent, no disorder of conduct, and therefore no 
insanity. It is unfortunate that the term- “neurasthenic insan¬ 
ity" should have been applied to patients suffering from this 
condition in whom, while there is admittedly no insanity, the 
mental symptoms are exceedingly prominent. It is totallv 
erroneous to speak of insanity, however we mav qualify it in 
regard to persons who -are not insane, and a better term ’for 
these conditions of neurasthenia in which the symptoms are 
largely mental would he “psychasthenia graria.”--A F Tred. 
gold, in the Practitioner. 
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IMPURE AIR AND MEDICINE 


JoDn. A jla. 

MAria, 1911 

Kortli-China demonstrates striking]]' the -potentialities 
of direct respiratory infection; and occupational dust- 
poisoning, altliough far less iride-spread; has been con¬ 
sidered of suffiefent importance to justify legislative con¬ 
trol in some parts of Europe at least. The means taken 
to combat the evil are as ingenious and as varied as are 
the different industries in which it occurs. Moistening 
of material, "substitution of- innocuous ingredients for 
the poisonous ones, and removal of dust at the point of 
origin, are all, taken advantage of when possible. But 
there still remain several industries in which these pro¬ 
cedures are inapplicable, and in the worst of these, as for 
example the alkali, chrome, and dry lead works, the 
German government prescribes the use of respirators. 
A comparative experimental study has been made of the 


Impure air, has long been considered, the direct cause 
of many diseases.which modern medicine can.no. longer 
explain on that basis. La^nnen still not infrequently 
ascribe such diseases as typhoid and diphtheria'to “sewer- 
gas” contamination, and the very name of malaria bears 
testimony to the erroneous theory with regard to it for¬ 
merly held by the medical profession. But there remains 
a large and important class of diseases, principally of the 
respiratory tract, in the production of which atmospheric 
impurities play no small part. So, for instance, workers 
in the dust-producing industries are notoriously liable to 
tuberculosis, to say nothing of the added danger in the 
case of those dusts that in themselves are poisonous. 

The vast expansion of our modern industrial centers, 
with the aggregation of large numbers of smoke- and 
soot-producing furnaces, has opened a new phase of the 
subject, and one whose exact significance is still a matter 
of dispute. The ultimately injurious action of the con¬ 
stant inhalation of smoke and carbon particles can 
almost be assumed as self-evident; but that it has effects 
of any great seriousness cannot be regarded as proved. 
In a long series of articles Ascher^ has sought to demon¬ 
strate, by both statistical and experimental evidence, the 
directly injurious action of the “smoke plague” in caus¬ 
ing death from acute inflammatory diseases of the 
respiratory tract. 

' On the other hand, Gebecke- in a recent article, 
disputes Ascher’s findings, both experimental and sta¬ 
tistical. Inasmuch as his statistical data are for the 
■most part derived from the same sources as those of 
Ascher, the ultimate result seems merely to demonstrate 
anew the proverbial fallaciousness of such evidence. 
But, nevertheless, Gebecke’s article serves to indicate 
that our- modem smoke evil has not the pronotracedly 
harmful effect on the mortality rate that one miglit be 
inclined to assume.. lu regard to such diseases as may be 
considered as directly air-bome, such as those produced 
by the poisonous dusts, or by inhalation of “infectious 
dropletSj” the situation is of course quite.different. Tiie 
recent rapid.-, spread of the pneumonic form of. plague in 


1. AscUcr; 

2. Gcbocke: 
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different types of these by Schablowski;^ and his results 
are of interest as revealing the inefficiency of many such 
devices. Twenty-six. of. a total of thirty-seven masks of 
different manufacture permitted the passage of 30 per 
cent, or more of dust, some allowing as much as 89 per 
cent, to pass through. Of the remaining eleven, five 
were variations of the same model, and two were respi¬ 
rators constructed experimentally by Kobrak.-^. Tliese 
last consisted simply of a fine-mesh batiste, fastened in 
cowl fashion by .means of constricting bands about the 
forehead and shoulders, -with an aluminum frame to keep 
the gauze some distance from the mouth and nose. Such 
a mask, it was found, absolutely prevented the passage 
of infectious droplets forcibly expelled by sneezjng from 
a distance of 30 to 40 centimeters. With dust it was not 
so effective, as 18 per cent, passed through. On the 
substitution of filter-cloth for the batiste, this was 
reduced to 11 per cent., but at the expense of some degree 
of the comfort with which it was borne. The best of the 
commercial masks, similarly equipped, was just about 
as effective. 

The data cited here seem to point out in some measure 
the difficulties that lie in the way of adequate legislative 
control of occupational diseases. As Scliablowskfi some¬ 
what pessimistically states, the cljoice of respirator in 
any given case would depend, on the chooser; if tlic 
emploj'er chose, the cheapest would be selected; if the 
male laborer, the most comfortable; and the female 
laborer, the most becoming—no one apparently being 
greatly concerned with the 'practical efficiency of tlic 
device. 


THE CHOLERA SITUATION 
Official reports indicate that cholera has appeared in 
Hawaii, 35 cases and 26 deaths having occurred between 
February 25 and April 16, 1911. This close approach 
to the Pacific Coast and actual infection of the is am 
territory gives cause for concern at this time, -uhen 
disease has apparently receded from Eur opean poit- 

3. Schablowskl: Ztsclir. f. Ilyg. u. 
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The present pancleniic timt lias now thrcalencd both 
onr Atlantic and onr Pacific coasts began in India in 
3.902, and in tliat rear spread to CMm and the Philip¬ 
pine Islands. Since then the disease has gradually Imt 
steadily c.xtended. both by caravan ronie.s and by sen, 
until Persia,' Arabia, Egypt, Syria, Palestine and Asia 
Minor were infected. Had the infection stopped there, 
American sliipiiing would have been in no great danger, 
but outbreaks also subsequentiy occurred in Russia, a 
few cases were reported from Germany, and during the 
past fall and winter rather severe outbreaks have 
oceuvved in different parts of Italy and the Madcina 
Islands. 

During the past year, cholera prevailed in scrions 
form in Japan, which was an added menace to the west 
const, and now that the disease has readied Hawaii, the 
danger to the United States is more direct and threat¬ 
ening than at mx time since 1892. 

Tliat there has been real danger of the introduction of 
cholera during the past few months is shown by the 
fact that eases were discovered among arriving aliens 
at the ports of New Tork and Quebec. The fact that 
Italy was declared free from cholera Jan. 31,1911, and 
Funchal on February 24, is, on the other hand, reassur¬ 
ing, but the knowledge of the liability of recurrence of 
the disease in previously infected localities must be 
borne in mind. 

It is altogether probable that the disease will recur in 
some parts of Europe during the coming summer, and 
render necessary close quarantine supervision over trans¬ 
oceanic shipping. During the recent past this super¬ 
vision lias consisted in the sanitary inspection of ships 
and passengers at both foreign and domestic ports, close 
medical inspection of aliens, and the notification of state 
and local health authorities regarding tlie destination in 
the United States of all arriving aliens. 

Sue]) precautions would seem to furnish more than 
adequate protection; yet, owing to the fact that the 
infection of cholera may he carried by healthy individ¬ 
uals showing no signs of the disease, it would be possible 
for a hacillus-carrier to enter the United States without 
detection, and the nearer the approach of cholera to our 
shores, the greater is this danger. The present situation, 
therefore, demands that federal authorities shall be pro¬ 
vided with all adequate facilities to prevent the intro¬ 
duction of the disease and its spread, should it unfortu¬ 
nately gain entrance; and all liealth officers sliouJd be 
especially alert and look with suspiciun on any intestinal 
disturbance, particula7ly in individuals recently arrived, 
or associated in any way with newcomers. 

Neurasthenia and Movable Kidney.—Neurasthenia is an 
exceedingly eoraraon symptom of mov.aWe kidney. To those 
well acquainted with the anatomy of the kidney and the 
dilliculty witi, whicli tlie organ is displaced from its position 
siirgic.iliy, t!ie idea that neurasthenia can cause movable kid¬ 
ney appears absurd. Neurasthenia can no more cause movable 
kidney than it can dislocate a joint.-C. W. Suckling, in the 
i rocii/ioiier. 


rUESIDKNT TAFT’S MESSAfiE TO PHYSICIANS 

President Tnft was tendered one of the most e.xtraordinary 
receptions and haiiqucts, ns well as a demonstration of pop- 
iilarilv last night, that has marked his career ns President 
of the United Slnics. and in being the guest of lionor of the 
Medical Club of Pliiladolpliin . . . received fitting tribute for 
Ills Inimniiitnnnn cinU-iivors wliilo eecretary of -war and aa 
oltirf cxmilivo. 

Thus is expressed the Inymnn’s view—-tbnt of the 
Philatlclphin Pt/hlic LaJgcr—oi the splciuTnl testimonial 
banquet and rccejition tendered by' the physicians of 
riiiladelphin, of Pennsylvania, and of the whole country 
—for the eonntiy as n wliolc xvas represented—to the 
President of tlie United Stales last week at Pljiladolphia. 
The officers and members of the Medical Club of Phii- 
ndel))bia arc to be congratulated on the well-planned and 
dignified testimonial to the President of the United 
States in recognition of In's services to sanitary science 
and as an appreciation of his aid in the advancement of 
public medicine. 

No other president has been so honored by the medical 
profession; and no other president has so honored the 
physicians of the United States, But it must be said 
also that no other president has been brought into con¬ 
tact with physicians and their xvork in so many ways— 
has had such a practical knowledge of what medical 
science has done and is doing—for no other president 
has liad tlie opportunities for personal observation of the 
results of scientific sanitation that President Taft had 
in the Philippines, in Cuba, in Porto Rico, in the Canal 
Zone and as Secret<ary of War. His address to the thou¬ 
sand pliysicians at the reception—and to the medical 
profession of the country, for he took pains to emphasize 
tlie fact that he had a message for the medical profession 
of the United States—^was a gratifying appreciation of 
the economic and humanitarian benefits that have 
resulted from modern medicine. It was also an evidence 
that, for a layman, the speaker had an unusually wide 
knowledge of medical affairs and grasp of medical science 
and what it has accomplished. 

As one listened, one could not help believing that, if 
Pj-csident Taft could have his way about it, public 
bealth matters would be given greater recognition by tbe 
national government than they are now given, even to 
the extent of the creation of a department of public 
health, with a secretary in tlie cabinet. Of course he 
did not say so. He did not even hint at a department of 
public health, or intimate that he had ever heard of such 
a proposition; but others thought of it, and three speak¬ 
ers who followed him mentioned it aloud, and with 
emphasis. Not that there was any indication of a desire 
on the part of any' one to make use of the opportunity 
to advance the idea of a department of public health or 
any other measure; on the contrary, tbe spirit that 
prompted the function and that prevailed throughout 
tbe evening was that of brotherly love and of respect for 
the President, who by word and deed, in the many 
responsible positions he has occupied, has shown a knowl- 
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edge of medical science and an appreciation of its impor¬ 
tance, from the economic as' ■well as from the humani¬ 
tarian aspect, as has no other pul)lic man. The medical 
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of de?nonstrated scientific facts in public hygiene. In 
no other way is it possible-to account for the fact that 
efforts, to increase the healtli functions of tlie federal 


profession feels more than ever assured that President 
Taft is in sympathy with the plans for increased federal 
activity for better public health. 


Current Comment 


LIFE-SAVING ABROAD AND LIFE-WASTING 
AT HOI^rE 

It is significant, and by no means gratifying to our 
national pride,, that President Taft,^ when desiring to 
demonstrate the value of modern sanitary methods, was 
forced to draw all his illustrations from our island and 
provincial possessions. Modern sanitary science has 
abolished yellow fever in Cuba, discovered the cause and 
largel}^ controlled the ravages of hookworm anemia in 
Porto Pico, barred .yellow fever and Chagres fever from 
the Canal Zone, isolated leprosy in Hawaii and the 
Philippines and aided in the investigation of beriberi. 
This work has practically revolutionized conditions in 
our tropical possessions and has enabled the President 
to say that “in the short twelve years that we have been 
responsible for the health of oiu' people in the tropical 
climates, we have made more progress in the discovery 
of methods of prevention and cure of tropical diseases 
than all other countries have made in the past two 
centuries.” Modern sanitary methods backed up by 
intelligent and authoritative admini.stration have indeed 
worked wonders in the tropics; but what of our own 
country? Tuberculosis, t.yphoid, pneumonia and the 
appalling black plague of venereal infection still lay 
waste.the land. They are tolerated chiefly because we 
are accustomed to their presence. If tuberculosis were 
a noAvly discovered tropical disease, if typhoid fever were 
limited to the tropics, how horrifled would we bo at their 
ravages and how warmly would we applaud any efforts 
of the national government to control them! But 
through long association, we have become tolerant of 
their presence and reconciled to their destructiveness. 
Yet modern sanitation, if permitted, can effect as mar¬ 
velous changes here as in the Canal Zone or in Havana. 

PUBLIC HYGIENE AND PRIVATE PRACTICE 

In his response to the toast “The American Medical 
Association,” Dr. Welch emphasized one fact thoroughly 
familiar to physicians but not .yet appreciated by the 
public, which should be given the widest possible circu¬ 
lation. He said: “Public hygiene and preventive medi¬ 
cine have acquired an economic and social significance 
among the organized forces of civilization but little 
appreciated to-day by the general public or by legis¬ 
lators and administrative officers of government. They 
occupy a field quite apart from systems and schools of 
medical practice.” The opponents of increased govern¬ 
mental activities for tlie conservation of life are appar¬ 
ently unable to discriminate between the practice of 
medicine bythe individual physichan and the appl ication 
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government have been regarded as an invasion of the 
peisonal rights of the individual.' He who cannot dis¬ 
tinguish between the- treatment of an individual t.yplioid 
fever patient by an individual jfii.ysician, and tlie 
removal of the cause of typhoid fever through the puri¬ 
fication of the water-supply of a community, is still 
in an elementary state of education. The treatment of 
the individual patient is not and .should not be a'matter 
of governmental concern. The correction of insanitary 
and unh 3 'gienie surroundings and conditions is of the 
highest importance to the modern state and is worthy 
of its utmost activities. 


THE PRESIDENT yGERSUS “LIFE” 

In a former nmnber^ we quoted the profound and 
learned comments of Life regarding the use of typhoid 
vaccine in the arm. 3 \ In his address before the Philadel¬ 
phia Medical Club, President Taft said on this point: 
^TSTow we have a division of 1,800 men in Texas and 
California. They have been there for two months living 
under canvas and in a country soaked with rain. . . . 
I need not recall the dreadful record of sielcness from 
typhoid fever in the camps at Chickaraauga. ... Of 
the volunteer regiments mobilized during the Spanish- 
American war, 00 per cent, [about 16 per cent, of the 
men] became infected with t.yphoid fever within eight 
weeks after the date of mobilization. To-da.y, two 
months after mobilization with the modern health regu¬ 
lations and by the use of vaccine against typhoid, not 
one case of typhoid has appeared in the entire force, 
except that of one teamster who was not vaccinated.” 
This seems to be a question of veracity between President 
Taft and Life. 


HUMAN FALLIBILITY 

To one who, from time to time, looks over the accident 
bulletin of the Interstate Commerce Commission, it is 
not a little discouraging to see the number of accidents 
that continue to occur in spite of the endeavor of rail¬ 
road officials to prevent them. One safeguard sought 
for is to have more than one employee responsible for 
the carrying out of one particular order so that, if one 
man forgets or fails, the duty rvill be performed bv 
another, or, at least, the error detected; and .vet we find 
an engineer rushing past both torpedo and red lantern, 
a conductor and engineer both misreading an order, a 
telegraph operator making an assumption contrary to 
written orders in his hand—each an instance of Ininian 
faUibilit 3 \ Tlien tlie trains come together and lives aiv 
property’’ are lost. The humqn mechanism often 
far more fallible than mechanical safety devices. n* 
reason ma 3 ' be that wo are not accustomed to imestiga o 
cause and effect so rigorousty in the case of the nnnM 
as in that of the inanimate machine. Wlien disty or 
occurs from tiic wrong working of a steel am uou 
machine, people do not stop with saying The nine i 
vvas to blame”; those who pay the cost of the uev 
usuallv find out whether the old m ncln'nc vns 
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; poor jiiaterinl, constnidca on wron?: ]ivujcipkp. v.-orn out 
; or iudlicioutly o}ievuti.Hl; ami tliey endeavor to avoid Hint 
' cause of failure for tlic future. When a vvrcek occurred 
through the faihirc, of a telegrapher to transimt orders 
, or of an engineer to read them, if we may judge hr the 
! reports of those acquainted with the circumstance.^. 

' the tendency in the past too often has been to .stop with 
! “tixing the hlame." withont endeavoring systcinatically 
: to go'^fiu-ther and find out liow sneli errors can tie 
'• etuuinatea thereafter. A letter pnblislicd in this issue 
indicates that the railroads of the eountry arc awake to 
: their responsibilities. This is gratifying and crediiatde. 
(lur correspondent, however, seems to take the position 
often assumed, namely, that the road cannot justly he 
• held responsible for accidents due to failure of employees 
to carry out orders. We believe tliat more exhaustive 

■ study of the problem will show that a public servieo 

■ corporation is as responsible for the quality of its 
employees as for tliat of its niaeliincry; ns rosponsihlc 
for tbeir discipline as for the repair of its equipment. 
Since, no matter bow much may tie required of inanimate 
maebines. the directing human element can never tie 
whoJty eliminated, we hope tlint systematic study of 
railroad accidents from the point of view of the eirenni- 
stances which affect the working of tlio human mechan¬ 
ism will some day help to reduee tlie total as nearly as 
jiossihle to tlie sum of the humanly unprevcntablc. 

cnttui WELf'AnK EXHIBITS 
In the education of the public in hygienic and health 
! matters, the child welfare exhibits that have been held 
■ in a number of cities constitute an important agency. 
The exhibit recently held in i^ew York City was a pro¬ 
nounced suceess. being attended by a large number of 
people. An exhibit is being held in Cbieago (May 
It-25) and great interest is tming taken to make it a 
success by lioth the municipal bealtb department and the 
various public welfare agencies. Among the features of 
tlie exhibit are demonstrations of the methods of care 
and feeding of infants, infant hygiene, illustrations of 
defective methods and their results, graphic representa¬ 
tions of the high death-rate of infants from preventable 
f-auses, the causes and manner of preventing blindness 
in infants, the problems of fresli air and light, play and 
play-grounds, the effects of work and the lionrs of work 
on children, what municipalities and the varions social 
welfare agencies are doing for the welfare of tlie chil¬ 
dren, and by charts, placards, figures, pictures, exhorta¬ 
tions, demonstrations, etc., showing what may and should 
bo done for the advancement of the welfare of the rising 
and the coming generations of cliildren to make them 
healthy, strong and efficient citizens. As indicated by 
tlie snecoss of the 5few T ork e.vliibit, the demonstration 
in Chicago should have valuable educational results. 

SACCltARlX AX ADULTERANT 
The referee board that was appointed to review some 
of the decisions of the Bureau of Chemistry lias recently 
concluded its investigation, regarding the use of saccharin 
m foodstuffs. Those of our readers—and tliev are many 
-who received with regret the board’s decision re^ard- 
mg the use of benzoate of soda, will be pleased to fearn 


of ifs decision in the ea-sc of sneebnrin. Tlie board 
roporis that “flic eontinnecl use of snccliarin for a long 
fime in quantities over thrcc-tcntlis of a gram per day 
is liable (o impair digestion; and the addition of sac¬ 
charin n.s a .snhstitute for cane sugar or other forms of 
sugar reduces ilie food value of llic sweetened jiroduet 
and henei- lowers its (imilily.” On the strength of these 
findings, the 'Uniiod States Idcpartmcnt of Agricnllure 
has declared that after Jnlv 1, 3911, saccharin-contain¬ 
ing foods will he regarded ns adulterated within the 
meaning of the Food and Drugs Act. As saccharin is 
.<evera] hundred times sweeter than sugar and hy no 
means an expensive product, it lias been used for years 
as a snhstitnte for .sugar hy manufacturers who are more 
concerned with their dividends than with the quality of 
llicir products. Enormous quantities have been used as 
a sweetening agent in the inferior qualities of ginger ale 
and it has been used to some extent by the manufacturers 
of canned corn, peas, etc., to lend an artificial sweetness 
to these products. Fortunately, Ibis form of fraud—for 
it is a form of fraud—will have to cease, so far as goods 
for interstate commerce are concerned, after the first of 
July of tills year. 


Medical News 


ILLINOIS 


Hospital Corner-Stone Laid.—The corner-stone of the Pen- 
coiiess Home and Hospifnl of the Central Illinois Conference 
<it the Jletiiodist Episcopal Cliureli, Peoria, was laid, with 
iinjirossive ceremonies. Jlay 3. 

State Surgical Institute for Cbildren.—Companion bills, 
providing for the cstablisbinont of a state surgical institute 
for children under 14 years of age and appropriating .$00,000 
for buildings and $15,000 for fiimisliing, were passed bj^ tlie 
House of Representatives, April 20, witliont a dissenting 
vote. The establishment of tlie institute is dependent on 
the donation of 100 acres of suitable ground for a site. 

Optometry Bill Defeated in Senate.—The State Board of 
Hcaltli announces that Senate Bill No. 140 to regulate the 
prnetiec of optometrj' in the State of Illinois was defeated 
in the senate, May S, by a vote of 14' to iO. Eighteen more 
senators were present but did not vote. To pass a bill, 
twenty-six votes are required. Tliis action is said to kill the 
liouse bill wlilcli is still in the subcommittee of the judiciary 
committee of the House of Representatives. 

Personal.—Dr. ■ Arthur F. Wilhelmy, Decatur, has been 

detailed for duty at the maneuvers, San Antonio, Tex._-Dr. 

and Mrs. Hugh M. Orr, LaSalle, sailed for Europe, Jlav 3. 

-Dr. Charles W. Hall has been appointed physician" for 

Kewauce Tounship.-Dr. James D. Harlan has been made 

mayor of Fairfield.-Dr. Wiliam G. Alexander has been 

elected president and Dr. William C. Danforth secretary of 

the Evanston Tuberculosis Institute.--Dr. Theodore F. 

tleroukl, Centralia, has been appointed diphtheria coroner of 
Marion County. 


District Society Meeting.—The District Medical SocietY of 
Central Illinois held its thirty-seventli annual meetins in 
Pann, April 25, and elected the following officers: President 
Dr Melvin P. Parrish, Decatur; viee-prelidents. DrsT John H 
Miller Pana, and Edgar B. Kerr, WestenTlt, and treasurer; 

Dr. .John N Nelms, T.yJomlle.- The annual meeting of the 

Rock Island Medical Society was held in Rock Island, April 
11. ^le foUowing officers were elected: President, Dr! War- 
Vice-presidents, Drs. Evlan Sarsent 
y> Island; secretaryf Dr! 
Albert Nichffias Mueller, Rock Island (reelected)treasurer 
Dr. Arthur Thom^ LeipoM, Moline (reelected); delegate to 

Moline, and alternate 
Dr. Joseph R. Hollowbush, Rock Island. ernave. 

Approves En.eavor to Raise Standard.—Henderson Countv 
Medical Societjy at its last meeting held in StronBhnrst 
adopted resolutions setting forth the%.xisteiice Of a ntX,’ 
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of unnecessary medical colleges from rvliicli great numbers of 
incompetent or illiterate physicians are graduating; that some 
of the best equipped medical colleges, owing to competition 
are graduating improperly qualified physicians; that state 
boards of examiners have not proved themselves capable of 
neutralizing the lenient tendencies of certain medical colleges; 
that many teachers in medical schools reap undue advantage 
from their connection -with such schools in the wa 3 ' of honors 
and fees; and that the foregoing conditions are disastrous to 
the country iwactitioner; and resolving that the. management 
of the American Medical Association be thanked for the 
services 'alread}’- rendered in the waj^ of elevating medical 
standards, and that it be requested, to employ its utmost 
endeavors still further to raise the standards of medical 
education and of medical practice in the United States. 

Chicago 

Hospital Enlarges Site.—Provident Hospital has acquired 
property north of its present location as the result of a cam¬ 
paign which brought in seventy-eight contributions, ranging 
from $1.00 to $1,000 each. 

Hurt in Auto Wreck.—Drs. James A. Jennings and H. E. 
Corlej'-, while riding in their automobile across a grade cross¬ 
ing of the Chicago Terminal Railroad, Maj" 4, were struck bj*^ 
a train and paiufullj’ injured. 

Much Communicable Disease.—During the week ending 
May C, twentj'-six cases of diphtheria were received at the 
Contagious Disease Hospital. Twenty-eight patients were dis¬ 
charged, - recovered, two died, and sixtj'--four patients still 
remain under treatment. The Isolation Hospital received 
seven cases of small-po.x, all of unvaccinated individuals, dis¬ 
charged five patients, recovered; one patient died, and thirtj'- 
onc remain under treatment. 

Staff Returns to Hospital.—Drs. Alice Conklin, Henrietta 
M. Farquharson, Bertha Van Hoosen, Grace Campbell, Lois 
L. Wj'nekoop, Sara J. McCollum and Louise Acres, who were 
discharged from the staff of Marj' Thompson Hospital on 
charges of alleged insubordination March 1, have been rein¬ 
stated, and, beginning with Maj’- 9, the institution is operated 
under new management; The new plan provides that the 
Chicago Woman’s Club will be represented, on the board of 
control by eight of the twelve members. 

MARYLAND 


Personal.—Drs.- Timothy Griffith and J. Marshall Price have 
been appointed members of the Board of Health of Frostburg. 

Increased Accommodation at Sanatorium.—A contract has 
been entered into, that will provide accommodation for two 
hundred advanced tuberculosis patients at the State Tuber¬ 
culosis Sanatorium. 


County Society Election.—^Montgomery County Medical 
iSociety held its annual meeting and. election at the Clicstnut 
Lodge Sanatorium. Dr. James Dudley Morgan, Chevy Chpe, 
Avas elected president; Dr. Frederick N. Henderson, Rockville, 
A'ice-president; and Dr. John L, Lewis, Bethesda, secretarj- and 
treasurer, (reelected). 


Hospital Transferred to Church Authorities.—Tlie papers 
■formally conveying the Maryland General Hospital to the 
Methodist Episcopal Chirrch were signed April 27. The con^ 
A'eyance rvas made in return for the assumption bj' the 
church of tlie debt of $107,000 rvliich rests on the institution. 
The relations of the facultj’- of Baltimore Medical College to 


the institution remain unchanged. 

No Attempts to Violate Pure Food Law Discovered.—^Dr. 
diaries Caspari, Jr., Pure Food and Drug Commissioner, saj's 
that not a single deliberate attempt to violate or evade the 
state pure food law has, as yet, been discovered. In his 
opinion the law has two defects which shoidd be corrected: 
it o-rants permission to sell substandard goods, provided the 
formula: is printed on the package, and it requires that every 
case be taken before the criminal court for settlement. 

State Physicians’ Meeting.—The one hundred and thirteenth 
annual meeting of the Medical and Chirurgicaj Faculty of 
MarMand was held in Baltimore, April 25 - 2 (, under the 
nresidency of Dr. Franklin B. Smith, Frederick. The follou- 
intr officers were elected; President, Dr. Hugh H. ^mmg, 
Baltimore- vice-presidents, Drs. J.- L. Rieley, Poeomoke City, 
Daniel E^ Stone, Mount Pleasant, and Joseph A. Chatard, 
Bn Dmore- secretary, Dr. John Ruhrilh, Baltimore; treasure. 
Dr William S Gardner, Baltimore; trustee. Dr. 

Sumrlc house Hagerstown; councilors, Drs. Charles O’Dono- 
HumriUiouse, n K ^ Carrico, Brj-antown, JamM E. 

Daek Cla 5ur-, and Harry B. Gantt, Millersville; delegate 
?o S; Se^Medical Association, Dr. G. Lane TaneyluU, 


Baltimore; alternate Dr. James J. Carroll; and members of 
the State Board of Medical Examiners, Drs. Lewis A Griffith 
Upper Marlboro, and James A. Stevens, Easton. ’ 


Baltimore 

Faculty Appointments.—The following are recent appoint¬ 
ments to the faculty of the College of Physicians and Sur¬ 
geons: Dr. Charles E. Simon, professes of clinical pathology 
and e.vpenmental medicine, rvith Drs. G. Howard Wliite and 
W. Milton Lewis as assistants, and Dr. Henry L. Whittle 
lecturer on phj-siologic cliemistrj'. 

Personal.—Dr. William Simon, the autochromatic photo¬ 
grapher, is confined to his home with a slight attack of 

typhoid fever.-Dr. Lewellys F. Barker, ivho was operated 

on, April 10, for appendicitis and gall-stones, left the hos¬ 
pital, Maj- 3. -The appointment of Dr. James M.. H. Row¬ 

land to the Baltimore School Board has been confirmed by 

the city council.-Dr. Norman F. Hill underwent operation 

at iilercy Hospital recently, and is reported to be in serious 

condition.-Dr. Joseph C. Benzinger fell recentlj-, breakintf 

his arm. “ 

Commencement at University.—At the approaching com¬ 
mencement of the University of Maryland, the address to 
the graduates'will be delivered by Dr." Harvey W. Wiley of 
the Department, of Agriculture, Washington, D. C. The hon¬ 
orary degree of LL.D. -will be conferred on Christopher John¬ 
ston, M.D., A.M., Ph.D., professor of oriental history and 
archeology in Johns Hopkins University,-'ivlio is a son of the 
late Dr. (Christopher Johnston, for manj- j-ears a leader in the 
profession of the state, and professor of surgery in the Uni- 
versitj' of Maiyland. 

Favor Tropical Disease Congress at Baltimore.—The med¬ 
ical faculty of the University of Maryland has declared in 
favor of holding the Congress on Tropical Diseases, proposed 
at the recent meeting of the Medical and Chirurgical Faculty 
of Maiyland, in Baltimore, as a recognition of the part 
plaj-od by the medical profession at the opening of tlie Panama 
Canal. It is pointed out that Drs. James Carroll, iValtor 
Reed and Jesse W, Lazear received tlioir training and inspira¬ 
tion in Johns Hopkins Hospital and the University of Mary¬ 
land. The proposal is said to be meeting with ■ general 
approval. 

MASSACHUSETTS 


Transfer of Nursery.—Bj- a recent decision of. the supreme 
court, the property of the Boston Day Nursery has been turned 
over to the dispensarj' in ratification of an arraiigenient 
entered into b.v mutual consent of both corporations, and actu- 
allj- in effect since last October. Tlie dispensary is maintaining 
a Iiospital of sixteen beds for infants and children. 

Bequests.—Under the terms of the will of the Late Harriet 
E. Goodnow, Sterling, $5,000 is bequeathed, to the Mas.sachu- 
setts General Hospital, $5,000 to the New England -Hospital 
for Women and Children, and $5,000 to St. MargarePs Hos¬ 
pital; with the proviso that the nionej’ be used in cacli 
instance for the endowment of Waite memorial beds. 


Hospital Notes.—The new St. Margaret’s Hospital, Dor¬ 
chester, Boston, was opened for public inspection, Maj" 5. _ flic 
building is situated on a high elevation and contains Hurt)- 
three private rooms. The hospital is an open-staff institution. 

-On April 2G, Dr. Caroline Hastings turned the fir.st 

spadeful of earth for tlie foundation of the hospital, home am 
training scliool of the New England Moral Reform Societ), on 
the old Fislier estate, Jamaica Plain. 

Personal.—Dr. Henry J. Barnes, professor of hygiene in 
Tufts Medical Scliool, Boston, announces tliat he will seve r iii- 
connection with the school at the close of the pre.sent year. 

Dr. hloses Greeley^ Parker, Lowell, was elected presidci^c 
eral of the Sons of the American Revolution, May J *-' • 
and Mrs. John Bergeson, Boston, sailed for Europe, V 

-Dr. and Mrs. Martin T. Field, Salem, have gone n'’™'' 

-Dr. Francis A. Bragg, Foxboro, i'^s ’icen reappoi 

medical e.xaminer for Norfolk County.-Clement • r 

Pittsfield, hu 3 been made a member of the State 


WpjilMi 


.TnTTiPc W. TTiilh deceased. 


MICHIGAIf 

Small-Pox in Hospital.—Small-po.x which developed 

Homeopathic Hospital, Ann Arbor, April 22, ‘ I 

liagnosed as siieli, April 24. There w'cre five ‘ tjie 

patients have been quarantined on an upper 
institution. . . jipp; 

Antituberculosis Association .Fomea.---At a 
in Blissfield, April 18, at ^vbicb Dr Alfred S ''^'un, 
irbor, secretary of the . State Somoty for the Prcieau 
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TiiI)crcnIosis, (iclivornl an address, an nntilnbercnlosis soriety 
%vas orpanizcd and Hr. Kosinpravc M. Eccles, Blissfield. was 
made criairnmn of liic organization committee. 

Pcrsonal.-Dr. JaTOcs 11. Bogan. 'Mackinac, wliilo splittiiig 
nood a few duvs ago, cut olf liis left forefinger with nn nse. 

_Dr. Baiil C. DuUtz, Detroit, has Iicen elected 

of the poor 000111115*51011 of 'Wayne Conniy, niui pr. Into 
Sclierer, vice-tiresidont.-Dr. M'iliiam Acker has heen ap¬ 

pointed cilv physician of Monroe.—-Dr Isaac M . Houston 

l.as been elected hcaltii ofiiccr of Mar.shall.--Dr. Clarence 

Young has been reelected mayor of Allegan.-^Tbc gmernor 

lias sent to tbc senate Ibe nomination of Prof. Kohert Jj. 
Dixon to succeed Dv. Prank \V. SUmnway, Lansing, as secre- 

tarv of tbc State Board of Healtli.-Dr. Henry A. Aew- 

kiric baa resigned as healtli ollioer of Iron Mountain.-- Dr. 
Charles K. Bottiim, Birch, has been appointed pliysician of 

the ilormin Heights Sanitarium. MartjucUc.-Dr. .lamc.s L. 

Mead. Detroit, major JL C., X. 0. Mich., has been ordered for 
duty to the maneuver camp at San Antonio. 

HEW JERSEY 


Missions nnd. nfter six months’ study in Pans, W'U go to 

Aintuh. Tuvkev, and later to Erzeronm, Persia.-^Dr. Eugene 

B. Horton has been appointed city bacteriologist of Niugarii 

Falls, vice Dr. Hurry C. Diinivillc.-Dr. G. II. A. Clowes, 

lUttinlo, has jjtono abroad.-Dr. Cbarlos II. LiidUjm, Hemp* 

fttettd, is reported to he seriously i!! with septicemia. 

Bill Affecting Cold Storage.—The Senalo Committee on 
Piiblie Health has amended the Brennan bill and reported it 
favorably. The bill projio.scs to limit tbe period Ibat food- 
stnlV.s could be kept in cold storage to six montiis. or if the 
(.'ommissioiier of Ilcaltb, or tbc State Coiiuiiissioner of 
Agrienllure permitted it, to one year. In its new form tbe 
period has been extended to ten months. Butter products 
lire excepted and may be kept in cold storage for twelve 
months. The new bill requires the stamping of all foodstufi's 
received by cold storage wnrehoiises with tbc date of receipt 
and gives" tlie State Commissioner of Health authority to 
inspect ami snpcn'i'se all storage and refrigerating plants, to 
adopt reasonable rules for Hie protection of tbc consumer, 
and to designate persona to inspect warehouses. 

Hew York City 


Personal.—Dr. Richard Cole Hewton, Montclair, lias been 

appointed a member of tlic State Board of Health.-Dr. 

William H. Kcnsuigcr, Camden; Frank J. Hughes, Union, and 
Elmer S. Loomis, fiercer, have been appointed members of tbc 
State Tnberenlosis Commission.-Tlie residence of Dr. Rob¬ 

ert H, P. Ellis. Pator.son, was damaged to tbe extent of about 

$14,000 by fire and water, April 10.-Drs. William Franklin 

Faison, Louis Franklin, Oliver R. Blancbard, Edward Leonard 
Bull and William Pliylc, nil of JcT.scy City, will open a sani¬ 
tarium on Fairmount Avenue in tlie Bergen section. 

Health Officers' Association Organize.—At the meeting of 
the executive ofiicors of tlie Board of Health of Hew Jersey, 
held at Howark, April 17, a permanent organization, known 
ns the Health Officers’ Association of Xew Jersey, was 
formed, with the objects of advance of knowledge relating to 
public health nnd sanitation and the encouragement of social 
intereonrse among health hoard officials. C. H. Wells, Slont- 
clair, was elected president; John O’Brien, Jr., Plainfield, vice- 
president, and J. Scott MacNutt, Orange, secretary and treas¬ 
urer. An executive committee was elected nnd the officers of 
this committee were instructed to draw up .a constitution and 
by-laws to be presented at a meeting to be held May 17. All 
health officers allowed state board of health licenses arc 
eligible for mcmbersliip and, doubtless, this privilege will be 
extended to other liealtb board officials and employees and 
members of local boards of health. 


NEW YORK 


Site for Tuberculosis Hospital.—Au option Ims been given 
to the special supervisors’ committee of Broome Countv on a 
tubercuiosis liospital on the property owned by Mrs.'w. B. 
Cleves, on the summit of Mount Prospect, near Binghamton, 
for $15,000. The building has been used for twelve years as 
a summer hotel and can, it is said, he utilized for a tubercu¬ 
losis hospital with little remodeling. 


Health Board Prohibits Exposure of Food.—Commissioner 
Lederle believes that tbe exposure of food to the dust and 
dirt of the public streets is a measure to health and has 
directed inspectors of the department to enforce strictlj' the 
sanitary code relating to the conditions under which food 
products may be sold when exposed outside of stores. The 
police department lias been called on to assist in this work. 


Hospital Hotes.—Rookaway Beach has just opened its first 
Hospital. It IB a brick structure, built at a cost of $100,000 

winch was raised by popular subscription.-Mrs. O. H. p! 

Belmont and others who founded tbe Hempstead Hospital, 
Mineoia, H I., are said to be dissatisfied with the manaoe- 
tT'lin°Lvl“* uistitution. Recent action by tbe directors aims 

Vissan ''f ““d. to sell the property to 

A.issau County for an almshouse. 


Antis^nge Bill Passes.—The assembly has passed tli 
Boylan bill making it unlawful to sell at retail or mve awa 
Ijpodenme syringes or needles, unless the pnrchaler has 
nr tten order from a duly licensed physiciati^r r-eterinariai 

orders the dealer ; 

to enter the date of the sale and the name and address of tl 
purchaser in a book kept for that purpose. The object < 
the bill IS to reduce the rapidly growing drug habit ^ 

Perpnal.~Dr. Robert E. Doran, Albany, hZ been anpoinU 
snpermtemdeiit of the Long Island State Hospital, p'lLibu* 
Jiiul Dr. Kdward P. Case, Pateliog\ie; has been atinolntni^ ml 
Biomiry of the American Board of Commissioner of Foiei. 


New Hospital.—A new hospital in connection with the 
Ottilie flrphan Asylum in Jamaica, Queens Borough, has been 
dedicated. 

Faculty Changes.—Dr. Henry Pike has been appointed 
assistant professor of physiology and will have charge of tbc 

uinlergnidualc, course at Columbia University.-Dr. War- 

field C. Lnngcopc, of the University of Pennsylvania, has been 
appointed assistant professor of racdieinc. 

To Teacli Office Hygiene.—Tbe new Union Hospital, it is 
nnnoiiiioed. will undertake to direct business nnd professional 
men. educators and ministers as to sanitary conditions under 
which they should work, and the length they nnd their 
employees should work each day and each year to make the 
most "of their time, abilities and health. 

Personal.—Dr. William L. Russell. Brooklyn, sailed for 

Europe April 20.-Fire in tlic residence of Dr. Josepli D. 

Kagel. Xew York City, April 30, caii«ed damage amounting 

to more than $3.000.-Dr. Louise J. Bucholz, X’cw Y’ork 

City, was given a surprise call April 22 by her friends of the 
Alumnm Association of tlic New Y’ork Medical College and 
Hospital for Women, on the occasion of the twenty-fifth 
anniversary of her entrance into practice. 


HORTH CAROLIHA 

District Society Meeting.—^The fourth annual meeting of 
the Sixth District Medical Association was held in Durham 
under the presidency of Dr. William A. Graham of that city. 
The following officens were elected: President, Dr. John M. 
Planning, Durham; vice-president. Dr. Charles Henrv Peetc, 
IVarrentou, and secretary, Dr. Charles Augustus 'Woodard, 
Durham. 

Personal.—Drs. J. Howell IVay, Wayncsville, nnd William 
Oliver Spencer, Winston-Salem, Iiave been reappointed mem¬ 
bers of the State Board of Health.-^Dr. Bessie Puett,'D.al- 

las, lias completed her term of serv-ice ns assistant physician 
at the Williamsburg {Vn.) State Hospital for the Insane and 

will enter practice at Dallas.-Major Eugene Beauliarnis 

Glenn, Asheville, M.C., N.C.N.G., has resumed practice after 
absence of a month at the army maneuvers in Texas. 


OHIO 

Personal.—Drs. M’illiam T. Corlett and J. P. Sawyer, Cleve¬ 
land. have returned from Europe.-Drs. Rodger Perkins and 

Howard D. Haskins, Cleveland, have been appointed to make 
an investigation as to the practicability and possibilitv of 
efficient chlorin disinfection of the eitv water-supplv_^Dr 

’Appointed iCmemher 
of the State Board of Medical Registration and Examination 
-~Dr. James A. Park, Columbus, fractured his rioht arm' 

while cranking his automobile, April 20_Dr Edmund C 

Brush, Zanesville, chief surgeon of the Ohio National Guard’ 

lids been letired with the rank of brigadier geneml_Dr* 

Frank S Thompson has been appointed a member‘of the 
Dayton Board of Health. 

superintendent of 

the Springfield Tuberculosis Hospital, has erected two tents 

adjoining the mam building for incipient cases.-The direc- 

tors of the infirmary for indigent tuberculosis patients of 
Stark County have suggested that a brick wing be added to 

^ about $5.000._-At tlie 

••lir.st annua meeting of the joint board of -com^ssioMrs in 
charge of the Kinnane Tuberculosis Hospital, it w^ reported 
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that the average cost per patient had been $1.G9 per day. 
There have been tliirteen dcatlis since the liospital opened. 
Tliiee patients left the hospital witli the disease arrested, and 
at the end of the fiscal year eighteen patients were under 
tieatinent. The new district tuberculosis hospital, Lima, 
has cost, for the site, $0,525, and for equipment and appur¬ 
tenances $05,378.44. The hospital will now accommodate 

about thirty patients.-A resolution was introduced at the 

Cleveland Common Council, April 10, authorizing the expendi- 
tuie of $238,329.12 for the erection of a tuberculosis sana¬ 
torium. 


Cincinnati 

Personal.—Dr. David 1. Wolfstein, who was operated on 
recently for appendicitis in the Jewish hospital, lias returned 

home.-Dr. Charles T. Pearce sailed for Europe, April 30. 

-Dr. Otto Jeuttner suil'ered a stroke of paralysis, April 

18. and is reported to be in serious condition.-Dr. Janies A. 

Rudolph has resigned from the health department to accept 

the position of milk and food inspector at Anderson, S. C.- 

Dr. Karl Zapp, at one time a prominent physician of Cleve¬ 
land, is ill at the City Hospital with 2 )ernicious anemia. 

Academy Censors Censure President.—At the meeting of the 
Cincinnati Academy of Medicine, April 17, the Milk Commis¬ 
sion of the Academy, consisting of Drs. Albert Friedlander, 
Henry A. Woodward and Otto P. Geior, presented its fourth 
annual report and incorporated the following resolutions which 
were adopted: 

Whereas, Certain members of this -\eademy have, liy innuendo 
and otherwise, east reflection on the integrity of the members of 
the commission in special reference to the financial administration 
of their work; and 

Wherba.s, It has been suggested to the dairymen under the cora- 
inission’s supervision that they have been cliarged exorbitantly for 
such supervision ; and 

Whereas, Such action directly impugns tlic honor of the numi- 
liers of the commission; now tiicrefore, 

We, the members of tills commission, do demand that those 
insinuations and the entire administration of the commission, 
from its inception to the present time, bo searchingl.v investi¬ 
gated by the Board of Censors of the academy, who shall have 
power to employ an expert public accountant to assist them In their 
workj Furthermore: 

We ask that this report by the Board of Censor.s be submitted 
in writing and made the special order of business of the Academy 
of Jfedicino for 0 o'clock on Monday evening. May 1, 1911. 

A motion prevailed that the academy reelect the commission 
in recognition of its faithful and beneficent labors. At the 
meeting of the academy May 1, the board of censors sub¬ 
mitted an exhaustive report, tvhich, on motion, was adopted. 
The report after revietving the splendid work of the Milk 
Commi.ssion, described in detail their methods of investigation, 
including the investigation of all accounts by a certified pub¬ 
lic accountant, and their examination of all who were in any 
way connected with the afi'air. Not only was the Milk Com¬ 
mission exonerated from every charge made against them, but 
tlie censors adopted a vote of censure against Dr. William D. 
Haines, president of the Academy, Dr. Frank Lamb and Dr. 
George Strohach, editor of the Cincinnati Lancet'Clinic, on the 
ground that they had been guilty of unprofessional comhict 
in their methods of investigation of the work of the Milk 
Commission. 


PENNSYLVANIA 

One Board Medical Bill.—On May 4 the "One Board Medical 
Bill” was passed by the house on second reading, all proffered 
amendments being rejected. 

Gift to Consumptive Home.—Through Dr. Herman L. 
Duhring, superintendent of the Protestant Episcopal City 
Missions, the treasury of the Home for Consumptives, Chest¬ 
nut Hill, has received $2,000. 

New Hospital.—The Armstrong County Physicians’ Associa¬ 
tion has .sold stock to the amount of $75,000 for the new 
hospital at Kittanning, which is to cost $100,000. The details 
for the purchase of the site on which the hospital is to be 
built have been completed. 

Pereonal—Dr. Robert Steele has been elected health oflicer 
and Jlr. Oliver S. Weddell city physician of McKeesport.-— 
Dr. Elmer G. Kriebel, Worcester, is ill with typhoid fevei. 
——At the reorganization meeting of the Board of Health of 
Readin", Dr. John N. Becker was elected president; Dr. baiii- 
uel L Kurtz, a member of the committees on adulteratioiis 
and poisons, and law and ordinance, and preventable ‘f'^eases, 
Fr MBlliam F Marks, a member of the committees on drain¬ 
age severe and water supply, school hygiene, and regis ra- 

?i'S; 3 vit.l .n,l Dr, 

of the committee on registration and vital statistics. 


Al. 

1011 

Health Work in Pittsburg.-The annual report of the three-' 
tor of the department of health and charities, Pittsburcr mem 
tions- that the site for the tuberculosis ho.spital, for" whw, 
$200,000 has been appropriated, will soon L selec^^^d 3 
that the plans will be ready shortly for the garbage inci’nera 
tion plant which is to co.st $100,000. During the year there 
were 9,001 deaths, an increase of 2 per cent, over the nre 
ceding year, which is due, in great measure, to the great num¬ 
ber of cases of infectious diseases, particularly measles The 
medical inspectors made 80,000 inspections of school children 
during the year and the bureau of milk inspection 17 797 
inspections. > >• > 

Philadelphia 

Free Lunches for School Children.—The experiment !)e<nm 
ill March by the, lunch committee of the Home and School 
League, in order to jirove the beneficial efl'ects of the three- 
cent lunches (a warm meal at noon) on fifty children selected 
from the Woods School has been prolonged for an indefinite 
period. 

For a Stricter Poison Law.—A conference at which Dr. 
Netl'. Director of Public Health and Charities, and Dr. Chris¬ 
topher Koch of the State Pharmaceutical Board were present, 
was held at the private oflice of Coroner Ford, for the purpose 
of drafting a new and more stringent law governing tlie sale 
of cyanid of potassium and other deadly poisons and placing 
the bill before the legislature. 

School for Consumptives.—Because of a disagreement with 
the superintendent of buildings of the board of education, 
the Phipps Institute has withdrawn its ofl'er to erect an 
open-air school for incipient coiisuiiiptives and generally we.ik 
children on the roof of the General McCall School, and instead 
will bnild its shelter and conduct its experimental classes on 
the roof of the College Settlement Building at Fifth and 
Christian Streets. 

Dr. Oliver’s Bequests.—The will of Dr. Charles A. Oliver 
gave his entire estate, valued at $15,000, to charity. The will 
directed that the estate be divided in three parts and the 
income be distributed: for the establishment of the Charles 
A. Oliver operating room at the Wills Eye Hospital for 
indigent blind and lame, to the University of Pennsylvania 
for an annual gold medal to the leading medical student in 
oplitlialmology, and to the College of Physicians for the pur¬ 
chase of journals on ophthalmology. Dr. Oliver left Ids 
ojihthalmologie libraiy to Harvai’d University. 

Plans to Reduce Infant Mortality.—Dr. Joseph S. Neff, 
Director of Public Health and Charities, lias asked the mayor 
to send a sjiecial message to Councils urging tliat body to 
appropriate $5,000 to further the summer campaign against 
infant mortality. The plans for this work include the mnin- 
leiiance of the open-air hospitals on the Race and Giiestmit 
street piers, keejiing them open day and night, the cstablisii- 
ment of a third recreation pier at Shackaniaxon Street tVliarf 
and the erection of a tent for open-air treatment of babies in 
Fairmonnt Park, ^n'cvided the Park Coinmis.sion • will grant 
jiennission. 

GENERAL NEWS 

Orthopedists to Meet.—The twenty-fifth annual meeting of 
the American Orthopedic Association will be held in Cinein- 
nati. May 15^17, under tlie presidency of Dr. Albert R- 
berg. Headquartens will be in the Hotel Sinton. One of u'c 
features of the meeting is annonneed as the address by IF- 
Edward H. Bradford, Boston, on ‘‘Currents and Conntcr- 
Currents in Medicine and Surgery.” 

Congress Committee on Organization.—The seventh 
of the committee on organization of the 
gross on Hj'gieiie and Demograpliy was liehl in the ' . 
Medical Museum, Wasliington, D. C., April 
Abraham Jacobi, New York City, in the cbair. Dr. I 
W. Sclierescbewsky, U. S. P. H. & M.-H. Service, was nm^ 
director of the exhibition. An exhibition building is; ,„mn 
coiistrueted on government land between the 
monument and the Continental Memorial Hall i,,j 

in connection with tlie meeting of the RRcrnati ' ^ _ 

Cross in the .spring of 1912, and the plan for * • ’ 
wliioli lias a floor space of 17,500 square feet, j./,. 
so as to accommodate the exhibit of the coiigicss. 
posal will he investigated. The executive 
instructed to invite the executive ofiicers of R'® tribute 

companies of the United States and Ciinada ,• ] ,,ts- 
snitable exhibits of their mortality expcnencc 
tistics, with due regard to the elements "S*’' ‘ fjiris 

occupation, locality, antliropometry and o 1 
of medical or general interest. 



TUE TAFT BANQUET 


1390 


VoixMr. LVl 
NCMEEU 10 

PRESIDENT TAFT AND THE MEDICAL PROFESSION 
Banquet and Reception to President Taft and Invited Guests . 

Gircn Iv the }Mical Club of nilmlclphio at the ncllcruc- 
Stratford, Ma;i ■), 1911 

The Medical Cluli of Pliilailclphia pivo un elaborate l>aiiq\ict 
May 4. President Taft bein': the giiost of honor. This delight- 
ful affair is commented on editorially in tbi.s issue. A report 
of the speeches follows, some of them heing given in fall. 

The reception following the banquet was held in the greater 
ballroom of the hotel, beginning at '.1:30 p. m. 

Dr. WiLi-iAlt L. RonitAX, president of the club, presided and 
felicitously presented each speaker. In an appreciative tribute 
he introduced the President, saying, in part: 

lYc could, sir, us loval .and patriotic Americans, spend more 
time than is allotted to us in reviewing your magnificent 
administration, its fruitful and beneficent results, and com¬ 
mend you for the imllinehing courage and admirable patriotism 
shown in administering to the afiairs of the nation. Twice in 
as manv years have you called the national Congress to 
assemble in extraordinary session that it should do- its plain 
duty by the people and enact legislation that it had failed to 
pass in ordinary session. It would be a superlative pleasure 
to review at length the many things which you have done for 
your fellow citizens at large, and which have caused you to be 
acclaimed by the foreign press ns having done more to make 
possible international peace than any of your illustrious 
predecessors or contemporaries. 

But we are only a lot of doctors, interested but untrained in 
matters of state, devoted to our profession and grateful to alt 
who have lessened human suffering and have, by the oppor¬ 
tunity offered by public station, inspired and enabled us to do 
better work in the line of our calling. No one. sir, has .shown 
a greater appreciation of what American medicine has done, 
and can do, than yourself. Every oflicial act as governor, sec¬ 
retary and President, affecting matters medical, has demon¬ 
strated j’our comprehensive and judicial grasp of the question 
under consideration. 

The 8,000,000 inhabitants of the Philippines can never forget 
that you gave them educational, administrative and commercial 
advantages hitherto unknorvn to them; but, better than these, 
you, by a wise administration, gave them health by encourag¬ 
ing the study of tropical diseases, which has practically put an 
end to devastating epidemics of cholera and plague; and by 
segregating all lepers on tlie Island of Culion leprosv rvil’l 
eventually be stamped out. The hospitals of JIanila are 
splendidly equipped, admired by all who visit them, and must 
ever remain as a monument to your constructive genius. In 
your brief administration in Cuba that troublous and turbu¬ 
lent people were quieted as if by the magician’s wand. There 
you nationalized sanitation by causing to be created a depart¬ 
ment of health with representation in the cabinet. Formerly 
a perpetual menace to this countrv’s health and commerce 
Cuba IS now visited by thousands as a winter health resort. 

But greater than this was the work wrought on the Isthmus 
of Panama by the Medical Corps of the Army under your 
orders as secretary of war. This zone, for manv j=ears so 
mhospitable to human life that it was abandoned bv the 
trench, m now as healthful as Washington or Philadelphia. 
A work IS there progressing, with a pace which almost stao- 
gers the imagination, that must, when finished, increase our 
importance as a world power, double the efficiency of our Navy 
and add countless millions to our commerce. Congress and the 
solidly in your insistence that so 
“o do wn Ta position should be fortified, 

dov nf indulge in iridescent dreams that the 

3 rs? 

mental forces, outside of the Armband 
coordinated into an effective whole ‘and made a n ^ 
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Addicss of President Taft 

PlicsilinNT 'rAiT arose ninid cheers and, after the demonstra¬ 
tion had subsided, said, iii part: The “City of Brotherly Love 
is one of the most important medical centers in this country. 
When, therefore, this Medical Cluli invited me to attend one of 
its meetings I gladly accepted, hocaiisc it seemed to mo that if 
I Iiad anv message to the medical men of the United States I 
could not find a more favorable place to deliver it than hero. 

Since ISOS and the Spanish war the people of the United 
States have hecn a colonizing and colony-holding jicoplc. We 
have liccomo responsible for the welfare of Cuba, Porto Rico, 
the Isthmus of Panama and the Philippines. M'c have had 
under our care and guardianshi]i the hygiene and the hcaltti of 
tropical peoples, and, while I should he the last one to minimize 
the importance and value of the licnefits that we have con¬ 
ferred on the inliabitants of the tropics tlins coming under our 
government of a political and economic nnd educational char¬ 
acter, I do not hesitate to say that we have hcoii most di.s- 
tinctly .successful in the measures we have adopted, maintained 
and enforced for the improvement of the health and pliysical 
condition of llicse i>eo]>lcs in the torrid zone, over whom we 
have assumed guardiansiiip. 

U is not too much lo say that the prevalence of yellow fever 
in Cuba and its constant recurrence ns an epidemic in Havana 
and other cities of that island, so near to our own shores, 
threatening death to onr own southern cities, was one of the 
chief causes, and, I may add, one of the real justifications for 
the popular feeling that led to the Spanish war. Hence it was 
that 110 sooner did we take Cuba, to liring it under our control, 
then the most strenuous clTorts were directed toward clcauiiig 
it up as a pest-hole and ciianging its character as a neighbor 
dangerous to health. 

The same task fell on us in assuming possession nnd control 
of Porto Rico, in undertr-king the government and improving 
the conditions in the Philippines, and finally in the preparation 
of the Canal Zone for the construction of the canal. In the 
first three of these tasks of hygienic reform the control of 
govcnuncntal methods devolved in the first instance on the 
Army, hecaiiso the early governments were all military gov¬ 
ernments. In consequence the health regeneration in these 
three colonies became the work of the Medical Corps of tlie 
Army; nnd so well was it performed that when the necessity 
for cleaning up the Canal Zone nnd making it healthful be¬ 
came apparent wo took n member of tlie Army Medical Corps 
and put him in charge. 


THE SAXITARV Rn3E.\ERATIOX OF CDDA AND PORTO RICO 

It was wliile we were in Cuba that MTilter Reed, an army 
doctor, investigated and verified the correctness of the tlieory 
announced some little time before, that the germ of yellow 
fever was conicyed from one human being to another by a 
certain species of mosquito. This discovery revolutionized the 
method of treating yellow fever, and it was made clear that 
the great effort an.i expenditure of money required to clean up 
Havana and the other infected towns, while useful in the pre¬ 
vention of other diseases, had little or no effect to prevent 
yellow fever. An entirely different course of procedure had to 
be followed. It was adopted in Havana and the other cities of 
Cuba, and was most successful; and one of those olfieers 
engaged in the work was Colonel Gorgas, of the Army lilecl- 
ical Corps. 

Then we took over Porto Rico. IVe found that in that 
island the people were not suffering so much from yellow fever, 
hut there was what was called “tropical anemia,” and it was’ 
not long before an army doctor, Bailey K. Ashford, discovered 
that this was not the result of stamution and tlie au.,L-.i 
nutritious food, but was a disease due to the presence in Ihe 
intestines of the so-called hookworm, and that it yielded to 
treatment, and that the many deaths and the general disability 
that the hookworm produced in the people of I’orto Rico could 
be avoided in the future by comparatively simple and specific 
treatment. Half a million people have been tlie recipients of 
this treatment and have recovered, and a second campaign is 
now being planned of greater tliorouglmess, preparation'’and 
practice, which vrill doubtless rid-the island of this disease 






In the Philippines we did not encounter yellow fever toi 
that as yet had not reached the Pacific; but we found there ii 
glorious exuberance cholera, bubonic , plague, beriberi, malaria 
small-pox, amebic dysentery and leprosy. Bv improvin" tin 
water-supply and introducing mountain water into Jlanila a 
a cost of S-_,o00,000, and by the introduction of artesian well 
in many of the towns and rillages of the interior, bv re-nla 
tions as to the food-supply, by a new sewage system ii 
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WaniJa, costing $2,000,000, and by regulations securiii" the 
proper and safe disposal of sewage in the smaller towns and 
villages, and by the use of inoculation with cholera lymph we 
have greatly reduced the number of victims from cholera in 
those islands. By a wholesale vaccination of all the inhab¬ 
itants of the Philippines, carried on carefully and rigorously, 
we have practically stamped out small-po.v of all kinds in the 
islands, in which the .black small-pox of the most viru¬ 
lent type, flourished before our coming. By a crusade against 
rats and a cleaning up and destruction of the foci of the dis¬ 
ease \ye have taken all the terrors in the Philippines out of 
bubonic plague. By careful attention to the • destruction of 
the mosquito we have greatly moderated the injurious efi’ects 
from malaria, and, while amebic d 3 'sentery continues to he a 
most dangerous and lingering form of disease in the Philip¬ 
pines in many cases, if treated in time it is subject to the 
control and cure of the remedies discovered 'and adopted there. 

When we went to the Philippines lepers were at large. There 
were leper hospitals in Manila, in Cebu and in some other parts 
of the countrj', but the horrible and sickening character of 
them beggars description. We have segregated the lepers in 
all provinces in the islands to the number of 4,000, and have 
taken them to Culion, a beautiful island in the southern seas, 
have given them almost a self-governing colony and have made 


-Jonn. A. .M a 
Mat 13, lOli 

Zone a pleasant place and a healtliful place to live in T).;. 
great work of construction goes on without thoimlit now of 
the dangers which made French success impossible. 

Is not such a record one on which we can dwell with the 
utmost national pride? Does it not speak marvels for Amer¬ 
ican courage energy and scientific thoroughness, skill, research 
and power of original discovery? Other countries have S „ 
the tiopics for nearly two hundred yeats, and yet I do not 
think It an exaggeration to say that in the short twelve vears 
that we have been responsible for the health of our peopfes in 
tropical climates we have made more progress in the diseoverv 
of methods of prevention and cure for tropical diseases than ail 
other countries have made in those two centuries. 

OTIIEU sanitary aciiievejients 

And now we have a division of 18,000 men in Texas and Cal¬ 
ifornia. They have been there for two months living under 
canvas and in a country soaked with rain and deep with pro¬ 
fanity-provoking mud. But so effective have been the rem- 
lative and preventive methods adopted to reduce sickness that 
the percentage of sick men is less than it was in the posts 
from w'hich these men were mobilized. I need not recall the 
dreadful record of sickness from tjmhoid fever in the camps at 


them so happy and comfortable that we have now no diflieulty Chickamauga and other camps established durinfr the Spanish- 

American. wai. The peicentage of tj’phoid cases was so higli 
that it is hard to believe. Of 120,000 men there were twenty 
thousand cases, with a case mortality of 7 per cent. Of the 
volunteer regiments mobilized during the Spanish-Anieriean 
war 90 per cent, became infected with tj'plioid fever within 
eight weeks from the date of mobilization. To-daj', two 
months after mobilization, with the modern health regulations 
and by the use of vaccination against tj^ihoid, not one case of 
typhoid fever has appeared in the entire force, except that of 
one teamster, who was not vaccinated. It is hard to credit the 
accuracy of such a record. But, as I have it directly from the 
war office, I can assert it as one more instance of the marvelous ■ 
efficaej' of recent medical discoveries and practice. 

When we consider how in times past the efiieieney of an 
army has been reduced by large percentages through disease we 
can realize what an important part of the army the Medical 
Corps has become. But, without reference to war, when we 
con.sider the enormous advances made in the discovery of 
methods of preventing disease in the tropics, by members of 
the Medical Corps and under government auspices, and all 
within the last thirteen years, I think we may take pardonable 
pride in the record. 

We expended many lives and much money in the Spanish 
war and in the discharge of the responsibilities that have fol¬ 
lowed that war. But they are as nothing compared with the 
benefits to the human race that have already accrued and will 
continue to accrue from the discoveries made under the con¬ 
ditions and necessities which the exigencies of that war aiul 
the governmental burdens following it presented. 

I congratulate the IVIedical Corps of tlie Army, I congratulate 
the medical profession at large (for these discoveries were not 
all made by army doctors), that they have had the opportunitj, 
and have seized it, to make such progress in relieving the suf¬ 
fering of the human race and in beconiiiig, in so conspicuous a- 
way, the benefactors of mankind. 

Following his address President Taft was made the firt-t 
honorary member of the Medical Club of Philadelphia, las coi 
tilicate of membership being handed to him by Dr. llodmnn. 

Dk. Rodman, introducing Dr. S. Weir Mitchell, said; '' 
fitting that the President of the United States shou ( 
followed by the most distinguished and widely 
physician in America, one who shares with Lord ■■is 


in inducing all persons afflicted with this disease to join the 
colonj'. The effect of this segregation has been to reduce the 
new eases annually of leprosy t^o 16 per cent, of what they 
were formerly. 

One of the most obstinate and difficult diseases in the Philip¬ 
pines, and, indeed of the whole Orient, has been what is called 
“beriberi.” For a long time the cause of it was beyond our 
discovery. But now it has been definitely traced to the use 
of polished rice as food. I need not go further than to say 
that 24 per cent, of the Japanese army were afflicted with 
beriberi during the Russian-Japanese war. The change of this 
food from polished to unpolished rice has practically stamped 
out the disease in the Philippines. This is a discovery since I 
left there, and I speak of it without practical knowledge, but 
only on report, but I know that the disease was under exam¬ 
ination by the expert pathologists and investigators during my 
entire stay in the Philippines, and that the present discovery 
is only in keeping with the progress and success made in every 
other direction in the oflicial inquiries made into the causes of 
tropical and Oriental diseases and their cure. 

1 maj' add that the investigations which have been made by 
our physicians into the character of the intestines of the 
native Filipinos indicate that those intestines are, if I may so 
saj', a veritable “zoologic garden” of germs, microbes and 
bacilli that greatly enfeeble the race, and that by proper treat¬ 
ment might be eliminated, and the constitutions of the people 
at large greatly strengthened; and in the course of our stay 
in the Philippines I doubt not but that this method of strength¬ 
ening the race will be pursued with greater and greater success. 

SANITARY ENGINEERING IN THE CANAL ZONE 

With all this experience, secured by our army doctors and 
those civilian physicians who followed them in Cuba, Porto 
Rico and the Philippines, we came to the problem of the con¬ 
struction of the Panama Canal, in a region as pest-ridden as 
any on the face of the earth. It is not too much to say that 
veilow fever and malignant malaria, known there as the 
“Chagres fever,” contributed more than any other one cause to 
the failure of the French to build the canal; and when we went 
to the Zone to begin operations we found there lingering and 
ready to offer the same obstacles up to that time so fatal to 
success in this great work; but the Spanish war and the 
responsibilities it had thrust on us had given such light on 
the method of meeting and reducing these obstacles that we 
have finally swept them away. It took two years for us Jo 


liiivc iiimnj ..— - V ,, , . i, physician m xmicuun, o........ . . , • iii>i 

make the necessary preparations before we could begin t ie Britain, the mother country, the honor of uping ' 

work of excavation and construction. Those were ^ ivorid’s two most famous medical men. We should fchci a 

years, with thoughtless critics demanding when ourselves Mr President, on the fact that the Enghsli-sF.it 

was to besin, criticizing every effort made and prophesying ^ trrr»ntpst livin" plivsu'irt'* 

uas to ^ b , _ , _ , —„o mir med- mg peoples have given to science the greatest nviuo i . 

and the greatest living surgeon. Not only does ic go 

man I shall next present represent the noblest, the m = 

tiired, the most ethical sentiments of American 

he is j'our friend and former host, and the Icau v l a 

Philadelphia profession. It gives me great pleasure ^ h . 

—he needs no introduction—Philadelphia’s mos i = 

citizen, the eminent pli 3 -sician, the medical aiitlior, 

torian and poet—“a man so various that 

one, but all. mankind’s epitome”—S. Meir Jlitche . 


dismal failure of our work. But we had selected as our med¬ 
ical officer a man who had acquired his knowledge in 
and had practiced the new remedies there, and, with tne 
resources of the government at his back,' Colonel Gorgas 
dianues a pest-ridden zone into a district as free from disease 
araS’ o^tlm states of the south. He stamped out ye low 
fever io that for now more than four years there has ""t been 
•i case on the Isthmus, and he reduced the 
extent of malaria on the Isthmus to such .a point that the P 
centage of deaths in the foreign population in tbe Zone 
considerably less than in our large cities. He has made the 
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The Debt o£ the Country to Physicians 

Dn. S. tVEin hiiTriiEW:-, ri'iinileiyliia, said, iyWvcssing Presi¬ 
dent'Taft: It is pleasant ns citizens of the i\wlil (n coii"rnt- 
nl'ito von nmi onrselvcs on your endeavor to o«tnhlish arhitra- 
tion and promote peace iK-tncen the tAvo Rrcat hranches of tlie 
En>’lish-sneakiii" race; nor could there he a more fiUing occa¬ 
sion to remind von, nnd through you the people of this 
conntrv, how deeply they arc in dehl to the American phy¬ 
sician ' For ns this occasion is eloquent of opportunity, lour 
own profession of the law owes to yon the illustration of 
judicial appointments where the only partiality shown was for 
ideal fitness and the possession of personal qualities such as 
your orni life on the hench and at the bar has amply c.vem- 

plified, . I ,, T 

I said, sir. just now, that the enuntn- was in our deht. X 
would like to add that the country is of late more he.avily than 
ever our debtor, IVe owe it to you, and I may add in part to 
vour energetic predecessor, that yon have given to the mem¬ 
bers of our profession who represent us in the ranks of the 
Army the first chance in the history of the world to prove 
what the intelligent despotism of educated discipline can 
enable the physician to effect for mankind. The chief of staff 
of the ArmA% General Leonard IVood, once—nnd he says 
“always”—a physician, with a group of young surgeons, swc)>t 
the yellow-fever plague out of Cuba and freed the world from 
this terrible scourge; alas, at what sad cost! They cleared 
the island also of malaria and there nnd in the Philippines put 
an end to sm.all-po.x. Von, sir, ivell know that it was Colonel 
Gorgas and his staff who have made so swiftly possible the 
gigantic engineering surgery uhich will have cleft the Isthmus 
of Panama from sea to sea. This was our opportunity; it was 
unique; and I beg to remind you. sir, and my follow physicians, 
with pnue, that our use of it was an nnequallcil display of 
hygienic competence. 

You, sir, may not rcc.all ns I do what ive did in the great 
war which ivelded the states into one. Xorth nnd south the 
physicians remained an undivided guild in the service of 
humanity, while churches and the state were rent asunder, 
iniat our brothers in the south lost wo do not know. We, 
ourselves, lost in battle 51 killed nnd 85 wounded, and 
283 who died from disease. We have asked, sir, no reward; 
neither pensions, places, ambassadorships, nor even presidencies, 
have been for us. Xo memorial speaks of these groat services; 
our dead are unrecorded in the annals of the war. Tlie land is 
populous of statues of private and general; there remains for 
us the unrewarded consciousness of duty simply done in olicdi- 
enee to a creed old before Clirist liad spoken Ilis great message 
to the world. You are. of course, aware tliat after a great 
victory general or admiral had sometimes I)een rewarded by 
tlie thanks of Congress. Is it too much to expect that when 
our flag leads a procession of the nas-ics of the world through 
that great canal. Congress will commemorate the event bj' 
thanking, in the person of Colonel Gorgas, those who have read 
mankind a lesson in .sanitary efficiency and for whom, no other 
reward is possible'; Again, Mr. President, accept onr thanks 
for the latest chance to read into action our creed of duty. 

M e have been in the past nobly equal to every task laid on 
us. and, perhaps, sir. we may hopefully look forward to seeing 
Ill some future cabinet a secretary of liealtli, wlio will enable 
us to do on a larger scale wliat we hare so admirably effected 
in the far-sown islands of the sea. 

Dr. Rodmax, introducing Dr. Wilbham H. Welch, said: It 
is now the highest honor that can come to one of our 
profession to be chosen president of the national Association. 
Thrice on the Lupcrcal did Caesar put aside the crown offered 
b\ Mark Antony, but, it is said, each succeeding time more 
gently than before. It is rvitbin the Icnowledgc of manv here 
that be whom I shall next present, and who is now the 
honored president of the Association had, before bis election, 
more than thrice put the croivn from himself, and in a wav 
tbat left no one to doubt that this gentle, wise and e.vces- 

sively amiable man could, when necessary, be as impremiable 
as GibraUar itself. giv^^jiaoie 

1 unhesitatingly declare that be has done more for American 
medicine than any medical man since Samuel D. Gross- for 
while possessing an unusual gift for conceiving and directing 
big things, he has not been tied don-n by the exactions in- 

f Therefore has be conceived 

and Erected pat chn.cal hospitals and e.vperimental labo- 
, ics, and has been the chief inspiration to more medical 
teachers and nioldcrs of thought in various cities and naS 
ological labonitories of AmcriiS than any luing man To-d^ 


he is in the ITopkiiis School or llo.spital. in Daltimorc; ■ to¬ 
morrow, in tlie Rockefeller Institute in New York; nnd the 
nc.vt day, directing the Foundation in Washington; Ic.aving 
on the midnight train for Chicago to run the American Med¬ 
ical Association. I introduce to yon Dr. William 11. Welch. 

The American Medical Association 
Dn. Wir.MAM 11. WEt.CH, jiresidciit of the American Medical 
Associiitiou: The city of Pliihidclphia has had a largo share 
ill imikiiig the medical liistorj- of thi.s countr}’. To-night it is 
coutrilmtiiig nii event unique and memorable in the reception 
by (his medical club of the President of the nation as its guest 
of honor. This is an event in which the whole medical profc.s- 
.sion of tliis country cannot fail to rejoice and take pride, and 
1 esteem it a high privilege, Mr. President, to he permitted to 
offer to you. in behalf of the American Jlcdieal A.ssociation, 
our cordial greetings and hc.st wishes, and to cxnrcss to yon 
our profound appreciation and great pica.snfe in the honor 
conferred by your presence on Ibis occasion. Permit me espe¬ 
cially to ex’prcs.s the appreciation and thanks which I am .sure 
all physicians in this country' would desire me to offer for the 
iii.spiri'ng words which you have spoken nnd for the fine tribute 
wliieh yon liavc paid to the work of mcml)Dr.s of our profession 
in our "colonial possessions. Your voice will carry to the larger 
piihlie that record of nehicvcmciit which should he a source of 
pride to the whole country- and to the w-orld. 

The .Vniericnii Medical Association, with an actual momher- 
ship' approaching 40.000 and with n much larger potential 
membership, represents the organized medical profession of 
this country. During tlie sixty--fivc years of its c.vistenec it 
lias been n great nnify-ing force, which has reflected the con¬ 
ditions and the progress of American medicine. By improi-ing 

iiiediral education, ' v ..' 1' standards of profos- 

sional conduct, by - . ■ • ■ •.of beneficial medical 

and .sanitary laws, by protecting physicians nnd the public 
from frauds, by promoting the science and art of medicine, by 
preaeliing tlie gospel of public licallh, and in various other 
ways tills Association has rendered important service, not to 
the medical profession alone, but also to the people as a whole. 

The groat conquests over disease which have been set forth 
to-night so clearly and fittingly by' the President arc wholly 
the result of a remarkable extension of our knowledge dviring 
the last three decades into thc_ nature and causes of the infec¬ 
tious diseases, which are the diseases of the greatest racial and 
social sipiificancc to mankind. At no previous time in the 
world’s history could such a record of triumphant achievement 
have been attained. It is in the power of man - to control 
to-day great pestilences, such as yellow fever, cholera, per¬ 
nicious malaria and the plii^ie, and er-en more dc\-astating, 
although from their familiarity less dreaded diseases, such as 
tiiherciilo.sis, ty-phoid fever and infantile diarrhea, because 
KopIi and Pasteur nnd Ross and Reed and a host of workers 
in the new field.s of bacteriology have discovered how tiie.se 
diseases originate and spread, and have thereby placed sanitary 
praetiee on a rational and scientific foundation. It is 
immensely gratifying that our country has been able to furnish 
to the world the most striking example in the history of pre¬ 
ventive medicine of the conquest of a great scourge bv the 
extirpation of yellow fever through the discoveries of "Reed, 
Carroll and their colleagues of the Army yellow- fever com- ' 
mission nnd the practical application of these discoveries by- 
Colonel Gorgas—all names of undying fame. These, as well 
as all of the discoveries in this domain,' are triumphs of the 
experimental methods of research. 

IVe know that you, Mr. President, in your administrative 
duties in the Philippines, in Cuba and on the Isthmus,- have 
been brought into close touch w-ith this life-saving work of 
physicians and sanitarians, the results of which, as von have 
authoritatively stated, constitute the greatest of our sen-ices 
to the peoples of these possessions, and we know also that you 
have aided and furthered this work in important wavs bv your 
advice cooperation and sympatliy. I desire on thi's occasion 
on behalf of my colleagues of the medical profession, to nay 
tribute to the great senices which you have thus'rendered, 
and to the intelligent and sympathetic interest which you have 
repeatedly manifested by word and by deed in the cause of 
pubUc henitli. 

Public hygiene and preventive medicine have acquired an 
economm and social significance among the organized forces of 
cmhzation but little appreciated to-day by the general public 
or by legislators and administrative officers of government 
They occupy a field quite apart from systems and schoX of 
medical practice. The great International Exhibition - of 
Hygiene, wluch has just been opened in the cite of Dre",lp^ 
affords an impressive demonatratLn of the Ltho^ an^resSs 
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of public health administration and activities, and of everv 
kind of . effort in the conservation and promotion of the health 
of the peoples of the world. It is deplorable and greatly to our 
discredit that of all the civilized nations of the world ours is 
the-only one not oHicially represented in this international 
exhibit. We have, however, an opportunity to make partial 
amends for this* slight dereliction by adequate governmental 
support and vigorous efforts in behalf of the success of the 
International Congress of Hygiene and Demography to be held 
in the city of Washington in September, 1912, on the invitation 
of our federal government. 

It is a remarkable and signifieant fact that in order to make 
an impressive showing of Avliat our country has done for public 
health we have to pass beyond the boundaries of this broad 
land which wc inhabit and tell of what we have done for the 
peoples of distant islands and on the Isthmus of Panama; and 
it is true that our nation has organized better for scientific 
and practical sanitary work in these possessions than it has 
done at home. 

We have a few liighlj" efficient municipal and state depart¬ 
ments of health, but we should have many more. The contri¬ 
butions of the Massachusetts State Board of Health to the 
principles of purification of public water-supplies and of sewage 
disposal, and of the New York City Department of Health to 
the administrative control of tuberculosis are recognized every¬ 
where as of the highest importance. The state of Pennsylvania 
is setting the pace for the rest of the country in liberal sup¬ 
port and efficient conduct of its department of health. 

The activities of the Public Health and Marine-Hospital 
Service, our chief national health agency, have greatly 
improved and extended in recent j'cars on both the scientific 
and the practical sides, but a larger and better plan of organ¬ 
ization of our federal health agencies is urgently needed. 

The health of the people is the greatest asset, of the nation 
and should be the first consideration of governments. The 
interest of medical men in this Subject differs in no respect 
from that of the rest of the commuuitj', nor is this interest 
longer confined to the medical profession. It is incredible that 
any one who has any realization of the suffering, inefficiency 
and enormous waste to the country resulting from preventable 
disease and insanitary conditions of living and of work can fail 
to appreciate the incalculable benefits to our people rvliich 
would accrue from larger hygienic activities of the national 
gov'ernment in ways entire consonant with our form of federal 
government and within the irroper scope of such government.^ 

Did our federal government not fall so far short of its plain 
duty in the wa}' of promotion of public health, we should find 
here at home records of as beneficent achievement as those 
which have been cited from distant lands, and our own people 
would reap the full benefits of that ever-advancing knowledge 
of disease and its prevention, which carries its'messages of hope 
to mankind. 


Dr. Rodman, introducing Dr. Charles A. L. Reed, said; We 
have heard from the distinguished President of the American 
Medical Association, who has told us of its achievements and 
its purposes. I shall ne.xt present a man who'had much to do 
in making the Association what .it is, for it was under his 
presidency that the epoch-making reorganization occurred. 
A Cromwell was needed and the alert, the lion-hearted, the 
determined president of 1901 was equal to every constructive 
and parliamentary emergency at the meeting in St. Paul. 

Moreover, he, as Chairman of the Committee on National 
Legislation, has served not only the profession, but the public 
in a way that few appreciate. As a member of the committee 
for ten years, together with the distinguished gentleman 
who has just spoken, I know something of the splendid work 
he has done in bringing about necessary and wholesome 
changes for both profession and public. 

Although living in the Middle West and carrying on an ex¬ 
tensive practice, he never hesitated to go to Washington when 
the call of duty was sounded. He recked not whether it 
the Army reorganization bill, the pure food law, or the Dodds 
bill under consideration. He was always there and ms 
presence was an inspiration to his followers, and a dismay to 

°^lTe“ent to you the Queen City’s best-known surgeon and 
author, the fellow-townsman and admirer of our distinguished 
gviest—“one not in the role of common men —Charles A. L, 

National Medical Legislation 

Dr Charles A. L. Reed, Cincinnati: The Medical Club of 
PliiHdelnhia stands for much in this country. It typifies not 
Tnlv fratStjrorgonization and effective ultraism, but shows 
and vitality of the present-day movement, not 
broaden an] to make happier the span 


of human life. That movement is fortunate in having here to¬ 
night such a leader as President Taft has shown himself to be 
As Governor-General of the Philippines, he established medirai 
education on a governmental basis in that country. As Secre¬ 
tary of ^ynr, as I haiqien to know, he cut the bands of red 
tope that officious officialdom had wrapped about Colonel 
Gorgas and that were hampering him in the very sanitary 
adnunistration that alone has brought the great enr-ineerint 
achievement at the Isthmus within the range of po'ssibilitw 
So with the sanitation of Cuba, the reorganization of the Med¬ 
ical Corps of the Arm.y, the enforcement of the pure food law 
and the development of the great Red Cross organization. Pres¬ 
ident 'laft has shown himself the actual leader in the very 
movement in behalf of the people to which movement alone the 
medical jirofession stands consecrated. 

Wliat shall be the next forward step? What are some of 
the conditions to be met? The people of this country are 
dying from preventable causes alone at the rate of more' than 
one a minute. This is an impressive fact whether viewed from 
an economic or humane standpoint. It is likewise impressive 
that Congress has failed to furnish an adequate national 
mechanism to assist in staying this havoc, a havoc that is 
equivalent five times over, to the death every year of every 
officer and man in both the Army and Navy of the United 
States. It is true that we have some public health agencies 
scattered throughout five departments of the Government and 
it is likewise true that each of five members of the Cabinet 
takes a whack at being national health officer. This, of course, 
is all very absurd and, as I know from personal investigation 
in Europe only last summer, it makes us the laughing-stock of 
the world. But Congress seems to be destitute of pride as it 
appears to be destitute of intere.st in this subject. It seems 
to be sorely afflicted with constitutional lawj’crs who have been 
authoritatively defined by President Taft as lawyers who have 
ceased to be lawyers and gone into'politics. These wiseacres 
seem to think it constitutional for the governnieiit to ediieato 
the people to protect swine but not to educate them how to 
protect themselves against disease. They seem to think it 
incontestably constitutional to control interstate commerce but 
entirely unconstitutional to control the sanitation of that 
commerce; or, in other words, thej' assume that the healthful¬ 
ness of an interstate commodity is no attribute of that com¬ 
modity at all. They concede that the government can and 
does exercise jurisdiction over the navigation and commerce 
of interstate waterways but contend that it has no right so to 
regulate the sanitation of such waterways as to make such 
navigation and commerce possible. In the Ohio Valley we 
have a thousand miles of river and a thousand miles of 
typhoid; from which it would seem to bo entirely constitutional 
for the United States to use its streams for the dissemination 
of disease and the destruction of the people. 

The derelictions of Congress in dealing, for instance, with 
the plague condition in this country cannot be hidden by its 
surreptitious expenditure of a half million dollars epidemic 
fund every year in fighting conditions many' of which ought 
never to have become established. I could lengthen this indict¬ 
ment against Congress by giving you a fresh count every 
minute for an hour. It is enough to say that for every one 
of the more than 600,000 deaths from preventable causes m 
the United States evei’y year each member of Congress has a 
certain measure of individual respoiisiuiJity. The soonei he 
is made to feel that responsibility and feel it by votes of le 
people, the better. As the President has just stated, clear 
the next step forward must be a more highly' evolved na loiia 
health service. Whether “department,” ‘•bureau, 
sioii” or “board” it should be so constituted that eveiy 
able agency and every' branch of modern science slia 
brought to bear in solving the complex problem of am' 
health and human efficiency. 

Dll. Rodman, introducing Surgeon-General Stokes, sah - 

The sister service, the Navy, is in every sense the I ‘ 
the Army—they cannot be dissociated—and by i » ' 
its chivalry and cosmopolitanism, has so maintained 
of our country in foreign lands as justly to cause it 
of the chiefest prides of the American FO^cssion. Ao 
and better administrative act was ever done than 
placed medical officers in command of hospital slups- 
pital ships are necessary, and assuredly \Vc 

can so well command them as well equipped •’i' ^ iioonital 
have with us to-night one "’^0^orld. 
ship Jtclief in the now famous cruise ' ^nkirricv 

originated a war plan which adds and bid' 

of the fleet, attends to the humanities of The 

fair to revolutionize some features of ‘tjvc ability 

judgment he displayed, together with Ins exetutne 
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THE TAFT BANQUET 

If * to tlip them nuicli of tlie rnmnnee of t!ic s-ca, then there shouhl ho 

and el.arminp personality, caused lum hesitation in casting aside cherished traditions often clung 

honorable post of surgeon-goneral-a position that l o non for the sake of those traditions themselves, to 

adorns, and shouhl for n^ny^.vMrs adoni.^ make xvny for practicality nnd efTeclivc nceoniplislimcnt. lie- 

« __ii.iir’i.. ixrt vnnnrrniypfl l»v approj)rinto rniiK fliJu in 

ics in nil branches of the 

01 luiniinnt i/u **“ ’. '*' 

c.aiicd plain doctor—Oiiarles F. Stokes. 

The Sanitarj' Organization of the Navy 
Du. Cn.vRLES F. Stoku-s, .Surgeon-General, U. S. X.: ^^ilh 


VOLCJIB hVI 
NUMBEU 10 

ssfet.iSS ;■& 'C: ss.,r;r; 

I t.ko Et« rS''?"F.;Sr.' ?h, ote i fJl,mr.d .vUl. lo.'.ipf 

• .mi™, .i,.4 .... ^ .i™!. 

The wntcliwojds of (be Navy Department to^a.ij* ^nna tbe.>e 
watchwords liavc lieeu iiistilted into iis by our illustrious Coni- 
iunndci-in-C!iicf—arc, lirst and foremost; military cHicieiicy, 
to he aecomplislicd hj- coordination nnd cooperation, team 
work, close scrutiny of expenditures, tlie iivoidaiicc of needless 
waste; in other woVds, oircctivc practical economy. Organized 
along these lines it is safe to .say tliat the Navy will give as 
good"an account of itself in the future n.s it has in tlie [la.st, 
nnd its very prcparcdiic.ss will make it a potent factor in 
maintaining peace. 

Du. lloDMAX, introducing Gurgcon-Gencrnl Torney, said; 
There i.s no nWer, more reprosentalivc, more patriotic, a 
body of soldiers on tlie face of tile earth, wlictlicr in jicaee 
or on tlie firing line, than the Mcdic.al Corps of the United 
Stato.s Army. It has not only demonstrated tiii.s ability and 
patriotism in times of war, when almost superhuman slrougtli 
and courage were necessary to attend properly to tlie large 
number of wounded entrusted to its care, but it has done 
even more in pence, l)y demonstrating tlie cause of yellow 
fever and ninlarin, .and ameliorating tlic terrors of each. TJic 
heroic and sclf-saerificing experiments of Carrol, Reed nnd 
Ijazcar can never be forgotten cither by their medical con¬ 
freres or liiimnnity for whom they died. 

The Medical Corps of your Army, Mr. Pre.sident, made it- 
po.s.sihle to hiiild the Panama Canal after otiicrs had .signally 
failed in tliis nndncioiis and world-astounding enterpri.se. 
It was pl.accd in .sucli command, sir, by your ordens as secre¬ 
tary of war. It.s work lias hccu characterized by Dr. Mitcliell 
as ’•■■ ■ ■ ; _ ." and so snecc.s.s{ul was tlie operation 

that • ■ operator, was unanimomsly elected 

Pres ■ ■ . . 5ledica! Association. 

W'c have witii us this evening tbc tlistinguishcd head of tlvis 
corps, a man, “modo.st. kinmy, all accomplisliod, xxnee.” I 
now call upon and introduce to you tliat surgeon, soldier, gen¬ 
tleman—General George H. Torney. 

Sanitary Progress in Fort and Field 
Dn. Gkokoe II. Tor.vey, Surgeon-General U. S. A.: Of tlie 
records of the history of our country there arc none more inter¬ 
esting than tliosc of tlie Medical Department of our Army. 
It iiogan at the siege of Boston in 1775. Witliout going into 
details it will suffice to state that no adequate provision was 
made for its administration until it ivas forced npon Congress 
by General VTashington, because of the large niorbidity*°arid 
mortality rates amongst the troops of the Revolutionary Army. 

At tlie end of tlie Revolutionary War the Army was prac¬ 
tically disbanded, and its medical department went out of 
exi.stence. After the War of 1812 there u-as a reorganization 
of the Army, but in tliis reorganization the Medical Depart¬ 
ment received scant consideration. 

Engaged in that war was Assistant-Surgeon Beaumont, who 
was destined to in.ake hi.s name in the medical history of his 
country. In 1822 Alexis St. Jlartin, of whom you have all 
read, suffered from a xvound of the .stomach, which iras finally 
cured. leaving a fistula. Fortunately for science he fell under 
the care of Surgeon Beaumont and'xvhen in 182.5 the wound 
of the stomach of Alexis St. Martin had healed. Surgeon 
Beaumont began his experiments in the study of the ph3-3ioto>>v 
of digestion. In the light of history Beaumont should he 
given the credit as the first seientifie investigator in physi¬ 
ology in our country. For it was he who instituted and 
earned out liis investigations with all the acuity so well illus¬ 
trated by modern metboda. His work xvill endure forever 
The Mexican War brought to the Medical Department of the 
Armj- a grave responsibility in the care of the sick and 
wounded, and also the management of epidemics in a foreign 
land, and those of you who have had experience in this work 
will appreciate the labor involved in the solution of sneli nroh' 
lems. In this connection it must be remarked that the medical 
department of an army on a peace basis is inadequate i„ 
pei&onnel for war, and this statement applies to all other 
armies as well as our own. The very suggestion for adequate 
provision of the medical department of an armr seems to 
appall the administrative autliorities of the service' 

w'I!!®” ‘a® the Medical Department of the 

Regular Army was small in numbers, and on it was thrust 
the medical administration of a x-ast armv which fi rA i 
the early part of the xx-ar. could no? be 3 ffici nV S 
of inadequate personnel and lack of appreciation-onYsnS 


Ihe.exccplioii, possihly, of medicine and surgery, no liriincli of 
science bas been more completely Tcvolutionizeii than that of 
naval xvarfarc. X'ot only has tliis great cliaiigc heen cffcctdl 
in ships and personnel, hut in spirit and aims. .Spans, sails 
and xx-Dodeii hulls have given way lo the grim monsters of steel 
that carry our flag to-diix’. The ciiauge in tlie por.«onnel has 
been alniast ns radical. The agile, cat-like top men, of the 
a'-c of spars and masts, have been replaced by the scamiin- 
incclianic, tlie giinner-mcclianic and nicclianic.s of otlicr sorts. 
Tlie muzzle-loading rillc. of decidedly indifferent effectiveness, 
has given xvav to the higli-poxvorcd lircccli-loading rifle xvitli 
sinokcle.ss poxx'der, and a projectile of almost a ton of metal. 
Instead of, ns in tlie past, liaving its field of usefulness limited 
largely to the treatment of sick sailors, the Medical Depart¬ 
ment of the Naxy, to-day stands side liy side xx-itli tlie figtiting 
branches in adding to military efficiency and all that has to do 
xx-ith making the xvinning of battles possible. 

Yon physicians in cix-il life are giving considcralilc atten¬ 
tion to t'lio so-c.alled occujiational discasc.s. Tliose disc.-ises 
have been for a long time the subject of careful stiidx’ bx" mtx-al 
medical officers, not on economical and hiimanit.arian groxmds, 
as they xx-ould interest you, hut on the score of pure military 
efiieiencx’; for c-xamplc, the solution of tlie problem of sustain¬ 
ing life in disabled submarines is a comple.x proposition. It is 
sometliing more tluin simply generating oxygen and removing 
carbon dioxid; it has to do xvitli the so-called fatigue-poison, 
hydrogen gix-en off by batteries, tlie gasoline emanations, and 
so on. The men xvho manipulate tlie search-lights must he 
screened from actinic raj'S, otherxviso tlicir siglil is seriouslj- 
damaged. Ears must he prepared for and protected against the 
blasts of gun-fire. The continuous use of telescopic sights Iiy 
gun-pointers frequently leads to serious impairment of vision. 
It is on these men tliat xve must rel.v for .accuracy of fire. The 
constructors may gix-e us st.able hattlesliips, tlie ordnance 
oilicers high-poxx-ered rifles, and tlie commanding officers may 
maneuver the ships xvitli consummate skill'; still, if the men 
who point the gnns cannot sec straiglit, we are not going to 
hax'e hits, and the outcome of battle may hinge,on this remedi¬ 
able defect. 

An ophthalmologist of recognized ability is studying the 
vision of gun-pointers in the Atlantic fleet, and xxitliout doubt 
the crippling effects of this industrial disabilitj- will he .ax'crtod 
and military efficiency thus x’cry materially adx'ancod. 

Sanitation has made the building of the Panama Canal pos¬ 
sible; xvith the completion of the canal the field of operations 
of the battleship fleet xvilL be practically doubled; iu other 
xvords, the Atlantic fleet xvill be placed'xvithin .striking dis¬ 
tance of the Pacific and conversely the Pacific fleet xvill become 
effectix-e in the Atlantic. No more impressix-e demonstration 
of the value of sanitation to a militarj- establishment could 
he pointed out. 

Any xvar plan xvhich fails to take into consideration the 
sanitary featxires of the problem—the term sanitary is used 
in its broadest military sense—and to benefit hv the best advice 
obtainable along these lines, should be east ‘aside as incom¬ 
plete and likely to break do\x-n under actual battle conditions 
Such a plan, must, of necessity, be one-sidei Until recently 
tile Atlimtic fleet was so organized that, had it gone into 
battle, the hreakdoxx-n in- the medical department would have 
been one of the most appalling in history. This condition of 
affairs xxas the result of a one-sided' development. The 
awakcni^ of a new spirit in the Navy Department, one of 
coordination and cooperation, in other xvords team-work, with 
mihtiyy efficiency as its prime object, has made the solution 
of this pioblem possible. It is perfectly plain that medicine 
and siirg^-, bv virtue of what they are doing-and have done 
to promote military efficiency, stand in the front rank of the 
figiitmg arms of the nation to-day, and any attempt unduly 
o ubordmate them or to deprive them of the recognition that 
is their due should be- combated to the bitter end! 

If the regulations or the laws make it imposBible to put into 
operation effective organization and administration. tLn the 

ri?ns'"lf ''’""Sed to meet the newcondi- 

tions If these conditions of naval w.irfare have been such as 
fo relegate to oblivion xx-ooden-sliips, sails and. spars, and with 
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The Civil War developed Jonathan Letterman, a sui'geon of 
tlie Army, of whom but a few of you have heard, but whose 
name stands out most prominently in the medical history of 
the War of the Rebellion. It was he who org.anized and admin¬ 
istered the Medical Department of the Army of the Potomac 
under a system which was adopted by other armies in the 
field. Tliere was much opposition to his policy of administra¬ 
tion, but the War Department and Congress.ultimately recog¬ 
nized its merit. ° 

At that period the Medical Department had frequently 80,000 
patients under its care. Exceptionally these numbers ran over 
100,000, and in one instance 120,000 patients. To-day Letter- 
man’s system for the administration of the medic.al affairs of 
the Army of the Potomac has been adopted as original bj' the 
military authorities of Europe without credit to its author, 
and with no mention of the United States. 

After the termination of the Civil War the medical and sur¬ 
gical historj' of the War of the Rebellion was written by the 
officers of the Medical Department of the Army ,and to-da}^ it 
stands as a monument of the industry of the men who engaged 
in this work. At the same time was begun the Index-Catalogue 
of the Library of the Surgeon-General’s Office. At first it was 
a pamphlet of twenty small pages; to-day it is the greatest 
work of its kind in the world. 


Prom the end of the War of the Rebellion to the beginning 
of the Spanish War, the Army of the United States was occu¬ 
pied in subduing the hostile Indians on what was known as the 
frontier. In these wars the officers of the Medical Department 
were fully engaged with their brothers of the line and exposed 
to the same dangers. At the outbreak of the Spanish War the 
personnel of the Medical Department was inadequate in num¬ 
bers for the care of its own sick, and the sudden increase in the 
volunteer forces, for which no adequate provision had been 
made, added to its burden. 

During this war a board composed of Vaughan and Shake¬ 
speare of the volunteer forces and Reed of the regular Army 
investigated the epidemic of typhoid fever which preveailed in 
the volunteer Army. The conclusions of this board are valu¬ 
able to our profession. It is my belief that it proved that 
typhoid fever is a contact disease in the majority of cases. 

After the Spanish War investigation was immediately begun 
in the study of tropical diseases, which resulted in proving by 
the board of which Walter Reed, surgeon, United States Army, 
was the directing head, that the mosquito is the intermediate 
host for carrying the infecting toxin of yellow fever. Of the 
brilliant results that followed this investigation you all know. 
It M'as due to this discovery that Gorgas, in Cuba, was enabled 
to stamp out yellow fever, and on his transfer to Panama, as 
chief sanitary officer, following the same methods to prevent 
the development of the disease on that Isthmus. It was this 
discovery, also, that enabled Kean of the Medical Corps of the 
Army, in Cuba in 1006, as chief sanitary officer of that island, 
to stamp out yellow fever after it had recurred in that island; 
and by his efforts to establish a department of public health 
which is to-day a model for the world. Measured in terms of 
money it is estimated that the discovery by Reed has already 
more than paid the cost of the Spanish War, the Philippine 
War and of the construction of the Panama Canal. I wish also 
to mention Ashfoz'd of the Medical Corps of the Army, who in 
1002 began his investigations in Porto Rico as to the cause of 
the anemias among the inhabitants of that island. His report, 
with Dr. King of the Marine-Hospital Service, that the hook¬ 
worm was the parasite that causes a large percentage of 
disability in tropical countries, was published in 1904. 

To-day the Army Medical Department is engaged in an anti¬ 
typhoid campaign for the prevention of that dread disease. This 
campaign has followed the work of the typhoid board, com¬ 
posed of Musser, Thayer, Lambert, Vaughn, O’Reilly, Russell, 
Councilman and Flexner. To-day, in Texas, there is a division 
of the United States troops, every man of which is vaccinatea 
a-rainst this infection. In that division not a single case or 
typhoid fever, which is the disabling disease of <ymies, has 
occurred. In the Spanish War typhoid fever developed m 96 
per cent, of all the regiments within eight weeks after the 

I hope that the import of this statement will 
impressed on you, since, from a medical point of view, this is 

history. 


nnical Medicine.-—The eighth annual meeting 7^ 
rkan Society of Tropical Medicine will be bold m New 
ms* May 18H9, under the presidency of Dr. William S. 
ror’ ■R'lltimore. The society will be the guest of the 
ms Parish Medical Society and part of the sessions wil 


be held in its pew building. At the morning session on Mav 
18, held m this place, the president’s address will be eiven 
and papers on malaria will be read. At the afternoon^ ses- 
Sion, held in the Richardson Memorial, Tulane Campus, leprosv 
will be the topic. On the morning of May 19 there wfil be 
a clinic on pellagra at Charity Hospital, and at the niornin' 
session, held in the ^ Hutchinson Memorial, Tulane Mediesd 
Department, there will be papers and a general discussion on 
amebiasis. The afternoon session at the same place will be 
devoted to the election of officers and members, and to p.aners 
on pellagra, yellow fever, snake poison, etc. An excurUn 
to the Louisiana Leper Home has been arranged for Ilav 20 
The committee of arrangements extends a general invitation 
to all -ndio are interested and requests those who are comiiw 
to notify the chairman, Dr. J. Birney Guthrie, Suite CO'I’, 
Perrin Building, New Orleans. 


LONDOWK’LETTER 

(From Our Itcgular CorresponOent) 

London, April 20, 1911. 

Proposed Compulsory Opening of Windows 

The antituberculosis campaign has had great effect in 
educating the public as to the importance of fresh air, and 
windows are now kept open to an unprecedented extent. But 
the compulsory opening of windows is a step which the most 
ardent hygienist xvould not dream of advocating in this 
country, in •which the liberty of the individual is valued so 
highly and the house has been called the “Englishman’s cas¬ 
tle.” However, the health committee of the Paddington 
Borough Council (one of the metropolitan boroughs) has 
recommended for adoption the following neiv by-laws for 
tenement houses: “It shall be compulsory for all windows of 
sleeping apartments to be opened avide for at least two hours 
a day, and for floors to be swept once a day and washed once 
a week.” It is proposed to appoint inspectors w'ith right of 
entry into the houses to sec that the regulations are observed. 
The maximum penalty for breach of these laws will be $25, 
and $10 for each day the offense is continued. 


Tie Seventeenth International Congress of Medicine 

Arrangements are being made for the seventeenth Interna- 
tional Congress of Medicine which will be held in London on 
August 6-12, 1913. The University of London, the Impcml 
College of Science and Technology and the Citj’- and Guilds 
College have expressed their willingness to put rooms nt the 
disposal of the congress. It has been decided that the sec¬ 
tions of laryngology and otology will be allotted two adjoin¬ 
ing rooms and that the councils of these two sections shall 
arrange their programs in a conjoint meeting, and that_ their 
transactions shall be published in one volume and supplied to 
each member of the section. A section of radiology will he 
included in the congress. The section of pathology will 
include a subsection of chemical pathology'. A section of 
anesthesia, both general and local, will be established. Sec¬ 
tions XX and XXI of the last congress will be so altered that 
one section will be devoted to naval and military medicine 
and another section wholly devoted to tropical medicine. The 
following alterations have been made in the titles of the sec¬ 
tions: Section III, from general and e.vperimental pathology 
to general pathology and pathological anatomy; Section 1'. 
from bacteriology and pathologic anatomy to bacteriology ana 
immunity; Section XVIII, from hygiene and immunity to 
hygiene and preventive medicine. Papers introducing subjects 
for discussion ivill be previously printed and distributed to n 
the members of the section who have intimated their inten¬ 
tion to take part in the discussion and to any members a lo 
may apply for them. The introductory papers ' 

printed in all the four official languages, but, abstracts of 1 1 
will be printed, as rvas done at the last London 
each section, the morning sessions will be devoted 1° _ 

cii.ssions on subjects of interest to be selected by ‘•''®7 ' < 

of the sections. Each discussion will be introduced >. 
more than two speakers, to be selected by the officers o 
section, with due regard to the international , i-,,,. 

meeting. It shall not be permissible to read the mt 
papers already printed, but a time not 
minutes shall be allowed to each introducer ‘ 
elaborate an epitome of his introductory papcr._ . 
speeches in the discussion shall not e.vceed ‘ 

but the introductory speakers shall be morning 

of the section to take part in the discussion. A for 

session no papers other than on the subjee s ,Iicciii.=ion 
discussion shall he taken up, unless j-'’® .f®". ‘ .-naf/on of 
has terminated before the hour fixed for the 
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U'.c monmi? section. The aflenioon soRsion 
to tniicrs olfercd bv tlio members of the Bection. The stall 
of the section sbaU'liave tbe power of selection from ainon^ 
tbe papers offered. Kot more tbnii fifteen minutes slmll le 
allowed for tbe rending of any sueb paper nor more tban fite 
minutes for any speecli discussing it. 

The Cambridge Hospital for Special Hiseascs 
\t Cambridge a verv small but remarkable hospital was 
founded five years ago for the study of speml ’f 

some of the leaders of the jirofessiou—Sir Clifford Alllmlt, 
Professor Osier, Sir lYilliain Clnireli, Sir .lon.nthan Hnlebinson 


Sir Richard Douglas Powell. Sir 

Clievne. Sir Victor llonsloy and Sir Donald MiuAlister. flie 
obieets for which the hospital wore established were thus 
stated hr the committee: •■:Much and fruitful researeh has 
been done in acute diseases, but there arc many chrome and 
widespread maladies which have not yet received the atten¬ 
tion thev deserve. These, thongli not commoidy immediately 
fatal to’life, incapacitate the sufferer from active work, cause 
ereat pain and misery, and finally leave the victim helpless 
and entirely dependent on tlic kindness^ and ckarity of ln^ 
friends or of strangers. Patients suffering from these dis¬ 
eases. owing to the' slow progress and long continuance of 
their illness, are not suitable for reception into general hos¬ 
pitals, which as a rule admit by preference cases of the more 
acute diseases. The mode of origin or progress of these 
affections is verv imperfectly known, and little therefore eau 
be done in the ‘wav of tiieir rational treatment. The great 
need of scientific research on these chronic diseases has been 
strongly felt by the medical profession for many years.” At 
present, the hospital is lodged in a small private house con¬ 
taining four beds, and for the most jiart is supported by sub¬ 
scriptions from phj’sicians. A bulletin giving the results of 
the work of the staff is issued from time to time. Rheuma¬ 
toid arthritis is one of the subjects which has been investi¬ 
gated. Though no great advance in knowledge can be chroni¬ 
cled yet much careful work has been done wliicb cleans away 
prevalent misconceptions and may make a path for future 
advances. The house which is used s a hospital is small and 
in many ways inconvenient. It lias therefore been decided to 
build a small hospital for which a site of one acre on the out¬ 
skirts of Cambridge has been secured. The plans have been 
drawn up. There will be a consulting room, library, tlircc 
rooms for researeb. a pbotograpliic dark room and a room .for 
x-ray apparatus. The cost is estimated at §8,000. 

The Teaching of Hygiene in Elementary Schools 
Dr. Addison, lecturer on anatomy at St. Bartholomew’s 
Hospital and liberal member of p.nrliamcnt for Ho.vton, lias 
introduced a valuable bill: “to require tiiat in public elemen¬ 
tary schools instruction shall he given in hygiene, and to 
girls in the care and feeding of infants.” This bill is in no 
sense a party measure and has received the support of more • 
than 200 members of the house on all sides. Its first reading 
hag been carried unanimously. Since the bill was first intro¬ 
duced last year tlie principal health officer of the local gov¬ 
ernment board has stated in one of Ids reports that the pro¬ 
vision of this instruction would greatly prevent the waste 
which has caused so much pauperism in Great Britain. Of 
late years there has been considerable quickening of the public 
conscience in this matter, and owing to the efforts of various 
associations and the voluntary work of teachers and public 
authorities there has been a remarkable diminution in infant 
mortality. Kevertheless, one child in every three dies under 
the age of 5 years, and one out of every 'five under the a«e 
of 12 months. The number of children who die under the age 
f o years ^amounts to lo0,000. The causes are manifold: 
bad sanitation, crowded rooms, poverty, etc. But Dr, Addi¬ 
son does not hesitate to say that at'least 50,000 die as a 
direct or indirect consequence of parental ignorance. This is 
partwulMly true for the manufacturing districts of the north. 
i'nnoLn Lancashire tosvns with a population of 

.8,000£00 the death-rate for the summer quarter of last vear 
was 30 per cent, higher than in Eondon, and this wafL^nly 
due to infant mortality. In the town of Burnley, which has 
tbe health officer attributes one! 
fifth of the deaths to the fact that the mothers work L 
factories and leave their children in charge of i<.norait 
persons. ^ 

Plagpe in India 

The recrudescence of plague in India was announced in a 
previous letter to The Joebxai.. In reply to a question in 
parUament, Hr. Hontague. the under secretary *^for India 
situation was verj- seriously regarded bv the 
uthonlies who bad been hopeful of a permanent diminution. 


ami Imd made every effort to stamp out tlio disease. In tho 
central provinces of Agra ami Oudh nlouo the deaths from 
plague amounted to <),3„')0S in February and !)u,8B4 in Harch. 

The Lowest Birth-Rate and Death-Rate on Record in Scotland 
A short time ngo the lowest birth and death-rates on record 
in Kniilfliul were reported in The Jouienal. A smiilar 
nnnonncemciit has just been made with regard to Scotland. 
The birth-rale for IDKl was 2."j.10 per thousand and the death- 
rate M.lifl, the lowest figures ever recorded. 

PARIS LETTER 
(From Our Ucuular Correspondent) 

I’Aiii.s, April 28, 1011. 

Illegal Practice of Medicine in the Pharmacies 

The .Syndieat mf-dical dc Paris Jms just made an attempt 
to come'to an iiiidcrstaiiding with the Symiicat dcs pharma- 
rims de Paris et dc la Seine on the question of the illegal 
practice of medicine in the pharmacies. Unfortunately, after 
two entire sessions devoted to the joint examination of the 
important questions interesting the two professions, it 
appeared evident that the point of view of the physicians and 
that of the pharmacists were irreconcilable. The delegates 
from the Syndieat dcs plinrmaciens asserted that the illeg.al 
practice of medicine was forced on them by the public and 

ftnutnocu nvicffinpA ilonnnflofl nn if. If rlrnf'rriMf, 


Hint their business existence depended on it. If one druggist 
were to refuse to sell non-toxic drugs, the customer would 
mcroiy go to another pharmacist. The delegates of the 
Hyiidicat mf-dicnl de Paris replied that the simplest drugs 
might in certain cases be harmful, or at least, useless, and 
might, ii only by, causing the patient to lose precious time, 
lieeonic dangerous. The delegates of the Syndieat dcs phar- 
maeiens then proposed that pharmacists should be granted 
the right to sell once to a customer commonly used drugs, 
without a prescription, at the same time urging the patient to 
find a physician before coming again. This proposition was 
ovideutly "too contrary to the law of the practice of medicine 
and pharm.iey to be accepted. A medical society, charged with 
the duty c'’ ’-f.-- '• • ' ■ .sts of the medical profession, 

could not • • • ._ of approving a tolerated vio¬ 

lation of law. 

The delegates of the medical society proposed that a notice 
like the following should he posted in all of the pharmacies 
wliicli wished to accept it, and especially in those of the mem¬ 
bers of tbe pharmacists’ society: “In .accordance with tlie 
laws which regulate the practice of medicine and pliannacy, 
in order to safeguard strictly the responsibility of pharmacists 
and in the interests of its health, the public is invited, in case 
of any indisposition, to call in a physician, since any delay in 
medical intervention may entail irreparable consequences, 
which might be avoided by the judicious attentions which can 
be given only by a physician.” The pharmacist delegates, how¬ 
ever, considered the proposition impracticable. They merely 
proposed to aid physicians to prosecute for such overt instances 
of illegal practice of.medicine as consultations in the rear at 
the saops, and systematic dressings, etc., given to patients. 
They were also willing to take part in a newspaper campaiem 
of publicity with regard to the danger of asking a druggist 
for drugs without a physician’s prescription. 

Similar divergencies came to view on the subject of the 
renewal of prescriptions. According to the law, druggists have 
no right to deliver drugs on old prescriptions, whether they 
call for toxic substances or not. The law on this point is 
violated daily, and the delegates of the Syndieat des pharma- 
ciens declare that this violation is forced on them bv the 
habits of the public. To regularize tlieir irregular situation 
they proposed the following principle: “Every prescription 
whicii does not hear the words ‘not to be renewed’ may be 
filled again." The delegates of the medical association on 
the other band, proposed tbe following rule, which is in 
accordance with the spirit of the law and guarantees the safety 
of the people: “Ho prescription may he renewed by a drusmst 
e-xcept those on which tbe physician shall have writtM^the 
words to be renewed.’” 

Other divergencies also appeared on tbe question of the 
delivery of drugs without prescriptions. The pharmacists 
expressed a wish that a list of drugs not to be delivered with¬ 
out prescriptions should he drawn up, while the physicians 
wshed that a list should be made of the only drugs which the 
pharmacist would have the right to sell wittout descriptions 
Agreement was not reached on any of these points. 

Personal 

In its sepion of April 25, the Academie de medecine elected 
as national correspondents. Dr. Blanquinque of Laon and Dr. 
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La^iesse, professor of histology at the FacultG de medeeiue 
ae Lille. 

Improvements in the Hospitals 

The municipal cormscl of Paris has hist autliorized the 
expenditure of $2,000,000 (10,000,000 francs) for improve¬ 
ments in the following hospitals; the HOpital Cochin, the 
Hotel-Dieu, the BicC-trc, the Hopital des Enfants-Malades, the 
marine sanatorium of Henclayc, situated on tiie Bav of Biscay 
and the Isfouvelle-PitiO. 

BERLIN LETTER 

i ■ (From Oar Rcuidar OorrcsponOent) 

Beblin, April 20, 1911. 

Personal 

In place of Professor Matthes, Professor Moritz of Strasbnrg 
has heen nominated for first place for the internal medical 
clinic at Cologne, and it is rumored that hloritz has accepted 
the call. The singular circumstances that a man should go 
from a university to an academy and thus sacrifice his posi¬ 
tion is explained hy the fact that Moritz soon after his 
appointment at Strasbnrg alienated from himself the physi¬ 
cians of that place and did not possess the faculty of securing 
himself in his present position. It is to he hoped that this 
experience will stand him in good stead in his new place. 

Inoculation of Syphilis in Rabbits 

Professor Uhlenhuth, director of the imperial .health office 
in Berlin and soon to be professor of hygiene in Strasbnrg, 
reported, at a recent meeting .of the Berliner medissinischo 
Geselhchaft, the inoculation of rabbits with syphilis. The 
injections were made into the testicles and into the blood 
vessels. By further inoculations into other animals, sixteen- 
tx'ansmissions were secured and in this manner-the virulence 
was raised so that the inoculations-yielded 100 per cent, of 
successes. Clinically three forms could be distinguished: 
Erosions of the scrotal skin, chronic inflammation of the tes¬ 
ticle and periorchitis. Histologically the lesions resembled 
those of human syphilis and contained many spirochetes. 
Moreover, Uhlenhuth and his coworkers .were able,-by the 
injection of very virulent rabbit material into the circulation 
of other rabbits, to induce general sj'philis in these, animals. 
In the circulating blood of these animals living spirochetes 
could be demonstrated. General- syphilis .could be produced 
also in monkeys through the circulation. In the discussion 
that followed this • paper the skepticism which Professor v. 
Hansemann expressed regarding the. etiologic significance of 
Spirochwta pallida for syphilis was remarkable. He. admits 
that the spirochete plays a certain .role in syphilis,-hut he 
doubts that it causes the disease since it is irot found in the 
tertiary forms. In the products of the inoculation there 
could be found many deviations from the manifestations^ 
typical of human s.ypiiilis. The .other speakers opposed .this 
skepticism with the e.xception of Dr. Siegel, who tused to 
champion other ameba-like' germs as the cause -of sypbilis. 
Uhlenhuth asserted in closing that the same symptoms were 
found in the infected monkeys as in man. ■ Tiiat no spiro¬ 
chetes are found in gummas is not singular as even in tuber¬ 
cles it is sometimes impossible to demonstrate tubercle 
bacilli. He added that malaria parasites ■ have not-yet'been 
grown in pure culture, and yet no one doubts their etiologic 
significance. 

Age and Tuberculosis 

The ■ Prussian national statistical oflice has recently pub¬ 
lished a review of the mortality from tuberculosis in Prussia 
according to sex and age for 1903 and 1909. In an article in 
the Zeitsclirift fiir Tnbcrknlose B. Frankel reproduced'these 
tables and remarks that they demonstrate the progressive 
diminution in the death-rate from tuberculosis. In 1908 
there died in Prussia, (13..820; in 1909, 00,871. For 100,000 
living there were in 1903 16.40, in 1909, 15.59 deaths from 
tuberculosis. The mortality from tuberculosis in the first 
vear of life shows in 1908 the high percentage of 26.86 per 
100 000 living, the highest in any of the age classes, but in 
■ 1900 it was only 23.65. The death rate from tuberculosis of 
riiililren from I'to 15 years old has never since 1881 reached 
so low a fmure as in 1909. While in 1881 the deaths num¬ 
bered 11,000, and in 1002 they were more than- 13,000, m 
1909 they amounted only to 10,621. 

Ward for. Pay-Patients at the Moabit City Hospital 

At the last session of the city council this departure 
which 1 have previously mentioned was inaugurated. A phj 
■S fn belonging to the Sozialdemokratischc party opposed 
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this move as essentially an introduction of class distinctions 
into the municipal hospitals. He declared that .everv prefer- 
mice of the better as against -the poorer classes was an evil 
He ivas of the opinion that such-an arrangement would work 
prejudicially -to.the general care of the sick. He wanted no 
class distinctions in the municipal hospitals and-opposed it 
also on account of the financial, intere.sts of tiie eitr In 
reply to tins the mayor emphasized the pressing n^e'd of 
meeting the requirements of the middle classes in Hie wry 
proposed. Care should be taken to bring the arranncnieiiti; 
already present into an orderly legitimate system. He was 
convinced that by the establi.sliment of a second class, the 
level of the third class would be raised. So long as class 
distinctions existed they must he recognized. As°.a matter 
of fact there are many people who for certain reasons can¬ 
not apply to the municipal free hospitals, who yet are unable 
to pay the high prices charged by private sanatoria, or for 
medical tieatment- at home, without actually-inipoverishin" 
themselves. If the city should devote a small portion of the 
public funds to the assistance of the.se people, a good work 
ivQuld be accomplished; TJiere is no occasion for any vincasi- 
itcss. on the part of the medical profession in view of this 
undertaking. 

Disinfection of Books . 

Under the heading, “The Spread of Infectious Diseases bv 
Printed Matter,” Dr.' Trautmann, who is at the. head of the 
state hygienic institute in Hamburg, presents a very interest¬ 
ing article in the ZcUschrift der SclinUirztc.- The possibility 
of conveying infection by printed matter must be admitted 
although positive evidence of its' bcciirrence can seldom 
be famished. It is evident that circulating libraries con¬ 
stitute an especial danger in this' respect. The conveyance 
of tuberculosis is especially to be feared, because this disease 
is wide-spread, usually runs a chronic' course, giving oppor- 
tuaity for literary recreation for a long time, and further the 
bacillus is readily deposited on objects by coiigbing and the 
disease germs have an extraordinary capacity of resistance. 
Naturally other diseases can be conveyed in the same way. 
The use of hooks at school is not without danger. There i.s 
possibility enough for transmission of disease by means of 
te.xt-books and books from the school library. England, Amer¬ 
ica and Austria liave possessed for a long .time the beginning.s 
of an official regulation for the disinfection of hooks. Until a 
few years ago, however, Germany has. had no effective and 
hannless method for this purpose. 

Books are difficult objects to treat; neither dry heat nor 
streaming steam at 100 C., neither sulphur dioxid nor cola for- 
maldehyd gas gives satisfactory results. At present a solution 
of the question appears to have been 'reached and by two 
entirely different processes. The method of Findel and 
Xylandcr consists in the application of hot air at a tempera¬ 
ture of T5-80 C. (167-170 F.) with a relative humidity of 
30-40 per cent, or even up to 80 per cent. The moist heat 
acts essentially by conduction and radiation. Unfortunately 
sterilization by this process requires a considerable lengtli of 
time. The process for a single disinfection of closed hook.^*, 
and the. process is intended for these, requires tiyo day-s. 
Moreover only the vegetating forms of bacteria arc killed, the 
resting forms not being, affected. _ , i -. 

In Glaser’s quicker acting modification of this method, an 
at 98-100 C. and a humidity of GO to 80 per. cent, fs 
with the addition of formaldehyd, hut there are objections 
this method, which seems to be injurious to the books, ■f''*'’".. 
maun proposes another process which he considers more re 
able. He bases it on the investigations of Esmarch and b'* ^ ' 
He calls attention to the process-introduced throe yeans as 
with the so-callcd “Hamburg apparatus” which depends oii in 
operation of a stream of steam evaporated under 1 „ 

sure and .saturated with-formaldehyd at a low ‘„ 

This process has worked well in the disinicetion of in 
leather, .silk and velvet goods, and is also well siu ci 
disinfection of books, butterflies, stuffed ' ..(c-; 

most important point is that the ^Hamburg procc ■ 1 ^ 

with streaming saturated steam hut at a low P 
and does its work in a short time, more {l,;ui 

lower cost. A complete disinfection docs not tak o 

ninety minutes at the most. TTimbiir" appar- 

A condition for the successful action of 1^1'® 1 ' , 2 jt 

atns is the careful spreading of the leaves o ^ ’clo.^dy 

not suited to tlie disinfection of closed, tin k ^ ppc^^iarv 

packed printed matter. 'Trautmann "sf. another 
spreading a stout rack in the form of - books, tying 
method consists in drawing back the covers o 
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lenioval of-gallstones, aged . 79. After his graduation Dr her of the St-rtf. Rmvri nf Ti^nui, v i ? , • , 

Nash took-post-graduate work for a year in New York“ 0^ Jed 53 23. 

and then began practice in Norfolk, and was the only sur- tutt, rr ■ 

vivor of the physicians, who. combated yellow fever in that ciseo^lSOO^- mimbw^of of California, San Fnm- 

xn the great epidemic- of 1855. On the outbreak of the n State of 


Civil War he was appointed assistant surgeon of the State 
Force of Virginia and later was made surgeon' and corps 
surgeon in the Confederate service, where he served througli- 
ont the Civil War. He was a charter member of the Norfolk 
Medical Society and served for several terms, as its president; 
a member of the Virginia State Medical "Society and, at one 
time, its president; and at the time.of his death an honorary 
fellow. He was also a member of the American Medical Asso¬ 
ciation, American Public Health Association and the Southern 
Surgical and Gjuiecological Association. He was at one time 
vice-president .of the iledical Examining Board of Virginia, 
president of the Norfolk Board of Health, president of the 
Board of Quarantine Commissioners of the district of Eliza¬ 
beth River, and formerly quarantine officer. He was also a 
member of the staff of St. Vincent’s and-, the Norfolk Protest¬ 
ant hospitals. In 1902, on the occasion of the fiftieth anniver¬ 
sary of the graduation of Dr. Nash from. the University of 
Virginia, he was the guest of honor of the faculty of that 
institution. The Norfolk County Medical, Society, at a spe¬ 
cial meeting, adopted resolutions expressing the personal and 
professional loss felt by its members in the death of ' its 
oldest and most esteemed ex-president and member. 

Carlton C. Frederick, M.D. University of Buffalo, N. Y., 
1881; a member of the American Medical Association, the 
American Gynecological Society, the American Association 
of Obstetricians and Gynecologists, president of the Buffalo 
Academy of Medicine and many local societies; adjunct pro¬ 
fessor of obstetrics in the medical department of Niagara 
University from 1883 to 189G, and clinical professor of 
gynecology in the University of Buffalo since 1897; one of 
the founders and surgeon in chief to the Buffalo Woman’s 
Hospital, and a member of the staff for many years of the 
Buffalo General and St. Mary’s Lying-In Hospitals; author 
of many monographs on gynecology and abdominal surgery; 
died at his home, April 30, from endocarditis, aged 55. At 
a special meeting of the Buffalo Academy of Medicine, action 
was taken on the death of Dr. Frederick and eulogies were 
pronounced by many of his colleagues, 

Norman J. Pettijohn, M.D. Kansas City (Mo.) Medical Col-- 
lege, 1884; formerly a member of the American Medical 
Association; a Federal soldier and later assistant surgeon of - 
volunteers in the Civil War; formerly, chief surgeon of the. 
Kansas City. Fort .Scott and Memphis Railroad, and Jater 
assistant chief surgeon of the Frisco system; for several:years 
chief surgeon of the Metropolitan Street Railway Company, of 
Kansas City; once pre-sident of the International Association 
of Railway Surgeons and of the Jackson County Medical 
Societv; died at his home in Kansas City, April .22,-.aged 71. 

Erasmus Van Meter Swing, M.D.. University of Pennsyl¬ 
vania. Philadelphia, 1SG7; a member of the American Jledical 
Association; president of the Coatesville; Pa., Board of Health 
and chief of staff of the Coatesville Hospital; who .came to 
Philadelphia to attend the reception given President Taft by 
the Philadelphia Medical Club, May 5; died in the Bellevue- 
Stratford Hospital in that city. May G, from acute gastritis, 
aged 70. 

' Jacob- Dimmitt Norris, M.D. University of Maryland, Balti¬ 
more. 1878; a member of the Baltimore Clinical Society; 
president of the board of police examiners of Baltimore; 
formerly a member of the city council and vaccine physician; 
president of the local pension board and formerly mayor and 
kr<reon of the Fourth Infantry, N. G., Maryland; died at his 
home;.in Baltimore, April 24, from heart disease, aged C7. 

Harry Johnson Dean, M.D.'Jefferson Medical College, 1890; 
a member of the American Medical Association and American 
Academy of Ophthalmology and Oto-Laryngology; ^-e, ear, 
nose and throat surgeon to the Hershey Memorial Hospital, 
Muscatine, la.; died at lus home in that city, April 26, from 

nephritis, aged 42. 'r -.r i 

Edward W. Fox, . M.D. Denver and Gross College of Med¬ 
icine. Lnver, Colo., 1904; a member of the Color.a/io State 
Medical Society and president of the Las Animas County 
Medical Society; a specialist in diseases of the eye and ea , 
diecLat Ids home iff Trinidad, Colo., April 30. from disease of 

^''laS M.D. Medical College of Georgia, Augusta 

isftrprofeslr of anatomy and clinical surgery in h.s alnia 
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California and a pioneer practitioner of San Jose; for several 
years a practitioner of Nagasaki, Japan; a member of the 
Western Union _ Telegraph Company’s famous e.xpedition 
through Alaska in 1867 and 1868; died at lus home in San 
Jose, April 20. 

Thomas Hamill, M.D. Eclectic Medical. Institute, Cincin¬ 
nati, 1855; Humboldt Medical College, St. Louis, 1867; Mis¬ 
souri Medical College, St. Louis, 1868; acting assistant sur¬ 
geon in the army during the Civil War; for twenty years 
a member of the board of pension examiners of Johnson 
County, Kan.; died at his home in Olathe, March 18, aged S.‘i. 

Henry Allison Lathrop, M.D, Hahnemann Medical ColIe"e, 
Chicago, 1881; New York University, New York City, ISOO;’ 
a member of the American Medical Association; a member of 
the Wisconsin state legislature in 1887; died at his home-in 
Marshfield, Wis., April 25, from cerebral hemorrhage, aged Cl. 

Thomas Hodge Johnson, M.D. Eclectic Medical Institute, 
Cincinnati, 1879; a veteran of the Civil War; for several 
terms superintendent of schools of Laclede County (Mo.); a 
member of the Missouri legislature for three terms; died at 
his home in Springfield, April 24, aged 70. 

Cornelius Sampson Jackson, M.D. Harvard Medical Scliool, 
1865; assistant surgeon of the Thirtieth Massachusetts Vol¬ 
unteer Infantry during the Civil War; a member of the Bos¬ 
ton Surgical and Gynecological Society; died at his home in 
Hudson, Mass., April 22, aged 67. 

Richard E. Johnson, M.D. IMiami Medical College, Cincin¬ 
nati, 1856; a member of the American Medical Association 
and a life member of the Ohio State Medical Association; 
president of the First National Bank of Lima; died at his 
home in Goiner, April 24, aged 76. 

Lewis S. Brown, M.D, College of Physicians and Surgeons, 
Keokuk, la., 1873; a member of the Missouri State Associa¬ 
tion. and for several years president of tlie Knox County 
Medical Society; died at his home in Edina, April 21, from 
arteriosclerosis, aged 75. 

Vesley Marvin Newcombe, M.D. University of Vermont, 
Burlington, 1884; a member of the New Hampshire Medical 
Society; a physician of Soniersworth, and a numismatist of 
note; died at his home, April 25, from cirrhosis of the liver, 
aged 50. 

Cameron. Piggot, M.D. University of Maryland, Baltimore, 
1882; dean of the academic department and- professor of 
chemistry and geology ■ in the University of the Soutii, 
Sewanee, • Teim.; died at his home in that place, April 30, 
aged 65. 

George; Bruce .Thomas, M.D. University of Alabama, Mobile, 
1898; of Maysvillei.- Ky.; died in the Hord Sanitarium. 
Shelbyville,'Ind., .April.8, from the effects of corrosive poi- 
believ'ed to have been self-administered with suicidal int 
aged 45. 

Alfred H. Caviness, M.D. Baltimore University Sclu. 
Medicine, 1901; a member of the Medical Society of 
of North Carolina; died at his home in High Falk 
from septicemia, the result of a carbuncle.of the nee. 

Lewis H. Kirk, M.D, University of Pennsylvania, 
pliia, 1877; a member of the American Medical A- 
and local United States pension .examining surgeon; 

Ids' home in O.xford, Pa., April.26, from heart disease, . 

■John Worthing Hurlbert, M.D. Cleveland Univer. 

Medicine and Surgery,. 1877; formerly a nieinber 
American jMedieal Association; died at ms home in i 
Ohio, April 24, from carcinoma of'the stomach, aged • 

Thomas Jefferson Largen, M.D. Texas Medical Colh 
vestoii, 1874; of San Antonio; formerly a meniher 
State Medical Association; a Confederate veteran; diea 
home of his son in San Antonio, April 23, aged 70. ^ 

John Clayton Abernathy, M.D. University of Na 
fTennri. 1806; a prominent, practitioner of c-asc 
and a Confederate veteran; died at the iiomo ’’ 

Chattanooga, April 20, from senile debility, aged ai. 

Robert I. Bowie, M.D. Royal Univonsity of Mumcli, m 
1880; formerly a practitioner of San Franci-sco hut ^ 
years a resident of Nagasaki, Japan 
hospital; died in the latter city, April 24, aged o-. 
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tlii'iu tc’ctlier over liic back of tlie book and Iiiinging a low of 

S tb«rtreato<l on the roda in the 

Kvlandcr unites tlie two nictbods in one. riu, 

luetUod of disinfection kills all disease j-enns and doe, not 

injure tbe books in any way. Traiitmanns 

confirmed by a thorough trial by \ylander and tdasor. (.art 

ner selects alcoholic steam for disinfection, but tins "'‘-'I''"'' 

is not to be recommended because the disinfection takes a !oii„ 

time and injures the books. 

VIENNA LEWER 

tFrom Our Ihvular Corrcaiioinkiit) 

VlKSS-i, April io, lali. 

The Repeated Use of Prescriptions 

In this country the doctor’s prescription is handctl back to 
the patient by the apothecary who has imide it up, oulj the 
date of the prescription being added by him. Very oflen the 
litter ride is not strietlv adhered to; thus the patieut is 
enabled to obtain the remedy for aii indefinite iiiinibcrot tniie.s 
By such means, crimes and suicides havi- hcon eommitlel 
repcatelly here within a short 
time, lately. Therefore, a 
incnioranduin has been pre- 
-seiited to the ministry of Uio 
interior by medical associa¬ 
tions, and the necessity of 
strict adherence to the e-i’ct- 
ing rules emphasized. Shortly 
afterward, all 'druggists and 
pharmacists, as well as doc¬ 
tors, were admonished by an 
ordinance of the ministry, to 
('•.rn their attention to the 
abuse of medical prescriptions 
by patients. The law re¬ 
quires that every filling of .a 
prescription be marked on it 
by the dated stamp of the 
dispenser. If “heroic” reme¬ 
dies or strong poisons and 
other narcotic substances are 
contained in the prescription, 
tlie doctor should add how 
often the patient may have 
it made up by writing down: 

Xe repetatur, or Repetatur 
seme}. Attention is chiefly 
drawn to the hypnotic and 
narcotic substances of mod¬ 
ern chemistry, which are not 
yet contained in the "poison 
list,” but which are most 
often the object of repeated 
administrations by the pa¬ 
tients. On this point the in¬ 
terests of the public are coin¬ 
cident with those of the pro¬ 
fession, although naturally 
ti e impossibility of obtaining 
a remedy without consulting 
a physician will be found an 
unpleasant diftieulty by many 
easy-going patients. 


Marriages 


Ei!,ic:cis ^YINSL0\V JOHXSOS, 3I.D., Glyiidon, Md., to Miss 
-Marion Lawrence Reese, at Baltimore, April 24. 

N. J., to 3Iiss 

Helen W. Bryce of Passaic, N. j., -Ypril 19. 

R,vvmoxd H. (Lvvxor Lacb, M.D., Brooklyn, N. Y., to Aliss 
Lucretia Ferns of Elmira, N. Y., -Yprii 24. 

Joiix Ricn-VRp Callmcly, iI.D., to Miss Luella Louise -Winc^- 
field, both of Kansas City, Mo., April 29, 

Andrew Johnso.y Broiv.y, M.C., The Dalles, Ore., to Miss 
ilarie Wetzel ot Portland, Ore., -April 20 

M.p., to'Mss Julia Gardiner 
lajlor, at Wilhamsburg, Va., April 17, 

Barkifof 

MiSec,'Sif Fitzgibbon, both of 


JDeatbs 


Isaac Newton Danforth, M.D., one of Uic best beloved of tbe 
oUlor pUyAK’uiUii ot Chicago; died at liis lioniCf !May 5, from 

heart disease, aged 7."). - , , 

Dr. Danforth was a deseendent m direct line of Nicholas 
Danforth who laiidea in Massaclnisetts Bay in 11534. Ilia 
pivtv-rnal grandfather and three uncles were pliy.sicians before 
bill! and this naturally turned young Daiifortli’s mind toward 
mediiiiie. lie graduated from Dartmouth Medical School, 
Hanover, N. II. in ISOd. ami was given the honorary degree 
of A.M. by Dartmoiitli College nineteen years later. After 
four yeans of practiee in New Ilaiiipshiro, Dr. Danforth 
located ill Chicago where he soon attained high rank as a prac¬ 
titioner amt teacher. 

Ilis work as a medical teacher commenced in ISlld, when 
I'c became instructor in chemistry at Rush Medical College. 
Tlr«e years later be was made lecturer of pathology; in 1373 
p-esideiit of the spring faculty ."'nd in 1881 professor of 

pathology. His work in 
Northwestern University 
Aledical School began in 1882, 
when he was made professor 
of pathology. From 1887 to 
1S95 be was professor of clin¬ 
ical medicine in that inalitu- 
tion. In 1870 ho became pro¬ 
fessor ' of pathology in the 
Wonian’sHospital Medical Col¬ 
lege, which afterward became 
Northwe.steni University 
IVoman’s Medical School, and 
continued in this position for 
nineteen years; and for four 
years tliereafter was dean of 
the faculty and professor of 
internal niodichie. 

He became attending physi¬ 
cian to St. Luke’s Hospital 
in 1870 and continued in that 
position until 1895. For tbe 
first ten years of the e.vistence 
of Wesley Hospital, he was 
chief of its medical staff; for 
many years be was patholo¬ 
gist to Cook County Hospital, 
and consulting physician to 
various hospitals in Chicago 
for thirty years past. 

His society memhersliip in¬ 
cluded the American Medical . 
Association, the -Association 
of American Physicians, the 
Cliicago Pathological Society, 
of which he was once presi¬ 
dent, and he was one of the 
founders and first president 
of the Society of Medical His¬ 
tory of Chicago. 

Dr. Danforth was a fre¬ 
quent contributor to the med¬ 
ical literature, and liiore espe¬ 
cially of late years, on the lines of medical history and biog¬ 
raphy; in 1997 his life of Dr. Nathan Smith Davis was pub¬ 
lished. Br. Danforth’s chief recreation was in the line of 
history and his collection of Americana was of more than local 
repute. 

In 1909 Dr. Danforth founded a medical missionary hospital 
in Kin Kane, Ciiina, in honor of his first wife, Elizabeth 
Skelton Danforth. 

He had not been in robust health for a long time, but was 
confined to his house for only about three weeks. He bad 
been a sufferer with asthma for a long while, but his death 
was due to valvular disease of the heart. 

As a general practitioner. Dr. Danforth was exceptionally 
successful. He was one of the first in Chicago and the North¬ 
west to use the microscope in pathology. He was a man of 
steadfast conviction, of most exemplary life and stood always 
for the best in all things. His death will be deplored by liis 
many inends and by the hundreds of men and women in the 
protession all over the world whom he has helped, both 
materially and by wise counsel. 



I. N. Danforth, 1830-1911 
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Herbert Milton Nash, M.D., University of Virginia, Char¬ 
lottesville, 1852; the oldest and' most esteemed physician of 
eastern Virginia; died April 20, at the Sarah Leigh Hospital, 
Norfolk, Va,, from shock following an operation for the 
removal of 'gallstones, aged - 79. After his graduation. Dr. 
Nash took.post-graduate work for a year in New York City, 
and then began practice in Norfolk, and was the only snr- 
vivor of the phj'sicians. who combated yellow fever in that 
city in the great epidemic'of 1855. On the outbreak of the 
Civil War he was appointed assistant surgeon of the State 
Force of Virginia and later was made surgeon' and corps 
surgeon in the Confederate service, where he served through¬ 
out the Civil War. He was a charter member of the Norfolk 
Medical Society and served for several terms, as its president; 
a member of the Virginia State Medical "Society and, at one 
time, its president; and at the time.of his death an honorary 
fellow. He was also a member of the American Medical Asso¬ 
ciation, American Public. Health Association and -the Southern 
Surgical and Gynecological Association. He was at one time 
vice-president of the Medical Examining Board of Virginia, 
president of the Norfolk Board of Health, president of the 
Board of Quarantine Commissioners of the district of Eliza¬ 
beth River, and formerly quarantine officer. He was also a 
member of the staff of St. Vincent's and.the Norfolk Protest¬ 
ant hospitals. In 1002, on the occasion of the. fiftieth anniver¬ 
sary of the graduation of Dr. Nash from the University of 
Virginia, he was the guest of honor of the faculty of that 
institution. The Norfolk County Medical Society, at a spe¬ 
cial meeting, adopted resolutions expressing the personal and 
professional loss felt by its members in the death of its 
oldest and most esteemed ex-president and member. 

Carlton C. Frederick, M.D. University of Buffalo, N. Y., 
1881; a member of the American Medical Association, the 
American Gynecological Society, the American Association 
of Obstetricians and Gynecologists, president of the Buffalo 
Academy of Medicine and many local societies; adjunct pro¬ 
fessor of obstetrics in the medical department of Niagara 
University from 1883 to 189G, and clinical professor of 
gynecology in the University of Buffalo since 1897; one of 
Hie founders and surgeon in chief to the Buffalo Woman’s 
Hospital, and a member of the staff for many years of the 
Buffalo General and St. Mary’s Lying-In Hospitals; author 
of many monographs on gynecology, and abdominal surgery; 
died at his home, April 30, from endocarditis, aged 55. At 
a special meeting of the Buffalo Academy of Medicine, action 
was taken on the death of Dr. Frederick and eulogies were 
pronounced by many of his colleagues. 

Norman J. Pettijohn, M.D. Kansas City (!Mo.) Medical Col¬ 
lege, 1884; formerly a member of the American Medical 
Association; a Federal soldier and later assistant surgeon of 
volunteers in the Civil War; formerly chief surgeon of the 
Kansas City. Fort Scott and Memphis Railroad, and Jater 
assistant chief surgeon of the Frisco system; for several:years 
chief surgeon of the Metropolitan Street Railway Company, of 
Kansas City; once president of the International Association 
of Railway Surgeons and of the Jackson County 'Medical 
Society; died at his home in Kansas City, April 22,-aged.71. 

Erasmus Van Meter Swing, M.D.. University of Pennsyl¬ 
vania, Philadelphia, 1807; a member of the American Medical 
Association; president of the Coatesville, Pa., Board of Health 
and chief of staff of the Coatesville Hospit.al; who -came to 
Philadelphia to attend the reception given President Taft by 
the Philadelphia ]\Iedical Club, May 5; died in the Bellevue- 
Stratford Hospital in that city. May 0, from acute gastritis. 


iged 70. 

■ Jacob- Dimmitt Norris, M.D; University of Maryland, Balti- 
nore. 1878; a member of the Baltimore Clinical Society; 
u-esident of the board of police examiners of Baltimore; 
"ormerly a member of the city council and vaccine physician, 
Dresulent of the local pension board and formerly mayor and 
mr^eon of the Fourth Infantry, N. G., Maryland; died at his 
lomci in Baltimore, April 24, from heart disease, aged 07. 

Harry Johnson Dean, M.D. Jefferson Medical College, 1890, 
r member of the American Medical Association- and American 
Academy of Ophthalmology and Oto-Laryngology; Q-e, ear, 
nose and throat surgeon to the Hershey Memorial Hospital, 
Muscatine, la.; died at his home in that city, April 20, from 

nephritis, aged 42. T,r i 

Edward -W. Fox,.M.D. Denver and Gross College of Med¬ 
icine, Denver, Colo., 1904; a member of the Colorado State 
Medical Society aiid president of the Las Animas 
Medical Society; a specialist in diseases of the eye pd * , 
Sat his honm in Trinidad,.Colo.. April 30. from disease of 

^''lamSB “Sigan, M.D. Medical College of Georgia, Augusta 
IsSrprofessor of’anatomy and clinical surgery in his alma 
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mater; .sometime . presidpt of .the- Medical .Association of 
Georgia and the Alumni Association of the. University o 
G^eorgia; for several years president of the Augusta Board of 
Health and coroner’s physician for Richmond County; a mem 
ber of the State.Board of Health; died at his home Anri 
aged 53. ^ ^ 

Robert Caldwell, M.D. University of California, San Fran¬ 
cisco, 18G9; a member of the Medical Society of the State of 
California and a pioneer practitioner of San Jose; for several 
years a practitioner of Nagasaki, Japan; a member of the 
Western Union Telegraph Company’s famous expedition 
through Alaska m 1867 and 1868; died at his home in San 
Jose, April 20. 


Thomas Hamill, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1855; Humboldt Medical College, St. Louis, 1807- Mis¬ 
souri Medical College, St. Louis, 1868; acting assistant sur¬ 
geon in the army during the Civil War; for twenty years 
a member of the board of pension examiners of Johnson 
County, Kan.; died at his home in Olathe, March 18, aged 85. 

Henry Allison Lathrop, M.D. Hahnemann IMedical College, 
Chicago, 1881; New York University, New York City, isol); 
a memher of the American Medical Association; a member of 
the Wisconsin state legislature in 1887; died at his home-in 
Marshfield, Wis., April 25, from cerebral hemorrhage, aged Gl. 

Thomas Hodge Johnson, M.D. Eclectic Medical Institute, 
Cincinnati, 1879; a veteran of the Civil War; for several 
terms superintendent of schools of Laclede County (Mo.); a 
member of the Missouri legislature for three terms; died at 
his home in .Springfield, April 24, aged 70. 

Cornelius Sampson Jackson, M.D. Harvard Medical School, 
1865; assistant surgeon of the Thirtieth Massachusetts Vol¬ 
unteer Infantry during the Civil War; a member, of the Bos¬ 
ton .Surgical and Gynecological Society; died at his home in 
Hudson, Mass., April 22, aged 67. 

Richard E. Johnson, M.D. Miami Medical College, Cincin¬ 
nati, 1856; a member of the American Medical Association 
and a life memher of the Ohio State Medical Association; 
president of the First National Bank of Lima; died at his 
home in Corner, April 24, aged 70. 

Lewis S. Brown, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1873; a member of the Missouri State Associa¬ 
tion. and for several years president of the Knox County 
Medical Society; died at his home in Edina, April 21, from 
arteriosclerosis, aged 75. 

Vesley Marvin Newcombe, M.D. University of Vermont, 
Burlington, 1884; a memher of the New Hampshire Medical 
Society; a physician of Somersworth, and a numismatist of 
note; died at his home, April 25, from cirrhosis of the liver, 
aged 50. 

Cameron. Piggot; M.D. University .of Maryland, Baltimore, 
1882; dean of the academic department and- professor of 
chemistry and geology in the University of the South, 
Sewanee, Tenn..; died at his home .in that place, April 30, 
aged 55. 

George. Bruce Thomas,-M.D. University of Alabama, Mobile, 
1898; of Maysville',- Ky.; died in the Hord Sanitarium, 
Shelbyville, Ind.,-April 8, from the effects of corrosive poison 
believed to h.ave been self-administered with suicidal intent. 


iged 45. 

Alfred H. Caviness, M.D. Baltimore University School of 
Medicine, 1901; a memher of the Medical Society of the State 
)f North Carolina; died at his home in High Falls, April , 
irom septicemia, the result of a carbuncle-of the neck, age,u ■ 
Lewis H. Kirk, M.D, University of Pennsylvania, Philadcl- 

ffiia, 1877; a member of the -American Medical Associa ion 

ind local United States pension ..examining surgeon; ‘ 
lis' home in Oxford, Pa., April 26, from heart disease, aged oo. 

•John Worthing Hurlbert, M.D. Cleveland University o 
Medicine and Surgery, 1877; formerly a member otj 
American Medical Association; died at ins home ^ 

3hio, April 24, from carcinoma of the stomach, a • 
Thomas Jefferson Largen, M.D. Texas Medical College, - 
reston, 1874; of San Antonio; formerly a. member ot 
state Medical Association; a Confederate veter.aii, 
lome of his son in San Antonio, April 23, aged . , 

John Clayton Abernathy, ^-U;. Tcnne.9.«e 
(Tenn.), 1866; a prominent practitioner of La®^ r . 
ind a Confederate veteran; died at the homo of h.s .,on 
Chattanooga, April 20, from senile debility, aged s . . 

Robert {. iowie, H.D. Roy.-.! y.iver.Mty «< f 
L880; formerly a practitioner of San Urancisc , n j j ^ 
,mars a resident of A"«ff«sakiV Japan, 'vhereh^ 

lospital; died in the latter city, April -4, o 
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due to the carelessness of employees.” Before the 
ness of employees can he urged as an excuse, it must iirst be 
shown (1) that the diseipline is sueh that the railroad has 
every ri-ht to expect ohedienee and carefulness in general; 
(•’) that the proved character of the employee in any responsi¬ 
ble post is such that the road has every right to expect laitli- 
fulness from him; and (3) that the conditions of operating 
are sueh as, on the one hand, to leave as little room as possible 
for (Usjistor rosuUing from carelo^^noss, and, on the other, to 
place no undue strain on the employee’s strength and capacity.. 
It is gratifying to see that the reputation of these roads, 
with rc.speet to their care of human life.-is highly valued. 
This augurs well for the improvement of whatever conditions 
may still remain to be improved.— KulTOli.] 


QUERIES AND MINOR NOTES 


1-ill 


to report a case that came under my observation last Oelobor. 
•\ 'drl married at the age of 1-1; at the age of 15 she gave 
birth to a boy, and at 17 to a girl, following which she had 
three miscarriages produced by herself with a catheter. About 
two weeks following her last miscarriage she died of lobular 
pneumonia, at the age of li). Necropsy revealed a tuberculous 
cavity in the right apex the size of an English walnut, a sero- 
lihritious pleurisy of the right side, a pericarditis with cirusion, 
no inllammation of the plcur.a of the left side but the pneu¬ 
monic condition as bad on the left side. The pelvic area 
showed no evidences of tlie miscarriages. There was, how¬ 
ever, a congenital absence of the left tube and ovary', of which 
theie was not even a remnant, the broad and round ligaments 
being apparently normal. The right ovary and tube were per¬ 
fectly normal. Dr. A. E. McDowell assisted mo. 


W n \Vi.v;vi’K. Snnlr 




Who Should Apply the Wassermann Test? 

To the A’(fi tor .'—This week I was approached by one who 
styles himself a chemist asking me to instruct him in the 
Wassermann reaction. The following copy of the reply which 
I mailed to him is self-explanatory: 

‘■Mtj Dear Sir: Your inquiry yesterday, in regard to my 
willingness in teaching you the details of the Wassermann 
reaction, has received the most earnest consideration by me. 
Heretofore I have refused no one who wished to know this 
work. All such applicants, however, have been physicians. 

Personally I should like to teach each one who is interested. 
The prevalent opinion in Germany to-day is that only trained 
serologists should do this work. In a recent number of the 
ilihichencr mcd. Woclwnschrift, K. Tacgc asserts that only 
his ability as a physician has enabled him to interpret difli- 
cult reactions, made by himself, satisfactorily in given cases. 

To avoid being personal and prejudiced in this matter, 
however, I determined to place your letter in the hands of Dr. 
Paul G. Woolley, director of the laboratory of the Cincinnati 
Hospital, and to be guided by his decision. Dr. Woolley’ is 
of the opinion that I could not give you a certificate, after 
a period of instruction in this work, stating that you are 
fully competent to make a correct reading in every case 
which may come to you for analysis, because of your lack of 
medical training. 

Since you asked me at the end of a period of instruction 
to give you a certificate stating that at sueh time you would 
be fully competent to do this work, and inasmuch as, accord¬ 
ing to the opinion of Dr. P. G. Woolley, a recognized authority 
in pathology, I would be unable to do so, I must refuse the 
offer you so kindly made me,” 

I am a staunch supporter of the medical profession, and I 
believe that none but a- physician is capable of passing judg¬ 
ment on the question as to whether a given patient is luetic 
or not. Experience has shown us how' dillicult this re.action 
may become in many instances. The physicians of this state 
are busily engaged, in trying to have the optometry’ bill 
vetoed, and I think that we all should be equally active in 
trying to prevent laymen from practicing medicine in. any 
other of its branches. Furthermore no physician ought to 
give a certificate to any one certifying to his competency to 
practice any branch of medicine, and least of all in a case 
of this kind in w’hich a man absolutely without a iinowledge 
of general medicine and its ethics might affiliate himself with 
the advertising “venereal quack,” and become a harpy to prey 
ou tho people. 

This man now intends to go East with the hope of finding- 
some physician willing to instruct him, and then to return 
here with a certificate announcing his fitness. 

OscAB BEnciiACSEX, BA.., M.D., Cincinnati, 


An Observation Bearing on the Causation of Pe.x 

To the Editor:—I noticed in The Jourx.\i, (April '>■> 191 
p. l-2-’S) an abstract of a paper by W. W. Kain, “Can the S< 
oi tlie Family be Controlled at Will by the Parents^” Ka 
is said to agree with E. R. Dawson that the supplying ovai 
Is 111 reality the essential factor in the causation of sex tl 
right ovary producing the male and the left ovarv the leraal 
1 believe that a stud)- ot the chromosomes with their adjun 
sex ehromosomes. etc., will di.spel any such notions. But th 
IS too big a subject for this letter. I wish .-.t this time on 


Queries und Minor Notes 


.VxoxvMov.s roM.MU.s-ic.vTiox.s will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on rciiuest. 


VENTIIATION I.\ TUB PUBLIC SCHOOLS 


To the Editor: —I wish to get some Information about ventilation 
of ))«blie schools. The system In use In our scbool. and In a largo 
number of schools In New Jersey. Is based on the idea that carbon 
dIo.\ld Is heavier Ilian air, which Is correct at ii certain temperature. 
The inlet for inire air Is placed near the ceiling. In the c.xpectation 
that the vitiated air will he forced downward to the outlet near 
the door. To luy mind this reverses the laws of Nature. Gase.s 
will expand when heated, volume Increased, specific gravity lessened. 
Just Imagine a class of little children seated In a kindergarten on 
little chairs having the Impure air forced down on them in order to 
get it out through the outlet! When the room Is heated to about 
70 !•’. (the transoms and windows and doors closed with this 
system), does the carbon dlo.xid rise to the colling? If so. why not 
let It out there? Being a medical Inspector, I would like some light 
on the subject, Josbwi Payxb, Midland I’ark, N. J. 


Axswes.— You will finil much information .about ventihi- 
tion and beating in the following books: 

Shaw, W, N.: Air Currents and the Laws of Ventilation, 
10(i7. Cambridge Dniv. Press. 

Monroe. W. S.: Steam Heating and Ventilation, 1902, New 
York, Engineering Record Series. 

Harrington: Practical Hygiene. 1902, Lea Brothers. 

Notter, J. Lane: Treatise on Hygiene, 1908, Blakiston. 

You state that the inlet for pure air is near the ceiling 
but do not say whether the incoming air is warm or cold. 
The problem is one of heating as well as ventilation. If the 
incoming air is warm it will tend to remain near the top of 
the room. If the outlet is high in the wall the warm air will 
tend to pass out without either warming the room or materi¬ 
ally changing the air of the room. If the outlet for air is at 
the floor the warm air after raising the temperature of the 
room will sink and pass oil at the bottom. 

Carbon dioxid itself in the quantity ordinarily found in 
rooms is harmless. It is simply taken as an indicator of 
vitiated air. The amount of carbon dioxid added to school¬ 
room air by respiration is slight, seldom more than 10 parts 
per 10,000. Experiments have shown that people confined in 
small, tight compartments endure without any symptoms of 
illness or discomfort an atmosphere containing 150 parts 
of carbon dioxid per 10,000, provided the temperature aud 
moisture are kept low. Tests in crowded schoolrooms under 
similar conditions show that the pupils are unaffected. Re¬ 
sults are different if the temperature is allowed to rise to 
70 F. and the humidity is high. It seems well established 
that results commonly attributed to poor ventilation are not 
due to any change in ehemioal composition of the air but to 
physical changes. The solution of the problem of ventilation 
hes in the maintenance of the normal lieat intercham-e 
between the body and the surrounding air. “ 

Whether expired air will rise or sink depends on several 
factors. Its temperature, amount of CO,, moisture content au-i 
the temperature of the surrounding air. Taking what is ner- 
haps an average density for e.xpired air, if the temperature 
of the surrounding air is below 81 F. the expired air will 
tend to rise. The expired air will tend to sink if the tem¬ 
perature of the surrounding air is above 81 F. and neither 
rise nor f.all if the surrounding air is at this critical tern- 
perature The e.pired air will sink to the floor after risin- 
and cooling, as it will tend to do in a room temueratiwr of 
)0 F. nniess the flow of air downward made by forced d\au«ht 
js overpowering, 
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CORRESPONDENCE 


The preparation has been analyzed by tlie Britisli Medical 
Association’s chemists, who reported: 

“Analysis showed the presence of potassium iodid, guaiacum 
resin, extract of dicorice,, powdered licorice, starch, mineral 
matter—apparently a mixture of talc and kaolin—a resinoid 


substance, and a trace of alkaloid. . . . The quantities of 
the various ingredients are estimated as accurately, as possible, 
and the following formula was indicated: 

“Potassium ioUid . l.S grains 

“Guaiacum .resin . 0.8 grain 

“Extract of licorice. 1.0 grain 

“Kesinoid (plijUolaccin ?) 0.0 grain 

“Powdered licorice . 1.7 grains 

“Rice starcli . 2.0 grains 

“Talc and kaoliu .. . 2.1 grains" 


The variability of nostrums of this-type is well illustrated 
by the fact that a sample of Gloria Tonic analyzed by Dr. 
Aufrecht of Berlin showed a different composition from those 
tablets analyzed by the British chemists. Aufrecht, in an arti¬ 
cle that appeared in the r’liarmo.ceutiscJie Zeitung, June 8,1010, 
reported: “The Gloria Tonic Tablets examined consisted 
essentially of 20.70 per cent, potassium iodid and 2.81 per cent, 
iron (probably in the form of iron saccharate).” 

The price charged for a box of fifty tablets of Gloria Tonic 
is $1; the estimated cost of the ingredients in these fifty tab¬ 
lets is 10 cents. 


Correspondence 


joutt. A. M. -l 

-h.u- IS, loii' 

In his report for 1910 Mr. Watson states that the avera-e 
of defects found per 1,000 cars had decrea.sed to 05.33 durim. 
the j'ear. ® 

The Interstate Commerce Commission's reports show that 
while in 1000, 07.0 per cent, of the total railway equiinnent 
of the United States was fitted with train brakes, in IMo 
00.1 per cent was so fitted. In 1000, 94.3 per cent, .of the total 
equipment Avas fitted Avith automatic-couplers, Avhilo in 1909 
99.3 per cent was so fitted. 

The large railroads of the United States paid out for injuries 
to persons in their transportation departments for the year 
ending June 30, 1909, $17,705,333. Even uere railroad man¬ 
agers controlled by a “deliberate, cynical disregard, of human 
safety” this large payment, Avhieh does not fully represent 
the cost of raihvay accidents, appears sufficient to cause them 
to e.vercise every precautionary measure of safety. 

Statistics of the Interstate Commerce Commission Avill show 
that a large percentage of railroad accidents are due to tlic 
carelessness of employees. Although much railroad legisla¬ 
tion has been enacted during tlie past several years, and a 
great deal of it in favor of the raihvay employees at tlieir 
initiative, no act has eA'er been passed making, it a crime for 
a railroad employee to disregard a rignal or to disobey a rule. 

During tlie raih'oad. rate hearings held by the Interstate 
Commerce Commission last autumn, many representatives of 
railroads cited the need of safety appliances, abolition of 
grade crossings and more substantial construction in general 
as leading to future increase of expenditure. 

While the number of I'ailroad accidents in Ine United State-s 


The Railroaas and Human Safety 

To the Editor :—In The Journal, April 15, 1911, p. 1113, 
after citing the list of accidents shown by the accident bulletin 
of tlie Interstate Commerce Commission for July, August and 
September, 1910, you refer to “the deliberate, cynical disre¬ 
gard of human safet3' Avliich foreign observers are prone to 
consider an American cliaracteristic,” and say: “When the 
people are aAvakened to the possibilities and the necessities 
of the Avhole situation, there Avill be a change.” 

I* beg to call your attention to the. Act of Congress, jAassed 
April 14, 1910, prescribing the kind and location of safety 
appliances on all cars engaged in interstate commerce, Avhich, 
as testified in hearings before the Interstate Commerce Com¬ 
mission, Avill iiiA'oIve expense on the railroads of $55,000,000. 
When the commission held hearings preliminary to deteriuin- 
ius Avhat I'egulatioiAs should be enforced under this laAV, the 
railroads offered no objection to the esseutiaL features of 
plans proposed for fully equipping' all cars AVith uniform safety 
appliances, notAvithstanding the enormous expense involved. 

J. W. Watson, diief inspector of safety appliances of the 
Interstate Commerce Commission, in his report for 1909, says: 

“As shoAving the care Avitli Avhich the safety appliances 
demanded by the laAv are being maintained, it may be noted 
that Avhile the railroads dispensed Avith the services of a great 
many employees to meet the economies necessitated by falling 
oft of business in 1907, the force of men employed to main¬ 
tain safety appliances suffered the least curtailment of any. 
A.s a result the condition of equipment continued to improve 
during the slack period of 1908-09, the year just closed show¬ 
ing the least percentage of defective equipment of any years 
siiAce the laiv became operative, notwithstanding that the num¬ 
ber of cars examined by our^ inspectors Avas 125,000 greater 
than in any previous jmar. As indicating the great improve¬ 
ment that has taken place Avitliin the past five years, it may 
be stated that the defects per thousand cars inspected in 
1<)05, numbered 309.50, Avhile for tlie year 1909 the figure is 

7UC5., . r ^ 

“It is only proper to saj’^ that the attitude of most pres¬ 
idents and general managers of railroads has-' contributed 
ercatlv to the good results accomplished. As a rule sucii 
officials are in-thorough sympathy Avith the aims and purpose 
of "the luAV.. They have earnestly striven to meet its requiie- 
ments and have cheerfully cooperated Avith the cpinmiasiou 
to secure its effective enforcement.” 


is greatly in excess of accidents in European countries, yet 
the conditions of construction here and. abroad are A-ery dis¬ 
similar. The railroads of Europe Avere constructed through 
thickly settled regions and substantial construction Avas neces¬ 
sary from the beginning. 

In the United States the railroads have been largely pioneer 
enterprises in adi’ance of traffic. The need to get the track 
doAvn so that the commerce might be served Avas parainomit. 
So rapid has been the groAvtli of railroad construction that 
the single track mileage operated in the. United States Iia-s 
groAA-n from 192,556 miles in 1900 to 235,402 miles in 1909. 
At the same time, the rapid groAA’tli of population in this 
country has tended everyAvhere to render inadequate systems 
of railroads constructed in comparatively recent years. Vast 
suAiAs are now being spent in the elimiiiation of grade evoss- 
ing.s and for other improvements to jironiote safety of opera¬ 
tion. 

In vicAv of these facts, is it quite fair to refer to “deliberate, 
cj'iiical disregard of human safety” as the attitude of tlie 
railroads? Is not the .shoAAdng that the railroads hai’e made 
in tlie interest of greater safetj^ an indication that railroad 
men are aAvake to the necessities of the Avhole situation? 

CiiAKLES E. Kern, Assistant to Director, 
Buve.AAA of Railway EconouAics, W-ashingtou, D. C. 

[CoJiiiEKT.—We are glad to give space to this letter, since, 
as our correspondent has misapprehended, our intent, others 
may have done the same. 

We did not impute “deliberate, comical disregard of human 
safetj'” to the interstate railroads, as a class. It "id 
remembered that the instance cited Avas one of disregard o 
human safety by an urban street railway, Avliicli, in »!>■ *' 
of AA-arnings, since amply justified, laid its tracks so clo.-'t 
together that anj’ one caught betAA-een two moving cars 
almost certain to be crushed and killed. No Avords can jo 
strong to characterize the conduct of a road operated urn or 
conditions such that the presumption is, from the out=c , 
loss of life must result. Such conditions exist and ther 
get the public. We are glad to believe, however, tiuit sue i con 
ditions have groAvn veiy I’are among the railroads to w no i 

correspondent refers. . ^ 

Our correspondent Avill doubtless admit that even mre 
is still nmeli room for improvement. We fear tba >9 
point in the defense of these railroads is indica ‘ 
statement that “a large percentage of railroad acci 









VOI.UMC lA’l 

N'umbeb 10 

SHCHICAS 

TUe lesislaturo has adjotirned. The following bills have 
become laws: A bill to require physical traimug to he Uuight 
iu the city schools; a sane Fourth of July hi'l; a lull placmg 
all maternitv hospitals umier the state hoard of licaUli and a 
hill to require local boards of health to report all cases of 
tuberculosis. The chiropractic hill was defeated. 

MJSSOUBI 

Tile legislature has adjourned. Ko bills of special interest 
to the medical profession have been enacted. The optometry 
bill was defeated. 

>-EnKASK.V 

The legislature adjourned April 2. A bill was passed to 
establish'a hoard of control for state institutions, also bill to 
establish a state tuberculosis hospital and appropriating 
.■J-IO.UOO for its maintenance. An appropriation of .$75,000 
was made for the enlargement and maintenance of the state 
orthopedic hospital. An appropriation of $100,000 was made 
for new buildings for the state liospital for the insane. 

XEW U-VilPSHIBE 

The legislature has adjourned. A bill to eonsolidale the 
three existing boards of medical examiners into one, failed to 
pass. An optometry hill became a law. An osteopathic hiil 
was defeated. A bill to forbid the use of common drinking- 
cups became a law. 

OHIO 

Tbe legislature is still in session. 


SOCIETY PROCEEDINGS 
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Society Proceedings 

COMING MEETINGS 

AMUtICAN* Medical AKSoCfAxiox, Loa Anyclt;^', June 'J7-30. 

American Assn, o£ GeuUo-Urluary .Surj;cons, Xcw Vorfc June 1-3. 
American Academy o( I.os An;;ejes, Juoj- o-H t 

American Deruuitologleal Ai>sociatlou, Ilosfon, Ma>. 

Amerlcuu Climatological Association, Montreal, Caiiada. June lo-ll. 
American Gynceologtcal Society, Atlantic City, May 
American Laryu., Khin. uml UtoK Society, Atlantic CUy. Jane 1-J. 
American Laryngologlcal Association, pJiiladciphia, May 
American Medlco-raycln ^ 

American Xeurologlc*al 

American OrtUopcdlc Ai)a.c/tmi.*wu, c.May 
American Otologicai Society. Atlantic OU5*. Jimc 
American Pediatric Society, l.^ake ilolioDk, May lil-Jnoe L. 

American 1‘roctoloKlc Society, I.oa Juno 20-27. 

American .Society ot Trojdcal Medicine, New Orleans, May IS-fO. 
American Surgical Association, Denver. June l!)-2f. 

American Tlierapeutlc Society, Uoston, May If-ld. 

Cotif. of Cds. of Health of N. -Imerlca, Aiwle.s, June dO-July 1. 
Connecticut State Medical Society. Ilnrtford, Stay 2f-25. 

Illinois State Medical Society, Aurora, May 10-18. 

Iowa Stale Medical Society. Dos Molne.s, May 17-10, 

Louisiana State Medical Society, Shreveport, May UO-Juue 1. 

.Maine Medical .Is-soclutlon. Aususta, June 'JS-BO. 

M:issacUusctts Medical Society. Boston, June lO-ll. 
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New Jersey. Medical Society of. Spring Lake, June 18-15. 

North Carolina, Medical Society of State of, Charlotte. Juno 20, 
llhude Island Medical Society. I'rovidence, June 1. 

Wisconsin. Stale Medical Society of, Waukesha, June 7-0. 

MISSISSIPPI STATE.MEDICAL ASSOCIATION 


OKLAHOMA 

The state legislature lias adjourned. An optometry bill 
became a law. 

OBEGON" 

The legislature has adjourued. A bill to empower the state 
board to prosecute illegal practitioners failed to pass. 

PEXXSYLVAN'IA 

TUe legislature is still in session. N'o laws of special inter¬ 
est to physicians have been adopted. A bill to provide for a 
single board of medical e,vaniiner3 has passed the senate and 
is now in the house. A midwifery, a ueuropatUie and an 
optometry bill are in committees. 

TE,KAS 

The legislature has adjourned. The sanitary code drafted 
hy the state board of health was enacted as a part of the 
statutes. A state tuberculous sanatorium and a state lepro¬ 
sarium were established. 

UTAH 

The legislatm-e has adjourned. A new medical practice act 
was passed, also a bill to require physicians and midwives to 
report all cases of blennorrhea in new-horn children within sLx 
hours of its appearance. 

WISCOXSIA" 

The legislature is still in session. Iso law's of interest to 
physicians have as yet been passed. 


POSTGRADUATE COURSE FOR COUNTY. SOCIETIES 


DE. JOtl-V H. BL-ACKEDIIN', DIRECTOR 
Bowlisg Gueex, Kkxtuckv 


Slad to furnisli further information am 
liurature to any county society Jesirins to take up the course.] 


Tenth Month—Third "Weekly Meeting 


Causes of Spddex Death (Costikued) 

Death fbom Cold; Symptoms. Post-mortem appearances, 
De.vth fbom Heat; Symptoms. Post-mortem appearances 
DE.mi raoii Stabvatiox: Acute and chronic. SymptojM. 
Post-mortem appearances. 

Death feom Electbicitt: From electric current,-from li"Iit- 
uitig, or by electrocution. Post-mortem appearances. 
Ixfaxticide: By commission or by omission. Evidence of 
hve birth. Appearances of lungs, hydrostatic test. Other 
organs ami. tissues. Duration of child’s life. Cause and 
mauuer of death. 


.lunuul Sfcctiiiu, held at Jackson. .Ipril 10, 1011 
The'President, DB. J. W. You.vc, Grenada, in the Chair 

A list of the officers elected w.t 3 given in The Jocun'AE, 
April 20, page 1271. 

Delegates to the Los Angeles Session of the American Sled- 
ical Association were instructed to vote against the proposi¬ 
tion to make membership in the state associations include 
membership iu the national organization. 

Addresses of welcome were made on behalf of the city of 
Jackson by Bon. A. F. Crowder, mayor of Jackson, and on 
behalf of the Hinds County Jledical Society hy Mr. W. H. 
Watkins. These were responded to by Dr. H. M. Folkes of Biloxi. 

President’s Address: Value of a Good Physician to the Public 

Db. J. W. Yocxg, Grenada: I thank. God that every real 
true physician is a gentleman; and an optimist, and an altruist, 
a ••jolly good fellow,” and an all-round good citizen—loyai to 
the flag, loyal to the courts, loyal to his patrons, loyal to 
every tiling that is good and true—but, alas, in so many 
instances he is not loyal to his fellows, or his state and county 
medical societies. We are altruists for everything and every¬ 
body except each other. Why can we not he colleagues rather 
tbiia competitors? Instead of knocking, why can we not occa¬ 
sionally, at least, take a fellow-doctor by the hand and say: 
God bless you, my brother, I wish you well and hope you are 
prospering? Ko man in any community is more valuable to 
the public than a good, reliable physician. Others may brinf» 
personal comforts, wealth and material conveniences, hut on 
the physician the people must rely to guard their physical wel¬ 
fare, without which wealth would be of little value. In mere 
money, the value of his services can never be counted. 

Medicine in all ages has attracted to its ranks the most 
self-sacrificing, members of society. Medical men stand alone 
on the earth, they only are .striving with their whole mi<iht 
to e-xtwguish their own business. They preach temperance 
virtue and cleanliness, knowing well that when people come to 
follow their advice their occupation, like Othello’s, is oone 
The time has come when the medical profession must wake up 
to the fact that it has been largely ignored in the past The 
heroism displayed and martyjdom sufiered in the medical pro¬ 
fession w-ill never bo known. There is a quietness about it 
that -distinguishes it as true heroism. We hear little of the 
many instances of blood poisoning from treatin''- a septic 
wound; or the brave stand against the most deadl\° epidemics 
of. physicians courting death in the most-, loathsome forms’ 
away from the comforting touch of loved ones, that the sick 
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and dying may not have to fight alone their battle with the 
pestilence. What a true physician could not be hired to do 
for all the money the world could offer, he will do joyfully, 
and without e.^peetation of reward, from the higher sense of 
duty and his love for mankind. 

Physicians all over the land have given up their lives in 
efforts -to save others, often leaving loved ones in penury and 
want. Has anyone ever said that they were heroes, or has 
any one ever proposed that their dependent ones should share 
in a hero fund? Hay, verily. The physician walks amid the 
ruin and desolation' of pestilence; he goes forth to dare and 
do in a supreme effort to save the lives of his fellowmen. 
Think of the thousands who are being saved from untimely 
graves by and through the recent discoveries of medical and 
sanitary science. Think of what Reed and Carroll and, Lazear 
did for mankind in subjecting themselves to the deadly virus 
of yellow fever to prove the mosquito origin of that disease. 
Think of what Jenner and Simpson, and Marion Sims, Craw¬ 
ford W. Long and Ephraim McDowell and Koch and others 
have done for the world. Nearly every organization of any 
kind has a pension fund. All Christian denominations provide 
funds for their aged and superannuated preachers. A fund is 
provided to pension all college professors after twenty-five 
years of service. All United States judges, from highest to 
lowest, and all army officers, whether they have seen any 
service or not, are permitted to retire on a pension at the age 
of 65. Every Union soldier is.the recipient of a monthly 
stipend from Uncle Sam’s treasury. A good physician who has 
literally worn himself out toiling and working to save the 
lives of others, when he is no longer able to work, has any 
one ever been heard to even suggest a pension for him? Nay 
verily. “Earth’s heroes who have gone down in battle or who 
have been sacrificed to maintain their solemn convictions of 
duty to country or religion, deservedly receive the honor and 
praise given them. The hero dead who sleep in the National 
or Confederate Cemeteries of tlie land are rightfully held in 
loving remembrance by the people of the sections for which 
tliey fought and died, and no one calls in question the homage 
paid them in holding them dear to memory,’’ but there are 
other heroes just as deserving of praise, the many true and 
noble physicians who have died in the line of every-day duty, 
and gone down, to death in the fulness of loyalty to that duty. 

This is the life and character of a true physician, and this 
leads me to the inquiry: Why is it that we as physicians, 
individually and collectively, have so little influence, and fail 
so often to get the ear of our legislators? We have never 
asked for anything for our own personal benefit. All that we 
have ever asked for was looking to the general welfare of the 
commonwealth, and rather to our financial deti'iment than 
otherwise. It is because of the petty jealousies and the knock¬ 
ing in our own ranks. We are never a unit on anything. As 
an instance: Several years ago this association passed a resolu¬ 
tion declaring that we would not examine for any of the old 
line insurance companies for less than $5.00, and only a few 
weeks ago an agent of one of these companies told me that they 
have an examiner in nearly every city and town in Mississippi 
and are only paying a minimum fee of $3.00'. We always agree 
to disagree, and hence a house divided against itself must 
a matter of course—fall. Thus by our own action are we 


as 


discredited by the public at large. 

It is usually possible to get an appropriation from the legis¬ 
lature for the study and cure of animal diseases, but when 
physicians go before the legislature and state that 3,000 Mis- 
sissippians are annually dying from the great white pkague, 
and half as many from typhoid fever—both preventable dis¬ 
eases—and ask for an appropriation to stay the spread and 
rava-^es of these diseases, the door is slammed in our faces and 
we are charged with the fact that as physicians we cannot 
anree as to what we want. 


^On this occasion, therefore, I plead for harmony in our 
ranks-I plead for better feeling toward and more love for 
each other—I plead for a fuller exercise of the virtues and 
.'races which should characterize the life of every 

T nlead for a "reater interest in our county and stat 
TJation. Ite .ery yo«»g«t of us l.o. tat . vory few 

be.te.. .-e n,„st feel «l.e» - 


Jocn. A. M. 
May 13, lou 

come to die to know that we have always loved our fellows- 
to know that we have been kind and loving colleagues, rather 
than ugly and mean competitors. - 

Treatment of Chronic Tuberculous Sinuses with Bismuth 
Paste.. Removal of Birth-Marks by Carbon-Dioxid Snow 

•Dr. S. H, McLean, Jackson, reported a case of tuberculous 
abscess treated with bismuth paste and one of nevus treated 
with eavbon-dioxid snow. He described in detail the methods 
of using these remedies. 

DISCUSSION 

^ Db. J. H. Fox, Jackson: Dr. Beck in treating tuberculous 
sinuses always administers the paste in liquid form to allow 
it to enter all cavities. He advises that it be applied warm. 
He also advises the placing of an ice pack over the sinus 
to prevent the bismuth paste running out. My attention 
was first called to earbon-dioxid snow by Dr. Gaskell. I have 
had splendid results with this treatment. I collect the snow 
in a manner similar to Dr. McLean’s method. The time of 
application varies. In the case of black moles it must be 
applied longer than in some other cases. 

l)Bi W. C. Campbell, Memphis: These abscesses are better 
not opened. The treatment should not be begun until the 
sinus is three months old. About once a week or five days 
I fill the cavities. I have seen harm done by giving too much 
of this paste—with a little care this can be avoided. 

Lobar Pneumonia in Infancy 

Dr. B. H. Booth, Drew, living in a malarial district, is 
accustomed to use quiiiin in all cases of pneumonia and 
believes it shortens the course of the disease and lessens its 
severity. He discusses the variations in pathology and treat¬ 
ment in the disease in children as compared with these in 
adults. 

DISCUSSION 

Db. S. S. Cabotheb, Duck Hill: In my opinion, the danger 
in giving quinin during the progress of pneumonia is too 
great. 

Dr. J. G. Gaitheb, Oxford: I use no turpentine, but 
petrolatum and mustard, 1 part mustard to 16 parts of petro¬ 
latum. The patient is anointed daily. 

Dr. G. W. Wallace, Arbo: I keep these patients in bed 
and not in their mother’s arms. They are allowed to nurse. 
The child should be kept very quiet. . 

Dr. B. S. Waller, Silver Creek: I have noticed great difti- 
culty in breathing. I usually make a plaster with a few drops 
of turpentine, sometimes a little glycerin. 

Dr. F. M. Beougher, Belen: It is necessary to keep the 
lungs warm. I have found quinin of no value in treatment of 
pneumonia. 

Dh. B. H. Booth, Drew: I use quinin because it is a 
stimulant to a certain extent. In regard to keeping the child 
in bed, I should like ro know bow one can keep tlie child 
quiet so easily as in its mother’s arms. _ 

{To he continued) 


MEDICAL SOCIETY OF THE STATE OF NEW YOkK 

One Hundrea and Fifth Aiimial Meetiinj, held at Amnu, 
April lS-19, im 

(Continued from par/e J3S.'i) 

Discussion on Salvarsan (Concluded) 

Dr. V. C. Pedersen, New York: I want to warn against 
the indiscriminate use of the intravenous injection o s.i va 
san; this is a surgical procedure of no small 
was my misfortune recently to have a case of near y 
collapse after the intravenous injection of this drug. ^ 
weeks before the injection the man was examined very^ i- ^ 
fully as to his heart and arteries and kidneys and icy 
found to be normal, so far as one could judge in a man 

had had syphilis for twenty-one years. nt 

Dr. j. M. swan, Watkins: I have recently had a patent 

with an infected antrum in whose case the mice 
was .supposed to be the Treponema pallidum and ni 
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’Wasseraauu reactlou was saul to be positive, 
been taken tUreo limes, twice {roui a finger puncture, and 
from wet cupping of the back. In mj- opinion a Wii^er- 
tesl made in this way is valueless and sliould not bo 
interpreted as an indication for administration of salvarsaii 
or auv otber antisypbilitic remedy. 

Db.'Edwakd D. Fisuek, Xcw York; Jlcrcury bus a ciir.ative 
effect on svpbilis, and so bas salvarsau, Mercury is not sup¬ 
posed, by most of us, to have any curative effect on para- 
sypliilitic conditions, such as general paresis or tabes. A ion 
of the manifestations that may occur in tabes, such as jitosi.s, 
or ocular muscle paralysis, which have been shown to disap¬ 
pear bv the use of salvarsau have been known ahso casilj and 
quickly to disappear with the use of mercury. My position at 
present in reference to the use of salv.arsan in organic nervous 
diseases is that probably this drug will be as ineffective as 
mercury. In view of its tendency to induce degenerutioii, and 
especially in certain nerve fibers, it is too dangerous a drug 
until we get further reliable information to use it in these 
diseases. 

The Relationship of Tabes Dorsalis to General Paralysis;.Are 

They the Same Disease Differing Only in Situation 
of the Lesion? 

De. Edwabd D. Fisiiee, Isew York; While both diseases are 
parasyphilitie or nietasyphilitic niaiiifcstations of a priiiiary 
sypliiiis, tabes in its classical or typical form rarely or never 
presents mental or cerebral symptoms ebaractcristic of general 
paresis. Tabes is a ebrouie progressive disease, confining its 
lesions to the posterior spinal nerve ganglion, posterior nerve 
roots, posterior columns and meniuges of the spinal cord, and 
the cranial nerves, especially the oculomotor and optic. Gen¬ 
eral paresis is a disease comparatively acute, as compared 
with tabes, running its course in three years, while the 
former may continue for twenty years or longer. Its lesions 
are chiefly cerebral, involving the meninges and cerebral 
neurones, to a slight degree the cranial nerves, as the optic 
nerve and the superior nucleus of the oculomotor nerves. The 
spinal lesions are rarely systemic in type, hut fall under the 
head of a diffuse or combined sclerosis of the spiual columns. 
In 100 cases of general pare-sis of the optic or cerebral and 
tabetic type, only one resembled a classical case of tabes. 
Clinically the symptoms from cases observed in hospital, dis¬ 
pensary and private practice, while approaching each other in 
a minor degree, essentially differ in intensity in the more 
marked symptoms. In tabes, the ataxia is mucli more extreme, 
and the lightning pains and crises are much more frequent 
and disabling. The ocular manifestations are much more 
constant than in general paresis, whether of the cerebral or 
tabetic type. It is impossible to believe that a disease essen¬ 
tially spinal in its symptomatology and lasting usually at 
le.ast twenty years can be the same, differing only in the site 
of the lesion, as a disease limited usually to three years or 
even in the unusual or extreme cases to ten rears. 

Discrssios 

Db. E. B. Axgell, Rochester: The tendency seems to be 
to disregard the so-called systemic manifestations of degen¬ 
erative diseases, and ultimately, so far as possible, to inefude 
tliem under one general classification. Clinically, Dr. Fisher 
is right, and 1 believe, so far as treatment and recognition of 
methods of treatment are concerned, that his views are per¬ 
fectly sound, but it is rather early yet to come to a definite 
conclusion regarding this matter. 

Dn W W. Kiddeb, Oswego: Tabes is a disease of a definite 
tract and associated clinically with a definite .set of functions 
which are less general than the functions of the parts affected 
by general paresis; and from the limitation of the orimnal 
tabetic affection we would naturally expect it to tresp.ass less 
on the tissues winch are involved in paresis than we would 

h?tfbes‘° tissues .affected 

Paralysis of the Upper Extremity Due to Nerve Injury 

on four 


Db..X Jacoesox, Syracuse;. This paper-is Eased 

SCS: Tlvn ilWnlvf-i 1 _ 


cases: Two involve the' musculospiral nen-e, one i 


tioii of fracture of the humerus, the other i.s the result of a 
lacerated wound in the lower part of the arm. The tliird 
iiaticnt sustained a fracture of the neck of the scapula, iiiipii- 
catiiig the brachial plo.vus, and the fourth case was due to a 
penetrating wound of the neck severing the fifth cervical nevve. 
In each instance more or less complete paralysis resulted 
wliicli was improved or entirely cured by surgical operation. 

Expericnco of the Army With Vaccination as a Prophylactic 
Against Smail-Pox 

Col. Jouk Va.v R. IIofe, Medical Corps, U, S. Aniiy: Wars 
have taught us that the mobilisation of inilit.ary resources 
promotes the incurrence of small-pox iii armies, ami all e.x- 
perieiice has shown that elUcieiit vaccination and rcvaccina- 
tion absolutely control it. We of tlie medical department 
would be loath to return to coiiditioii.s under wliich oiie-teiith 
of niaiikiiid died of small-pox, and wiiich obtained up to the 
beginning of tlic nineteenth century, 'riicse conditions ceased 
with the application of Joniier's discovery and since have 
been effectually controlled by vaccination. In spite of alt 
these facts, it is asked; Does vaccination really grant immu¬ 
nity from, or lessen the severity of, small-pox? Is not the 
gnadual disappearance of tlii-s infection due to i.solatioii and 
-sanitation? The .answer is obvious. Of isolation Chapin 
writes: 

Small-pos Is less likely to escape detection than Is any other 
disease. Yet epidemics grow In the (ace o( the mo.st rigid Isolation. 
Curecognlzed cases, even In this disease, are so numerous that the 
isolation o( the recognized cases often seems to he a complete fail¬ 
ure. The state hoard of health of Minnesota, realizing this, has had 
the boldness to advise that no aiteinpt be made to Isolate, and that 
entire reliance bo placed on vaccination. It wa.s hoped that this 
would lead to more complete vaccination. There has been no alarm¬ 
ing Increase in small-po.v In Minnesota. 

A centurj’ or more ago tuberculosis and smnll-po.x shared 
almost equally the niicnviablo reputation of being the most 
potent causes of mortality in the human race. To-day tuber¬ 
culosis still maintains its evil reputation, but among enlight¬ 
ened people the mortality from small-pox is negligible. Wliilo 
sanitary standards and practice have measurably advanced 
since 1707, they have not yet greatly changed the mortality 
rate for tuberculosis. Wliy should they have so marvelously 
affected th.at for small-pox? They have not, and we' are 
forced to the coiicliisioii that to vaccination and revaecination 
alone are we indebted for power to control this formerly 
devastating and deadly infection. The great blessings of vac¬ 
cination are not bought for nothing, though they are pur¬ 
chased at .a very trifling cost. 

Diagnosis of Common Tropical Infections 

Dr. S. M. Shook, U. S. N.; New York furnishes a large 
number of cases of the tropical infections, two of the most 
important of which, malarial fever and amebic dysentery, 
may be acquired in the state. Diagnoses of the intestinal 
infections duo to animal parasites may be easily made by 
examination of a fluid stool. Blood examinations for malarial 
parasites may be readily made with a good polychrome stain 
which is stable. 

Fracture of the Tarsal Bones 

Dlt. F. H. Aluee, New York; Direct trauma to the plan¬ 
tar surface of a foot is likely to cause a fracture of the tarsal 
bones. In every case diagnosed as llatfoot, whenever a slight 
injurj' has occurred, the patient should be examined for frac¬ 
ture of the tarsal bones. This should include an a;-ray exam¬ 
ination. An important feature in treatment of fresh fractures, 
is to keep patients from weight-bearing, for at least si.x 
weeks, and then only with the aid of an arch support for two 
or three months longer. The best results are obtained in the 
treatment of fresh tars.-il fractures. One of the essential 
features in the management of these fractures is attention 
to the changed fatty conditions. This is especially true in the 
old neglected cases. 

Arteriosclerosis or the Cardiovascular Disease 

Dr L. F. Bishop, New Y'ork; In treatment of cardio- 
vascular disease the Nauheim methods are of much 'value, 


13 a eomplica- although it is not easy to define the route by whicli improve- 
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uient IS brought about. By Nauheim method I mean change 
of mode of life, environment, cliange of diet, removal from 
work and worry, carbonated baths and resistance exercises. 
It has seemed to me that possibly the carbonated baths in 
some way promote the elimination of indol and its allied 
products through the skin. The most important thing in 
treatment of a case depending on intestinal putrefaction is 
th.e regulation of food, the use of suitable cathartics, and the 
encouragement of the germs of lactic acid fermentation by 
the use of the less fermentable carbohydrates. Recently I 
have been using milk sugar. Abdominal conditions, such as 
enteroptosis and gastroptosis must be attended to. Alkaline 
mineral waters by counteracting the natural acidity of the 
intestinal tract often do great harm which appears as a most 
intense auto-intoxication, after a course of such treatment. 
I saw a patient this winter in whom, following a severe alka¬ 
line reduction cure, there was such intense poisoning of the 
heart muscle from auto-intoxication that .chronic fibrillation 
of the auricle resulted. The question of alcohol and tobacco 
must be decided according to the individual case. 

DISCUSSIOjV 

' De. D. Ayers, Tort Plain: The principal cause of trouble 
in these cases is intestinal putrefaction, a general condition 
of auto-intoxication. It is estimated that about 90 per cent, 
of the general practice in my section of the state is in con¬ 
nection with - conditions dependent on auto-intoxication. I 
have under observation a woman, aged 74, whose blood-pres¬ 
sure was 2C0 plus; I do not know how much more tlian that it 
was because the scale does not run any highei". She is dizzy 
most of the time. She has ^been very toxic for years, and 
has been constipated ever since she can remember. She has 
always been a good eater and is jaundiced most of the time. 
(Occasionally she has hemorrhage from the nose. The retinal 
vessels are very much engorged and varicosities appear. Recent 
treatment reduced the blood-pressure below the point men¬ 
tioned, but it is still very high. . 

Dr. E. B. Angell, Rochester: I am not yet ready to say 
whether it is intestinal putrefaction or inefficient elimination 
of the nitrogen material through the kidney tliat is the cause 
of most of the symptoms in these cases. However, there is 
no doubt but that the over-ingestion of meat, or the over¬ 
ingestion of nitrogenous food, has more to do with cardio¬ 
vascular disease than any other one thing. We must bear in 
mind that meat tends to putrefactive conditions in the intes¬ 
tinal tract. 

Db. J. M. Swan, Watkins: Arteriosclerosis is not an in¬ 
flammation, but a degenerative change dependent on a great 
many varying causes, the intemperate use of alcohol and 
tobacco being among them. But a great many people who 
have never used alcohol and tobacco, who have had the acute 
infectious diseases, and who have indulged in the overeating 
of proteid food as well as carbohydrate foods, have improper 
elimination of the end-products of these substances on account 
of insufficient exercise. The disease is a general one, but its 
symptoms may be manifested in one of three main places: 
in the kidneys, producing nephritis; in the heart muscle, pro¬ 
ducing fibfomyocarditis, and in the brain, producing the 
various brain symptoms of arteriosclerosis. 

Db. H. Sciioonmaker, Clifton Springs: When we resort to 
the so-called starvation treatment, that is, putting these 
patients to bed and keeping them on a milk diet, cleaning the 
bowels out and giving them rest and sufficient water to drink, 
it is surprising how much better they get. It has been iny 
observation that the carbon dioxid bath, the so-called Nauheim 
bath, unless' it is materially modified, does not do so well for 

tlie patient as the sweating bath. _ 

Dr. F. D. Reese, Cortland: Patients with arteriosclerosis 
should be put on a restricted diet. I do not care so much 
what a man eats as I do the amount he consumes. If you 
can "et the confidence of a patient, you will gam one point, 
then'’tell him to fast every other day. This seems harsh 
treatment, but it is the most effectual treatment in arterio¬ 
sclerosis or high blood-pressure of anything 

scribed. .. 

(To he continued) 


Joon. A. M. A 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

See., Dr. J. N. 
Sec., Dr. A. 15. 

NimnASKA : State House, Senate Cliamber, Lincoln, Mav '>4 s',v 

•. R. Avtlln,* Pnrr 141 S lOO. 


Kentucky : The Armory, Louisville, May 31. 
McCormack, Bowling Green. 

Louisiana : Regular. New Orleans, May 18-20 
Brown, 108 Baronne St. 


Dr. E. Arthur Carr, 141 S. 12th Street. 

27-30. Mr. Harlan H. Horner 
Chief of Examinations Division, Department of Education, Albany 

24-20. Sec., Dr; John M. Bellcl', 

3200 Clybourn St., Milwaukee. 


New Board in Oklahoma 

The Oklahoma State Board of Medical Examiners, as at 
present constituted, consists of Dr. F. B. Fite, Muskogee, pres¬ 
ident; Dr. R. E. Sawyer, Durant, vice-president; Dr. F. A. 
Englehart, Oklahoma City, treasurer; Dr. John W. Duke, 
Guthrie, secretary; Dr. M. Gray, Mountain View; Dr. Levoy 
Long, McAlester; Dr. J. 0. Wharton, Duncan; Dr. W, L. Bon- 
nell, Chiekasha, and Dr. Philip Herod, Alva, The first exam¬ 
ination under the new board was held April 13, when thirty- 
two applicants were examined. 


I have pre- 


Iowa January Reciprocity Report 

Dr. Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports that at the meeting held at 
Des Moines, January 24, 1911, twenty candidates were licensed 
through reciprocity. The following colleges were represented: 

LICENSED THROUGH RECIPROCITY 

Year Roclproclt.r 

College Grad. with 

Rush Medical College.NebS 

Northwestern University Medical School j [isosi Wisconsin 

Coll, of Med. and Surg., PhysIo-JXedlcal, Chicago. (18SC) Wlsconsla 
College of Physicians and Surgeons, Chicago... (1006) Illlno s 
Hahnemann Aled. College and Hospital, Chicago. (1000) Illinois 

Chicago (College of Medicine and Surgery.(1000) lllino s 

State University of Iowa, College of Jlcdlcine.... (1008) Illinois 

University of Louisville.(1010) I no Is 

College of Physicians and Surgeons, Baltimore... (1004) Hllnols 
St. Louis College of Physicians and Surgeons.... (1000) Kansas 

American-Medical College, St. Louis.(1003) Missomj 

St. Louis University.(1006) M ssour 

University Medical (College, Kansas City.(1010) ' 

Star)ing-Ohio Medical College.(1909) Ohio 

Jefferson Medical College . (1909) Ddawart 

Woman’s Aledical College of Pennsylvania.(1^07) N®": •K'r.sej 

Medico-Chirurgical College of Philadelphia.(1808) NewJirsi.y 

Utah April Report 

Dr. G. F. Harding, secretary of tlie Utah State Board of 
Jledieal Examiners, reports the written examination lield at 
Salt Lake City, April 3-4, 1911. The . number of subjects 
o.xamined in was 21; total number of questions asked, llhb 
percentage required to pass, 75. The total number of c.ui- 
didates e.xamined was 5, of wliom 3 passed, including 1 ostio 
path, and 2 failed. Five candidates were licensed throng i 
reciprocity. The following colleges were represented: 

P'^ssED Year 

College . 

Georgetown University. 

Jefferson Medical College.. 

FAILED • lieOI) fal 

Gross Medical College... 73 

Keokuk Medical College, Coll, of P. and S. 

LICENSED THROUGH KECIl’IlOCITY 

Year lieclprocltr 
Grad. wltU 

College M.s'iH) 

College of Physicians and Surgeons. KeoKiik.Michigan 

Michigan College of Medicine and Surgery.IVs’-r'l 

Northwestern Medical College, St. Joseph.M'liiJ) Kansas 

Kansas City II.ahnemann Medical College.n'ooS) Nc'V 

Albany Medical College. 

• No percentage given. 
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License and Proof Required to Recover for Services—Evidence 
Against Charge of Malpractice—Wealth of Patient 
Cannot Be Shown to Justify Fee 


The Court of Civil Appeals of Texas reverses^, on the appeal 
of Swift vs. Kelly (133 S. W. R. 001), a judgment obtained 
by the latter party, a physician who brought, the action to 
recover for professional services. The court say.s tliat the 
defendant insisted that the lower court erred in overruling his 
general demurrer to the plaintiU’s petition, in tliat it failed 
to show that the plaintiit wa.s authorized by law. to practice 
as a physician and surgeon and to maintain a suit to collect 
for such professional services. That confentiou is sustained. 

By the Texas statute, as amended by the legislature in 
19oi, boards of medical examiners wore established, a liccn.se 
from which was required as a condition precedent to the right 
to practice medicine and surgery in the state; and one article 
■ provides that any per.son who shall practice medicine, surgery 
or midwifery iu the state in violation of the statute shall be 
fined or imprisoned, and it shall not be lawful for him or her 
to recover by action, .suit, motion or warrant, any compensa¬ 
tion for such services. It is well settled that a physician 
practicing in Texas without the license required by the stat¬ 
utes cannot recover for his services. A compliance with the 
requirements of the law regulating the practice of medicine 
and surgery having been made a condition precedent to the 
right to so practice, it is ncces.=ary for one suing to recover 
for such services to allege and prove such compliance, and a 
failure to so allege in the petition is fatal on general demurrer 
thereto. 

It is also well established that, in the absence of proof to 
the contrary, it will be presumed that the laws of other states 
are the same as the laws of Texas on the same subject. The 
plaintiff failed to allege in what state his services were per¬ 
formed. If they were performed in Texas, then the Texas 
statutes would apply as a matter of course. If performed in 
some other state, then the presumption would obtain that the 
same statutes had been there enacted and were in force. It 
was not sufficient that he alleged in his petition that he 
resided in a certain other state, was a physician and surgeon, 
practicing his profession in such state, and was a professor 
in a university in such state. 

Then, over the defendant’s objection, the plaintiff was per¬ 
mitted to introduce in evidence the defendant's promissory 
note in the plaintiff’s favor for $500 of the amounts sued for, 
and also letters and telegrams from the defendant to the plain¬ 
tiff requesting an extension of time for its payment. The 
ground of the defendant’s objection was that, as the suit was 
to recover on a promise to pay the reasonable value of the 
services, evidence showing a contract to pay a specific sum 
was irrelevant and incompetent. The evidence was not admis¬ 
sible to prove the value of the services rendered by the plain¬ 
tiff. But, among other defenses, the defendant alleged unskil¬ 
ful and negligent treatment of him by the plaintiff, and offered 
evidence in support thereof. As against that defense, the 
court thinks the evidence to which the objection was made 
was admissible as the same would he in the nature of -an 
admission at variance with the defendant’s plea of unskilful 
and negligent treatment. 

Lastly, this court is of the opinion that the lower court 
cjied^ in permitting the plaintiff to show the reasonable value 
of his services by proof that the defendant was wealthy, 
coupled with further proof of a custom among physicians to 
graduate their charges according to the financial condition of 
tlie patient, and to charge a wealthy patient a higher fee by 
reason of bis superior ability to pay. The suit was to recover 
the reasonable value-of professional services rendered by the 
plaintiff. In 30 Cyc. 1600, it is stated that there is a con- 
Ibct m the autliorities on this question, and the announcement 
seems borne, out by the decisions there cited. In Robinson vs. 
Campbell, 47 Iowa, 025, one of the cases cited,.it was held that 
such testimony is not admissible, and. the reasonUw there 
advanced this court thinks is sound. Certainly no court would 
hold that the value of_ordmary labor, could:be’determined by 


such a test, and on principle this court can sec no distinction 
between such a claim ami one of the character now under dis¬ 
cussion. If tlie recovery sought in this suit for profe.s.sional 
services had been on an alleged implied contract by the plain¬ 
tiff to pay such fees as are eiistonuirily charged for tlie sumo 
character of services performed fur a patient of like financial 
ability to pay a fee therefor, then a different question would 
be prc--entcd, but, as the same is foreign to the record, the 
court foregoes u discuj'jsiou of it. 


Book Notices. 


M.vxu.rn of Disiuhcs of Womu.v. By IV. E. Fothcrslll. M.D., 
As.sl.slant CviiccoIdl’Ic Siirm’on lioynl Inllrniary. and llie .St. 
Mary’s Hospital. Cloth. Trice, $5 net. Tp. l.'ia, with 1-14 Illustra¬ 
tions. New York: William Wood & Co., IPIO. 

Certain parts of this compendium will he found useful for 
the general practitioner, more especially the student and the 
nurse. The anatomy and embryology are handled exception¬ 
ally well. It is to he regretted that, in the chapter devoted 
to physical e.xaminatiou, the author has practically ignored 
asepsis, lie has not even remotely suggested tlie use of rub¬ 
ber gloves, the sterilization of hands and instruments, or in 
any way recognized the need of protecting the c.xamining phy¬ 
sician, or emphasized tlic danger of infecting the patient with 
dirty technic. Several methods mentioned of preparation of . 
the field of operation could well he relegated to the antiquities 
of surgery. In JisciLssiiig the treatment of infections, the 
author warns against washing out the protective Tactic acid 
bacilli iu the vaginal secretions with tlie vaginal douche; yet 
further on, in contradiction to those views, he recommends 
tlie treatment of acute, pelvic infections with the hot douche. 
Although the nutlior intimates his belief in the radical removal 
of the glands -and perimetric tissue in uterine- carcinoma, he 
fails to recommend specifically or in any way to describe the 
radicai Wertlieim operative procedure. 

A.N- IXTiioDucxiox xo SoncERX. By Rutherford Morlson, il.A., 
M.D.. F.U.C.S.. Edln. and Eng., Professor of Surgery, llnWerslty of 
Bui-liiini. Cloth. Trice, .S2..'i(i net. Tp. 162, with 151 illustrations. 
New York ; William Wood Sc Co., 1911. 

As its title indicates, this work is intended as a preliminary 
cour.se for students in the study of general surgery. The 
author states iu the preface that it is his aim to direct the 
student toward the main principles of diagnosis and treat¬ 
ment, thereby simplifying and making rational the treatment 
of the various surgical affections. In some particulars this 
object has been admirably realized. The 'chapters dealing 
w-ith inflammation and sepsis are good, treating the subject 
in a practical and lucid manner. The same may be said of 
the treatment of the surgical diseases of the hollow viscera, 
the diagnosis of syphilis, tuberculosis and, malignant disease^ 
and also of the chapter on ulcers and gangrene. 

On the other hand, it appears that comparatively too much 
space, which might better have been given to some subjects 
treated briefly, bas been allotted to others of minor impor¬ 
tance. Also, some subjects have been introduced which to¬ 
day arc not ordinarily included in a course of general sur- 
gerjE A little more accuracy in the definition of certain 
terms might have been exercised and the use of some obsoles¬ 
cent terms avoided. 

The work is profusely illustrated with well-executed 
sketches, diagrams and photographs, wliich add not a little 
to its value as a students* text-book. 

The Influence op Storage and Various PitESEavATtvEs ov tttp 
Dissouved Oxygen in Wxtebs. By Dr. Arthur Lederer Paner 
Chiclgo, investigations, the Sanitary District 

The conclusion is drawn from a considerable number of 
chemical analyses that the addition of 1 c.e. per 8 ounces will 
preserve the content of dissolved oxygen in both unpolluted 
and polluted water for sufficient length of time for samples to 
be txanspoTted to the laboratory for examination. The ner- 
pntage reduction of dissolved oxygen in stored samples is 
helieted to constitute a tatr index of appreciable pollution." 
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Journal of the Missouri State Medical Association, St. Louis 
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Titles marked with an asterisk (*) are abstracted below. 
Southern Medical Journal, Nashville, Tenn. 

April 

1 Aneurysm of the Arch of the Aorta. J. B. Murfree, Murfrees¬ 

boro, Tenn. ’ 

2 Cancer of the Cervix Uteri—Its Treatment. A. G Payne 

Greenville, Miss. •’ 

3 Pathology and Treatment of Ununlted Fractures. J. N Baker 

Montgomeix Ala. * 

4 *Tbe Artificial Leech hi Acute Mastoiditis. U. S. Bird. Tamna 

Fla. ’ 

5 •The Heath Mastoid Operation. M. M. Cullom, Nashville, Tenn 
0 ♦Operative Treatment of Fractures. C. W. Alien, New Orleans. 

7 ‘Operative Treatment of Fractures of the Long Bones.. J. L. 

Crook, Jackson, Tenn. 

8 ♦Radical Cure of Painful Halux Valgus (Bunion). H. P. Cole, 

Mobile, Ala. 

9 ‘Occurrence of Intestinal Parasitic Infections Among the White 

Patients at the Florida Hospital for Insane. U. N. Greene, 
Chattahoochee, Fl.a. 

10 ‘Carbonic Acid Baths in Ti-eatracnt of Heart Disease. J. H. 

Honan, Bad-Nauheim, Germany. 

11 ‘Collapse of the Trachea While Performing Thyroidectomy. T. 

C. Witherspoon, Butte, Mont. 

12 Anterior Poliomyelitis. O. H. Wilson, Nashville, Tenn. 

13 Id. C. M. Nice, Birmingham, Ala. 

14 Treatment of -interior Poliomyelitis. A. W. Harris, Nashville, 

Tenn. 

15 Certified Milk. D. T. McCall, Mobile, Ala. 

4 and 5. Abstracted in The Journal, Nov. 20, 1910, p. 1920. 
G. Abstracted in The Journal, Dec. 3, 1910, p. 2005. 




20 ““WE >" 

“Teaching Medicine Aright. R. H. Jesse. Columbia 
Common Abuses of Surgery. W. F. Grlnstead, Cairo Ill 
Transposition of Appendix. B. B. Parrish KirksiMlie ‘ ’ 
What is the Key to- the Permanency of a VolSv Assoeia 
tlonjOf* Individuals in a Common'^Causo? A AVeemat 

Salvarsan in Syphilis. J. L. Boehm, St. Louis 
Ke^ation of the Physician to the Dentist. J.’ Miller, Mary- 


21 

22 

23 

24 


25 

26 


19. Pyelocystitis.—Six cases are reported by Broderick, five 
of them occurring in females, in each of which there tvas a 
preceding history of ileocolitis within six months of tlie 
urinary infection, 'in only one of the cases was there a rigor; 
it lasted twenty minutes. There was slight vulvitis in Iwo 
cases. Broderick adopted Thompson’s method of treatment. 
It consists in the administration of potassium citrate (from 
48 to 60 gr., increasing to from 120 to 180 gr. in the twenty-, 
four hours). There will be noticed a rather marked change 
as the urine becomes alkaline. Hexamethylenamin, in doses 
of from 3 to 5 grains, is frequently administered. Broderick 
combines the two methods, giving the citrate in increasing 
doses, every two hours, until the urine is alkaline. He tlieii 
gives hexamethylenamin, in doses of from 3 to 5 grains, three 
times daily. The remaining treatment is that of any infection 
of the urinary tract. 


7. Fracture of the Long Bones.—Crook reports four recent 
cases of fracture of both tibia and fibula in which he operated, 
and in all of which he secured good results, a result which, he 
says, could not have been obtained without operation. 

8. Painful Halux Valgus.—Cole reports one case in which 
he used Mayo’s method—resection of the head of the first 
metatarsus, removal of exostosis; restoration of joint by 
inserting flap of synovial tissue between stump of metatarsus 
and base of first phalanx. The result was perfect. 

9. Occurrence of Intestinal Parasitic Infections.—^Among 220 
white men in the Florida Hospital for the Insane, Greene 
found ninety-two cases of uncinariasis, or a percentage of 
nearly 42. The 187 women examined showed a total of 87 
eases, of uncinariasis, or a percentage of nearly 47; 4 per cent, 
more women than men showed uncinariasis in this series. 
These examinations show for the total number of cases in the 
white departments of the hospital a percentage of nearly 44. 
Forty-two patients not showing hookworm infection, or a 
percentage of over 10, were infected with other forms of intes¬ 
tinal parasites, namely, trichocephalus trichiuris, oxyuris ver- 
inicularis and ascaris lumbricoides. Taking these other forms 
of intestinal parasites into consideration in the computation 
of the percentages would r.eveal the surprising result, that 
among the 407 persons'examined, there were found 221 cases 
of int^estinal worm infection, or a percentage of 54. Round 
worms were found associated with hookworms in two cases, 
one of these being in each sex. Trichocephalus dispar infec¬ 
tion was noted with uncinariasis in twenty-six eases, sixteen 
among the women and ten among the men. Triple infection 
was noted in three patients, all men, the parasites present 
being Vneinaria americana, Ascaris lumhricoides and tricho¬ 
cephalus trichiuris. Greene advocates that every county and 
municipality appoint a physician for special work along this 
line, and that he should; under the direction of the State 
health officer, make at frequent intervals an examination of 
the feces of every individual within the limits of his pre¬ 
scribed area. 

10. Abstracted in The Journal, Dee. 3, 1910, p. 2006. 

11. Abstracted in The Journal, Jan. 14, 1911, p. 141. 


New Mexico Medical Journal, Las Cruces 


16 

17 


I. E. 


March 

The Internal Ear in the Light of Recent Investigations. 

FrieCman, Carishaa. ... „„„„„ 

The McQlcai Service and the Law. E. L. Medlar, AlbuQuerQue. 


Journal of the Delaware State Medical Society, Wilmington 

April 

18 Fxoi)hd'‘‘'“^‘^ Goiter. II. F. Smythe, Odessa. 


21. Teaching Medicine Aright.—The experiences and the 
sober thought of thirty-three years—thirty of them (from 25 
to 55 years of age) spent as dean or professor or president in 
three universities, each with a medical department, are laid 
bare by Jesse. He says that people need not have much knowledge 
of anatomy or physiology to understand that to learn med¬ 
icine aright one must have considerable previous training; 
nor is it necessary to know the length of the alimentary 
canal to see that professors who spend most of their time in 
private practice, devoting only spare time to teaching, cannot 
give the best instruction. If any professional school aims at 
excellence,’it should admit no students that have not had at 
least four years of good high school training and two years 
more in a college. In preparation for medicine these two 
years should be devoted to general chemistry, physics, zoology, 
botany, French, German and English. Moreover, no scliool 
can now give good instruction in medicine unless it has a 
library, a museum and a number of laboratories, all well- 
equipped, and each occupying several rooms. How many 
laboratories are indispensable? The most modest estimate 
would surely include (1) anatorajE, (2) physiology, (3) phy^* 
iologic chemistry, (4) bacteriology and pathology, (5) pla»' 
macology and materia medica. The equipment of these labor¬ 
atories is expensive and each must be in charge of a professor 
who gives all his time to teaching and research. Moreover, a- 
must h.ave one or more paid assistants, according to the inim 
her of students. Large income from endowments or other 
sources is absolutely necessary; fee s alone ivill not pay |o 
bills. Work in these laboratories should occupy the w lO e 
time of every student in the first eighteen months of n» 
course. , > 

The last two years (eighteen months) of the four 
course (thirty-si.x months) are given, in good 
preventive and curative medicine—clinics, so-called. or 
instruction there must be a sufficient hospital, a , 

number of laboratories, clinical teachers and, in Jesacs ‘’P'' 
much revision of modern methods in America. As o w _ 
the clinical teachers should have a private prac ic ’ 
states that no man can meet the demands of a “'‘''S .jj 
practice and at the same time give the best 
any professional school. Success in practicing ‘ P 
comes rather late in life for a man to pic' up s 
ing, and attainment in the technic of an ar ..^^1 j,^.|,ool 

bring ability to instruct others therein. yP'''® ^ „ho 

should have its principal chairs for clinics ,vbo 

devote their entire time to teaching an njeqii.itc 

are not for hire by individuals. They should 
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salaries, say from s^3,000 to §7,500 a year, ncconling tc 
value of tno man ami the costliness of the living in 
localitv. They should praetice in the college hospital of 
course', but the fees, if there bo any, should go to the institu¬ 
tion The hospital, furthermore, should he absolutely under 
the control of the college. Jesse considers that at least these 
five cairs, filled in this \Yay, arc necessary: (1) surgery, (-) 
theory and practice of incdicine,- (3) gynecolog}’, (-1) thera¬ 
peutics and (5) eye, car, nose and throat surgerj. 

Revision is needed also in the management of college ho.s- 
pitals. They should accept only, or chieily, at least, carefully 
selected patients useful for clinic or research. Only in this 
way can the best material be obtained for illustration in 
te.a'ching and for discovery through research- Another false 
notion, in Jesse’s opinion, is that the larger the number of 
cases the better the clinics, even for undergraduates. Va.st 
clinics and various cases are not- necessary for the under- 
gradijate, or even good for him; but rather clinics graded and 
selected. The undergraduate might spend his summer vaca¬ 
tions in larger hospitals, as young engineers spend theirs in 
field or mine or factory. Moreover, in every state university, 
at least, the hospital ought to be practically free. In this way 
it can be made far better, both for teaching and for research. 

Another fundamental error found everywhere, he says, is that 
good clinics are obtainable only in large cities. This notion is 
far wide of the truth. A hospital of 150 beds, by carefully 
selecting Us patients, can give the best instruction for under¬ 
graduates in reasonable number. Every state university in a 
small town, with a hospital of 150 beds, by accepting without 
charge cases curable, or incurable, but interesting tor illustra¬ 
tion or research or both, can have all its beds regularly occu¬ 
pied. It has only to support one good traveling lecturer on 
hygiene—personal, household and municipal—and to employ 
one collector of cases in every large city of the state. The 
collectors (who would not give all their time to this work) 
might bo obtained for $500 a piece annually, and the lecturer 
for $3,000 or $3,500 with (say) $1,500 more for traveling 
expenses—about $5,000 a year. What would be the results? 
The lectures,' all free, would illuminate the people and tlius 
promote public health; the physicians of every locality visited 
might be brought into hearty cooperation with the state uni¬ 
versity and thus serve as collectors of patients. Jesse points 
out that state universities, nearly all in small towns, have a 
rich opportunity through their medical departments, to raise 
to right notions on this subject the people about them, if 
only they will go holdly forward toward traveling lecturers, 
free campus hospitals, selected clinics, investigations into the 
causes of diseases and right ways of preventing and of eject¬ 
ing them. Their chief aim should be preventive medicine. 

Journal of the South Carolina Medical Association, Charleston 
ilarch 

■2~ rancor of tlie Face. A. E. Baker, Charleston. 

■JS Cancer. LeG. Guercy. Columbia. 

20 A Plea for the Intra'venous JletUod of Administerinff Salvar- 

san. C. W. Barron, Columbia. 

30 -V Plea for the Jlore Rational and Jlore EnerKetie Care of 

the Insane. J. n. McIntosh. Columbia. 

Bulletin of the American Academy of Medicine, Easton, Pa. 

April 

31 the Youns Physician. W. E. DarnaU, 

32 The Economic Influence of the Hospital as Shown on 

Protossion. W. F. Waugh, Chicago. 

33 IIo^pit.ars Recompense to the Staff. T. D. Davis, Pittsbuc! 

34 •The ' 

Me 
•Inllm 


the 


35 


V. 


Hospital Administration on the 
Sander Veer, Albany. N. Y. 
rbeic Respective Communities, p. 


Pa. 


,11. Hospital and the Young Physiciam-^peaking of the 
value of hospital training to the recent graduate, DarnaU 
says that it brings him in intimate contact with the-best of 
enabling him to be started along right paths 
The ability to apply practic.ally what he has learned is devel¬ 
oped within him, besides a systematic way of doing thiims, 

P lilted books or prosy lectures; he sees something of the per¬ 
sonal .relation .between physician .-and patient, which, sol- 


logically, i.s a nio.st important thing. If afterward ho acquire.^ 
.a po.sitioii in some liospitnl it will .stiiiiiilate him to put forth 
his best elVorts in scieiitilic attaiiimont. If lie has ability 
along any certain line it will give him the opportunitj to 
demonstrate it, Tlic Iiospital bccomc.s for tlie young man a. 
finishing school in which the mind is trained to accurate 
methods and correct reasoning. The daily Iiabit of thorough- 
ncs.s, diagnostic nccuraey and the ability to go straight to the 
point, laying aside the non-c.ssentiaI and unimportant, nftcr a 
time become habitual, lli.s work is all charted, and is an open 
book. He must submit to the criticism not only of men of 
older and rieber experience, but also of tlie younger men with 
newer methods and even the interns themselves fresh from' 
the laboratories and the schools. It behooves him, therefore, 
that hi.s work .should be of the highest grade and the pride of 
his reputation cnniiot afford tliat it he otherwise. Ilis position 
demands that he should stand for all th.at is best and most 
scientific in medicine. This critical fire to which he is sub¬ 
jected, however, brings out whatever qualities he has and 
stimulates him to give the best that is within him. The 
greatest good the hospital does in any community is not so 
much what it does for the individual as the good it docs in 
sending out men trained to the scientific habit of mind, and 
whose iiilliicnec and authority a.s leaders is reflected in the 
general diffusion of sanitary knowledge in the community. 

33. Hospital’s Recompense to the Staff.—In Davis’ opinion, 
the indirect compensation to a doctor on a hospital staff has 
been greatly e.xaggerated. If the same amount of time spent 
in lio.^pital work were spent in study and investigation, and 
attention to one’s office and praetice, he thinks that much 
more benefit would ensue. Ho says that it is only the small 
hospitals and some church institutions that do not now pay 
their physicians for attending patients who occupy private 
rooms. Of course, the amount of these fees varies much, but 
it is becoming more and more a recognized principle that the 
physician laborer is worthy of his hire. 

Davis asks whether a hospital patient who is able to pay 
should not have the choice of bis medical attendant, and, also, 
should hospitals receiving state aid distribute their favors 
to only a few physicians, or should all have an equal chance ? 
He believes that the answer to these two questions lyill lead, 
sooner or later, to the establishing of two kinds of hospitals, 
the first, a purely eleemosynary institution wdiere none will be 
treated except those ivbo are unable to pay, and its staff 
will consist of men who are paid a just salary by the manage¬ 
ment for their services, in the same manner- as hospitals for 
the insane pay their physicians now. The other kind will he, 
as it were, invalid hotels, open only to those who will pay 
according to their accommodations. Such an institution would 
have no staff, but would be at the service of all reputable phy¬ 
sicians. The medical attendants would arrange for their com¬ 
pensation with their patients, just as they would do in private 
praetice. The hospital would make such charges as the man¬ 
ager should see fit for rooms, operating rooms, nurses, etc. 
Such an institution could restrict its patients to special dis¬ 
eases, or have different departments. It could have private 
operating rooms to lease to special surgeons. It would supply 
nurses and such conveniences as a hospital should offer, but 
private nurses could be employed by any physician. If these 
two institutions should be housed in one building, the method 
of paying the medical men would remain exactly the same 
as if they were in separate buildings. This might be the 
type for so-called church hospitals. It would prevent hos¬ 
pitals from sailing under the banner of charity, when they are 
too often simply money-making institutions. It certainly 
would recompense medical attendants in hospitals, in a much 
more equitable ivay than at present. It would also keep from 
unduly increasing the number and capacity of hospitals and 
establish them more firmly on a business basis. In many 
citie.s tlie hospital accommodations are ver}--much lamer than 
are required and the expense of maintenance is ur^ed as a 
reason for not giving proper recompense to the.staff. ° 

34. Economic Influence-of Hospital Admmistration-.on the 
Medical. Profession.—The points wliich Vander Veer brin-s out 
are summarized as follows: ° 
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construction of the general hospital to be 
received from those who are disposed, to give for such a charitable 
purpose, thus becoming a partner with the physician in caring for 
cannot pay for services in their own homes. 

I j. such contributions, and the organization of the 

hospital to rest in a board of governors, or trustees, there being a 
representation on said board from the medicah staff of the hospital, 
the object of this being a close community of interest, at their 
meetings, and for the discussion of subjects in which they are 
mutually Interested. 

3. Appointments on the medical and surgical staff to be made'on 
the recommendation of the staff proper, to be confirmed or rejected 
by the board of governors. 

4. The fee for care of patients in the semiprivate wards or private 
rooms to be left entirely with the attending physician or surgeon in 
like manner as though the attention were given in their own homes, 
hotels or boarding-houses. 

5. The semiprivate wards, too, offer an opportunity for the younger 
members of the medical profession to care for a larger number of 
patients, when brought to the Institution and who are unable to pay 
for services, than they could elsewhere. 

0. Encouragement for every patient who can do so to pay for his 
board in the public or semiprivate wards, knowing they will receive 
the attention of the staff of the hospital, or, as is the case in many 
Instances, of the physician or surgeon whom they themselves may 
select. 

7. An opportunity for the public to give to the general hospital 
such sums as they may feel disposed for making up the deficit that 
so often occurs in the care of patients who pay all they can and yet 
are not able to meet the full charge for their expenses. In this 
manner the self-respect of the patient and friends is maintained, 
although they still require a little additional aid. 

8. A most excellent method for the city to care for its sick and 
injured and a great protection to the taxpayers. 

9. The endowment fund offers an opportunity for the benevolently 
inclined to place such gifts as he or she may feel disposed to give 
under the control of an institution that is to be lasting, and where 
only the interest is to be employed for the annual expenses. Few 
Institutions in this country have endowments sufficiently large 
whereby the interest will maintain all expenses, and where such do 
exist only strictly charity cases should be admitted. 


35. Hospitals and Their Respective Communities.—Eisen- 
berg points out that the influence of a hospital on its sur¬ 
rounding community is beneficial in the broadest sense. 


1. The presence of a hospital in any community furnishes prompt 
attention m all cases of accident or disease, especially to grave and 
apparently fatal ones, that might otherwise be jeopardized by trans¬ 
mission to some more remote point. 

2. The nearness of a hospital arouses more Interest and sympathy 
in Its administration and for those cared for in its wards. Espe¬ 
cially is this the case when those on the board of management are 
selected from the citizens of ihe immediate community. 

3. The proximity of a hospital with its continual needs of assist¬ 
ance appeals to the benevolent heart of a community and stimulates 
not only giving but benevolent work for Its support. 

4. The location of a hospital in any community wherein its pres¬ 
ence has cre.ated benevolent Interest accomplishes much toward 
effacing the hard-and-fast social and sectarian lines by unifying 
sentiment in one common purpose. 

5. In all populous centers wherein a sufficient number of physi¬ 
cians and surgeons are found willing to support a hospital by their 
gratuitous services such association with the institution is highly 
beneficial to that community, because of a better feeling that is thus 
promoted among the medical staff of the institution. 

6. The medical stall of such hospital, because of the accumulation 
of clinical material of great value, is being constantly trained and 
educated for better work in the homes of their private patients and, 
therefore, indirectly the community itself is benefited. 

7. The great advance within the past twenty-five years in methods 
of prevention of disease and of the necessity of more scientific care 
of the sick and injured has rendered a school for training nurses an 
essential adjunct to a well managed hospital, therefore such institu¬ 
tion, in preparing and furnishing trained nurses for service among 
the sick in their homes, confers a great benefit on a community. 


American Journal of Urology, New York 

March 

3C Salvarsan in Syphilis. E. Tomasezewski, Berlin. 

37 Normal and Pathologic Posterior Urethra and Neck of tne 

Bladder. L. Buerger, New York. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

April 

38 


39 


Mana-^ement and Treatment of Trachoma Among Indians. 

W.”!!. Harrison and D. W. White, U. ^ Indian 
Inter-Relationship Between the Eyes and Nose. J. S. I\eaver, 
Kansas City, JIo. 


Chicago Medical Recorder 
April 


I. S. Koll, 


40 *Cystqscopic Findings in Early Tabes Dorsalis. 

41 The'^vTsfting Nurse in the Municipality. W. A. Evans. Chi¬ 
ll *Eil'\l“/htf fnd“ Liabilities- oS Phys‘lcla?s!‘=“"j: E. Kehoe. 

it Compli- 

eatUs. G. W. Keis, Chicago. 

40 . Cystoscopic Eintogs^^ 


investigation directed toward changes in the spinal cord. 
Symptoms referable to the urinary, tract should call for a 

■ cystoscopic examination. The bladder picture which is found 
in toto, differs from any other seen through- the cystoscope’ 

■ The most striking changes are found at the uretera:i orifices 
which, instead of showing the rhythmical, uniform, sphincter¬ 
like action with each extrusion, allow the urine to flow out 
without any evidence of a muscular contraction. To this con¬ 
dition, which he has been unable to find described anywhere 

■ Koll has given the name ureteral-orifice rigidity. In some of 
the cases this rigidity may not be complete, and thus closely 
resemble the rigidity of the sluggishly acting pupil. There is 
a more or less marked hypertrophy of the interureterie liga¬ 
ment manifested by increased vascularization and distenfioii 
of the arteries; the ridge between the two orifices is dis¬ 
tinctly higher and stands out well above the remainder of the 
mucosa of the bas fond. 

A third point to make up the diagnostic triad is the typical 
trabeculization, or the halken of the Germans. This difl’ers 
from the picture given by an overworked bladder due to 
obstruction by showing the trabecul® only on . the lateral 
walls of the bas fond, and apparently continuous with the 
interureterie ligament at either end. The trabeculie, too, are 
finer and more nearly resemble the papillary muscles of the 
heart. In no case in the class under consideration did Koll 
see any trabecul® in the -median line, in the fundus or extend¬ 
ing high up on the lateral vesical walls. 

43. This article appeared in The Journal, April 22, p. 1215. 

44. Neuralgia of the Larynx.—^ICahn reports five cases of 
non-uleerative laryngitis dolorosa. He describes laryngeal 
neuralgia as being a painful non-nlcerative disease of the 
larynx, characterized clinically by more or less intermittent or 
constant pain, painful areas, dyspnea, dysphagia, disinclination 
to talk and fear of approaching death. 


Lancet-Clinic, Cincinnati 

April 23 

40 ‘Roentgen-Ray Therapy of Enlarged Thymus. S. Lange, Cin¬ 
cinnati. 

47 Treatment of Disease. I. 0. Allen. Richmond, Ind. 

48 The Reason and Purpose of the American Society of Meiiicai 

Sociology. W. J. Robinson, New York. 

46. Abstracted in The Journal, Oct. 29, 1910, p. 1583. 

■Vermont Medical Monthly, Burlington 
April 

Surgical Treatment of Empyema Without Complicating Appar¬ 
atus. S. Lloyd, New York. 

Anaphylaxis. G. S. Graham, Hanover. N. H. . 

Vaginofixation of the Retroverted -Uterus in ■ the Cure 
Cystocele in Parous Women. C. W. StrobcII, Kutlantl. 

Surgery, Gynecology and Obstetrics, Chicago 

April . 

The Operative and Specific Treatment of Renal Ves ca 
Tuberculosis. H. Kttmmell, Hamburg-Eppendorf, Ger . L 
Tuberculosis of the Kidney and Ureter. A. I).Bevan.t ‘fc- 
Gonocoeeus Infection of the Kidney. U. V^nUsclier 

Tuberculosis of the Tubes, Ovaries and Bladder. G. KOiiata 

56 ‘Vahie'^c^ ' Chromo-Ureteroscopy in Functional Kidney 
nosis. B. A. Thomas. Philadelphia. „ 

Malignant Papillary Adenoma of the Kidney. J- 

staedt, Chicago. , ^ ^ t r uneranfer. 

Congenital Epulides (Odontoblastomata). L. G. Aiu-iui 

IntermlHent’Hydrarthrosis. V. C. David, Chicago. 

The Radiograph Sliadow and the Cystoscope. W. i . 

Rochester, Minn. , ^unz-kward and 

'Ventrosuspension by the Round Ligaments fo Vlneberg, 

Downward Displacement of the Uterus. H- N- 

Thc*^&olure’of the Abdominal Incision. S. E. Tracy, G*' 

Acute’^Postoperative Dilatation of lollouh- 

Gastrojejunostomy. M. R. Oklahoma City. Okla. 

Treatment of Eclampsia. L. I'. Matson, OKiau 

56. Chromo-Ureteroscopy.— Conclusions as to the 

uffieiency or insufficiency of a kidney, based ^ 
nset of the elimination of indigocarmm, Thomas s. y , 
e erroneous. The intensity of the ^ the 

jceive serious consideration. Therefore, * Ibsoluttdy 
liromo-ureteroscopist is to obtain and mam ‘ ‘ 

[ear fluid content in the bladder. The secon 
sufficiently brilliant illumination. If ^arlicA 

re not secured, he will frequently fail to = 
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onsets of^tlie olimiiiation of .thc-imligo,'particiihirly if it is a , 
li'^Ut blue coloration aiul merely oozes from tlie ureteral 
orifices into the bJa<Wor, instead of cxbibitiuj' the normal 
spurt The first law can bo best fulfilled by prolonged irriga¬ 
tion, if indicated, and the employment of an evacuation eysto- 
scope, so that the bladder may be emptied quickly and refilled 
when necessary. The second law is not so dillieult, requiring 
simply care in the selection of a good eystoscope and the 
testing of the lamp before introduction into the bladder, 

Chromo-ureteroscopy based on the euiployment of indigo- . 
carmin is regarded oy Thomas as the most valuable single 
test for renal sulliciency or insnlliciency. The test is said to 
be particularlv applicable for surgical alfcctions of the kid¬ 
neys and ureters and almost invariably suffices to establish 
the diagnosis, if, when the indication arises, it be supplemented 
by ureteral catheterization. It is of no value in movable 
kidney in the absence of a ureteral kink or hydronephrosis, 
pyelitis, early tuberculous and certain other forms of nephritis 
and small tumors not involving a majority of the parenchyma. 

It is of value in the dilferential diagnosis of hemorrhagic and 
chronic interstitial nephritis -from other types of the disease. 
Supplemented by ureteral catheterization, and the Roentgen 
ray, it will serve to diagnose practically every ease of renal 
and ureteral calculus. In hydronephrosis, pyonephrosis, pyelo¬ 
nephritis and chronic tuberculosis of the kidnei' involving 
nppro.vimately one-third of the parenchyma, chromo-ureteros¬ 
copy is of exceptional merit. In simple hypertrophy or car¬ 
cinoma of the prostate, causing chronic retention of the 
urine, the indigocarmin test promises to be of value in the 
differentiation of operable and non-operable cases. 

Chromo-ureteroscopy is also of great value in the differential 
diagnosis of obscure abdominal tumors, also in facilitating 
difficult ureteral catheterization. Indigocarmin is eliminated 
from normal kidneys as a dark blue in from 414 to 20 min¬ 
utes; as a light blue, not later than lo minutes. In 80,7 
per cent, of normal kidneys it appears either as dark or light 
' blue in from IVa to 15 minutes. If the indigo does not appear 
at the espir.ation of from 15 to 20 minutes, it is evidence of 
, serious insufliciency of the renal function. If the elimination 
of the dye does not occur at all, the kidney or ureter is 
gravely diseased. The intensity of the color reaction (d.artc 
, blue or light blue) depends on ,the concentration of the urine 
and the individual secretory power of the organ. A surgically 
. diseased kidney eliminates the dye less intensely than its 
normal sister organ, or not at all. The test is very simple 
and-by alternate observation of the two ureteral orifices, 
differences between the two kidneys are readily and speedily 
'■ noted., ... 

61. Ventrosuspension in Displacement of Uterus.—In Vine- 
berg’s' method, four'sutures are' used to'suspend the uterus 
by means of tire-tubes', two bn.either side. One suture passes 
around the -tune 4 cm. from the uterus, the other at its inser¬ 
tion into the uterus. The sutures pass through the rectus 
muscle and fascia and are tied on the fascia. The wound is 
closed in the usual manner. 

62. The Closure of the Abdominal Incision.—Overlapping of 
the cut edges of the rectus fascia is the end aimed at by 
Tracy. The peritoneum is sutured with catgut, and the same 
suture is used to whip together the muscle. On the right 
side of the wound, the fascia is separated back from the 
muscle, for from I to 3 cm.; likewise on the left side. Ten¬ 
sion sutures are then introduced through the skin about 3 cm. 
from the edge of the wound, passing through the fat and the 
fascia about 1 cm. from the edge, then in and out throu<»h 
the fascia on the left side from 1 cm, to 3 cm. from the edwe 
and back through the fascia on the right side, then out 
through the fat and skin on the left side. The sutures are 
placed from 4 to 5 cm. apart. Next the edge of the over- 
lapping fascia is whipped down with chromic catgut and the 
skin sutured whh,a buttonhole stitch. If the ends of the 
tension sutures are drawn t.aut, the fascia will overlap and 

' the whipping down of the edge will be • facilitated Gauze 
- saturated .with 70. per .cent, alcohol is placed ovet the wound 
.• and the tension sutures are tied over the gauze. The tension 
sutures are removed in from ten to fourteen days. 


■ In imticiits in whom there is a wide' separation of tlie 
recti muscles and ni.arkcd rela.xation of the abdominal wall, 
the fascia is overlapped to the extent the recti muscles are 
separated. In cases of marked rciaxatioii, the recti muscles 
are dissected out and sutured from an inch above the umbili¬ 
cus to the pubic bone. It is not considered advisable to eon- 
sti'ict the upper abdomen ns such a procedure bus a tondeiicy 
to increase the visceroptosis, tvhicli is usually present. If tlie 
peritoneal cavity is opened when separating tissues about the 
umbilicus, the peritoneum is sutured transversely as there is 
less tension and the appro.viiiiatioii is better. After the recti 
muscles arc sutured, the edge of the fascia on the left side, 
which is slid under, the fascia on the right side, to the extent 
the muscles were retracted, is anchored with mattress sutures 
of cliroiiiie gut, and the edge of the fascia from the right side 
is sutured in the untinl way. In order to wake a good approxi¬ 
mation and to avoid any infolding of the fascia at the upper 
end of the wound, this fascia on the right side is cut trails- 
vci'scly, and the vertical incision carried slightly upward, and 
to the left. The upper segment (above the transverse cut) 
is then slid under and the lower segment over the fascia on 
the left side. The free edge of the fascia is then sutured. 
When it is necessary to leave one end of the wound open for 
drainage, the same technic is employed, except that no gauze 
is interposed between the skin ami the tension sutures. By 
employing this method the separation of the fascia in the 
part of the wound not closed is less, and the abdominal wall 
is stronger than if closed by through-and-througli sutures; 
dead spaces are eliminated; the fascia is overlapped and 
approximated accurately and remains overlapped even if the 
catgut is absorbed in a few days. No dead space is left in the 
fat and the necessity of suturing this layer is eliminated. 
In cases in which there is an excess of serum or slight oozing 
in the skin or fat immediately after the operation, the press¬ 
ure from the tension sutures tied over the,gauze will force the 
scrum or blood througli tlie skin incision, where it tvill he 
taken up by the gauze. If primary union of the wound 
takes place, it is practically impossible for a hernia to fol¬ 
low, and if the technic is proper, suppuration will seldom 
result. 

Northwest Medicine, Seattle! 'Wash. 

Anrtl - ■ 

Go Neurasthenia Gastrlca, or the Nervous Dyspepsia of Leube 
A. A. Kobinson, Ogden, Dtah. 

CG The Principles of Chemotherapy, and the Belation of the 
Wasaermann Reaction to Syphilis. R. "W. Matson Port¬ 
land, Ore. •’ 

C7 Laboratory Methods in Diagnosis of Syphilis. C. Snow, Salt 

■ Lake City, Dtah. r ■ ' 

68 Salvarsan,, Its Place.in Medicine To-Day and In tU'e Future 
' G.''S.'Peterkin,-Seattle,-Wash. • • - • • . . 

60 Signifleanee of Jaundice in'Gall-Stone Disease. F.'Hinman 
Spokane, Wash.. . . . 

70 Origin of the Various Constituents Found in Urinary Calculi. 

G. S. Gordon, Vancouver, B. C. 

Therapeutic Gazette, Detroit 

April 

71 Diseases of the Skin. J. 'W. Miller, Cincinnati. 

72 Results of Gall-Stones. J. A- MeGlinn. Philadelphia 

73 Exostoses of the Os Calcis. A. J. Davidson, Philadelphia 

74 Puerperal Infection. E. P. Davis, Philadelphia. 

75 ‘A Modified "Vaccine Therapy Based on the Theory of Muitinie 

Infections and Quantitative Reaction. A. P. Schafer Bak¬ 
ersfield, Cal. 

75. A Modified Vaccine Theiapy.—The vaccines used by 
Scliafer are neither “bacterial vaccines” nor “serums” as ordi¬ 
narily understood, but are solutions in sterile water (to 'vvliich 
approximately 0.5 per cent, phenol has been added) of the 
soluble substances generated by the organisms when grown 
in suitable culture media. The product is sterile and contains 
neither live nor dead bacteria, all organisms having been 
removed by filtration through porcelain. The “mixed-in°fection 
vaccine,” which is used in the treatment of infections of any 
character, whatever (except where the diagnosis has been 
clearly established and the predominating causative organism 
is known) is made from a large variety of pathogenic bac¬ 
teria. This is a polyvalent preparation, since the organisms 
are not confined to any one strain of a given species. Two 



1432 


CURRENT MEDICAL LITERATURE 


JoL-n. A, \ 

May 13, liiii 


Luiitlred patients ill ivith pneumonia have been treated witli 
the special pneumococcus vaccine. A series of fifty-six 
patients with lobar pneumonia treated with-the special vac¬ 
cine without a single death included two infants, seven chil¬ 
dren whose ages varied from two to eleven years, eight adults 
who were chronic alcoholics (three of whom had delirium 
tremens), si.xteen complicated with measles, three with peri¬ 
tonitis, three with virulent peripheral lesions; two obstetric 
patients; five with typhoid infection, six with double lobar 
pneumonia, and fourteen individuals over GO years of age, 
one being 92. One hundred and fifty patients with typhoid 
were treated, and of these four died, two from perforation 
and one from hemorrhage. The average time from the treat¬ 
ment to recovery was ten days. Good results were obtained 
in several cases of acute articular rheumatism. Considerable 
improvement followed the use of tuberculosis vaccine in a 
series of ten cases exhibiting a variety of tuberculous lesions. 
In gonorrheal infections the results were such that definite 
conclusions are unwarrantable. 


Medical Record, New York 

April 22 

97 Treatm<.m‘W. Wyman. Washington D c 
Tieatgen^tuOf ^Epkhe^mma.^ L etc., with Thorinm'raste: 

98 Teaching School Hygiene. J. Burnet, Edinburgh Scotian/i 

99 •S-other.a,w o^rneumonia in Infants and. rfan|“on. 

0^ carbohydrate 

101 *Spontane^ons^IMsa^pp^eam of Alalignant Growths. J. w. 

g'^isnosis of Duodenal Ulcer. M. Gross, New York. - 

103 Reactions to Tuberculin. L. C. Itouglin, Atlanta, Ga. 

April 20 

104 ‘Pulmonary Symptoms as Premonitory Signs of Venous Throm¬ 

bosis. L. A. Conner, New York. 

lOo Street Sanitation in New York. W. Van V. Hayes. New Ynr-k 
lOG ‘A Case of Miiltipie Jlyeloma with Albumosuria. C K Aus 
tin, Paris, Prance. 

Drugs in Gastric Therapeutics. J. W. IVeinstein, New York 
Significance of a History of Alcoholic Addiction. T. U 
CrotUers, Hartford, Conn. 

Short Taiks with My Students and Others; Being Random 
Suggestions for the Younger Practitioners. It. H. JI. Daw 
barn. New York. 
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108 

109 


Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
April IS 

7G Brain Tumors. H. IV. .Tones, Jlinneapolis. 

77 Practical Use of Tuberculin in Diagnosis. G. E. Brown, 

Brainerd. 

78 Two Cases of Conservative Amputation. J. H. Rishmiller, 

Minneapolis. 

79 A Plan for the Establishment of Local Routine Epidemiologic 

Work in Minnesota. H. AV. Hill, Minneapolis. 

SO Evil Effects of Small Adenoids. C. F. Coulter, AA'adena. 

Archives of Pediatrics, New York 
April 

81 Diarrhea in Children, with Especial Reference to Pods of 

Cesalpinia Corriaria (Divi-divi) as a Drug, and to Bauana 
Flour and Plantain Meal as a Food. A, E. A'ipond, Mont¬ 
real, Canada. 

82 Value of Prophylaxis in the Early Life of the Exceptional 

Child. S. V. Haas, New York. 

S3 A Record of the First 500 Cases Cared for at the Nathan 

Straus Infants’ Milk Depots of AA'ashington, D. C. L. Tay- 

ler-Jones, Washington, D. C. 

84 Malarial Fever in Children. E. G. AVherry, Newark, N. J. 

85 Tuberculous Peritonitis in Children, AA’ith Report of Cure 

Following Two Operations in a Dry Non-Exudative Form of 
the Disease. .T. H. Bradshaw', Orange, N. J. 

86 Infant Mortality in Summer; How to Conduct a Successful 

Campaign Against It. A. Stern, Elizabeth. N. J. 

87 ‘Treatment of Typhoid with Special Reference to the Use of 

Hydrochloric Acid. A McAlister, Camdeu, N. J. 

87. Hydrochloric Acid in Typhoid. —^It is McAlister’s uni¬ 
form practice to use the acid in every case just as soon as the 
alimentary tract has beeu well prepared for systematic feed¬ 
ing by the use of eliminatives, preferably broken doses of calo¬ 
mel folloAved by a saline or castor oil. He gives the acid well 
diluted, in doses ranging from 2 to 15 minims, according to 
age and the needs of the individual case, tliree or four times a 
day. Pepsin may be added when it seems especially indicated, 
particularly in the very young or very delicate, and the mix¬ 
ture may be made especially palatable by giving it in the form 
of an artificial gastric juice. This McAlister regards as being 
the ideal mixture for pediatric use. The treatment calls for 
water, both for pleasant administration of the acid and to 
satisfy the thirst it tends to excite. This in itself is a note¬ 
worthy advantage in the treatment of this particular febrile 
condition in Avliich patients' almost never, Avitbout special and 
constant urging, imbibe enough AA'ater. But the greater value 
of the acid lies in its efl’ect on gastric digestion and the tone 
of the digestive processes generally. He urges more extensive 
use of this treatment. 


Ohio State Medical Journal, Columbus 
April 

Treatment of Hip Disease as Based on its Pathologic Meehan- 

89 ThrFergus^'Advancement'llperation for Ptosis. E. Lauder, 

90 Th^Facrif'Expression and Posture of Disease. S. Loving, 

P SllSn^‘’T&J;t^».5-l"^remia and Septi- 
L^i^"of^hf‘ffies^t«'.ogy Of Cancer. R. D. Bid- 
TrlaM'^ot carcinoma and Sarcoma.' H. M. Freeman. 

FiiffiVasons AV'hy a Natural History is Needed in Ohio. 
O, V. Huffman, Cincinnati. 


88 


93 

94 
.95 


99. Serotherapy of Pneumonia in Infants.— About a year 
ago Sill became interested in a polyvalent composite serum 
obtained from diphtheria-immune horses for use in pneumonia. 
The serum Avas injected subcutaneously, in doses of 10 e.e., at 
A'arying intervals, depending on the symptoms and the elTect 
it had on the patient. In some cases one injection seemed to 
be sufficient to relieve the •symptoms and check the disease, 
Avhile in others repeated injections of 10 c.c. Avere given every 
day or at longer intervals, although not always Avith favorable 
results. Sill thinks that, perhaps, in these latter cases, if 
larger doses had been given or the serum had been injected 
at more frequent intervals, it might have made a difference 
and given a more immediately favorable result. In all, 
tAvelve patients Avere treated by means of the serum, eiglit 
males and four females. Their ages ranged from 5 montlis to 
3 years; all but tAvo Avere under 2 years, and three.of these 
Avere under 1 year. There Avere three cases of lobar pneu¬ 
monia and nine cases of bronchopneumonia. Tavo patients 
died, one of empyema and one of extensiA'e double pneumonia, 
marasmus and cardiac failure (mortality IC.G per cent.). Two 
other patients besides those Avho died Avere not helped by tlie 
serum, but the other eight Avere all more or less improved and 
in some of tile patients the effect of the serum seemed 
marked. Tliose patients who receiA'ed the serum early in tlie 
disease seemed to be most benefited by its use. 

100. Treatment of Diabetes Mellitus.—Carter calls attention 
to the fact that the only real success comes throiigli a proper 
dietary regulation, and as tlie chief symptom, glycosuria, i.s 
dependent on the incomplete metabolism of carbolu'drates, any 
plan for efficient treatment must center about the ■ proper 
training of the organism to reacquire, to some extent, the lost 
power of properly burning the carbohydrates. In other Avords, 
it is the partial re-education of the individual to the proper 
digestion of starch and-the sugars, a power whicli has been 
lost through some defect in the physical economy of tlie 


secretions, notably the pancreatic internal secretion. 

101. Spontaneous Disappearance of Malignant Growths.— 
Attention is directed by Gleitsman to the fact that this phe¬ 
nomenon does occur, and he urges that the subject be made 
one of more intensive study. 

104. Venous Thrombosis.—The chief points to rvliich atten¬ 
tion is called by Conner are the follow'ing: Pulmonary symp¬ 
toms are, not infrequently, the first indication of a beginning 
A'enous thrombosis, preceding often by several days tlie Ioim 
evidences of such thrombosis. Such symptoms are tlie itsu 
of the lodgment in branches of the pulmonary artery o 
emboli derh-ed from the iieAvly formed, friable thrombi m 
peripheral veins. These early pulmonary emboli are usually 
of small size and the symptoms arising from them arc re 
quentlj' slight and transient. The symptoms of pulinonar. 
embolism and infarction by no means alwa3’3 eorrespon « 
the classical descriptions of them. One or more of t e 
ual symptoms are frequently lacking. This is 
of liemoptj'sis, Avhieh is often absent entirelv’, and a • 
times appears only several days after the onset o le 
symptoms. The physical signs are usually citlicr tl os^ 
more or less extensive plastic pleurisy or of a ama J . 
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luvvs. Venous phlebitis anil thrombosis, m very many 
instances, begins in the small peripheral veins, »' 

those of the ealf. where it may exist for some days before 
the symptoms of thrombosis of the large veins appear • llic 
chances of pulmonary embolism seem to be iiiueh greater a 
the beginning of a venous thrombosis than later on iii its 
couvse° Some of the obscure chills in typhoid, Coniier says, 
related to the lodgment of pulmoimry emboli, lie cites 


aro __ ^ 

nine cases to illustrate the points made by him. 

100. Case of Multiple Myeloma.—The disease that carried 
off Austin’s patient was a myeloma, that is to say, a tumor ol 
tlie bone-iiiarroAv, Avhose point of Uopnrtnrc was in tlic sub* 

■stance of the twelfth dorsal vertebra, which collapsed through 
total disappearance of its bony substance. There wore meta¬ 
static nuclei in the neighboring vcrtcbr.T, and in the ribs. 

This myeloma was characterized by the jiredoiiiinaiice of 
lympbocvtes. The lyniphiiodes had undergone a form of 
atrophy,' and a radical change of structure such as is some¬ 
times 'observed in anemia. There were evident traces of old 
and healed tuberculosis of the lungs. Tiierc were Jik-eivi,Te 
traces of former inilanim.uion of the pleiinc and peritoneum, 
which was no doubt also tuherculous. It was to this inflam¬ 
mation that the renal lesions .ajipeared to have been due. 

The points in this case that seem to be of particular interest 
are the following: A long period of preliminary silence, 
which probably covered the entire winter. Tlic period of 
increasing pains, lasting three niontbs, ending in a big crisis, 
and followed by six niontbs of uninterrupted iinprovenicnt 
re.sulting in a condition that the patient coiisideix'd practically 
a normal one. The apparently favorable action of the .ato.xyi 
treatment; the fact that with a wliole vertebra entirely 
destroyed, and without tlie slightest artifici.al support, the 
patient suffered no inconveniences whatever from this pseudo¬ 
arthrosis, while at no time were there paralytic symptoms of 
any sort. 
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The Rep.iir of Fracture. J. H. Scott, Shaa-nee. 

Antityphoid Taccination. .T. W. Hilcy, Oklahoma City. 

Tuberculosis of the Fallopian Tube. C. N. Ballard, Oklahoma 
City. 

Duty of the Physician to Himself. L. H. Huffman. Hobart. 

Electricity and the Xervons System. T. A. Williams, Wash¬ 
ington. D. C. 

Lacerated Cervls-Ctcri. J. H. Hansen. tJrandSeld. 

Pyloric Obstruction Due to Extrinsic Causes, G. A, Boedle, 

Kansas City, JIo. 
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Men. Manners and Medicine. R. JI. Green. Boston. 

IIS ‘Climatic Treatment of Tuberculosis. G. Hinsdale, Hot 

Springs, Va. H.3 

119 ‘Common Colds. J. A. Honeij, Boston. m 

120 Analysis of Forty-six Cases of Pro.statectomy, L. Davis 

Boston. ■ '145 

121 Pemphigus Chronicus Vulgaris of the Oral Cavity and Larynx. 

R. A. Coffin. Boston. ■’ 147 

122 Acute Toxemia Caused by Infection of the Throat by the 

Colon Bacillus. C. B. Faunce, Jr., Boston. 14S 

IIS. Climatic Treatment of Tuberculosis.—Hinsdale is firm 
in the belief that for the majority of incipient eases, when the 
patient can well afford it, life in a selected locality in the 
west offers the best prospect of cure; but that for eastern 
patients a period of training in an eastern sanatorium is 
highly desirable—the first and most important stage in be¬ 
ginning any climatic treatment. He believes that dryness, 
sunshine and altitude are features of the best climate, but 
that they decidedly disagree with some patients when pre¬ 
sented in extreme doses as in some of our southwestern 
re-sorts. Hinsdale agrees with others that given simple pul¬ 
monary tuberculosis (not far advanced), somewhat over GO 
per cent, of such patients will do better and live longer in the 
AYest than they would in the East, supposing every other 
consideration to be equal; also that nearly 40 per cent, of the 
total will do better and live longer in the East than in the 
West, similar conditions prevailing in both places. Of course 
those comprising this latter 40 per cent, in the East m.av not 
do quite so well proportionately as those of the 60 per* cent 
m the West, but in the East they will be doing the best that 
thej c.xu, and a small majority of the 40 per cent, can be 


cured under ea.sfern conditions that would probably fail utterly 
in the West. In otlicr word.s, conditions other than money, 
nostalgia, etc., slioiild enter into the qnc.slion of c.ase.s of 
tuberculo.sis being treated and remaining West or East. 
Doubtless every patient who is able to afford it easily should 
try the We.st; the first and essential part of the western 
trial being a perioil of regulated regime in the East. 

no. Common Colds.—Tlii.s is a stati.stical paper. Honeij 
details the results of an investigation of the prevalence of 
coinnion colds and the economic loss due to them, together 
with a study of the various types of coId.s, sources of infec¬ 
tion. the vocations most alfeeted and otlier facts of inoie or 
less interest and importance. 
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Dlaeno.sls anil Treatment of Tumors of the Brea.st. 

llorsiey. Itlelimoiui. ^ ^ 

Lat.' .Methods In tlie Diagnosis ami Treatment of Gastric Dis¬ 
eases. .1. !!. Verbrveke. .1r., Washington. D. C. 
Hvdroiu'idirosl.s. K. Itullln ami L. Gwatlimoy, Xorfolk. Va. 
.Some liilercsting .Mastoid Case.s. .1. I!. MTnsIow, Baltimore. 
.ippe/iiJieifi.s—Bevieiy of 130 Operative Cases. IV. L. I’cpie, 
Kiclmioml. 

Treatment of Advanced Coses of Appcndlcials. 3. N. Lewis, 
Roanoke. 

Long Island Medical Journal, Brooklyn, N. Y. 

April 

Status of tile Kadlc.al Mastoid Operation for Cure of Chronic 
Suppurative Otitis ircdl.i. W. C. Brnlslln, Brooklyn, X. Y. 
S.alvars.in, .1. ,M. Winfield. Brooklyn, X. V. 

Correction of Paralytic Deformities In Young Adults. W. 
Truslow. Brooklyn. N. Y. 

Treatment of .Movable Kidney. T. B. Spence, Brooklyn, X. Y, 
Some Pelvic I’athology and Reflexes. R. T. Morris, Xcw 
York. 

Medical Fortnightly, St. Louis 
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Aphonia. L. D. Rroso, Evansville, Ind. 

.‘iupplying Anatomic Material. G. II. Bog.art, Brookvillc. Ind. 
Personal Experience with Specific Vaccines. E. E. Clark, 
Danville, HI. 

Important Difference Between the Opsonic X'cgative Phase 
.and the Clinical Xcgatlve Phase in Bacterial Therapy. F. 
E. Stewart. I'liHadelpbla. 

Annals of Ophthalmology, St. Louis 

April 

The riiemistry of Metabolism In Its Relation to Eye Disease. 
S. L. Ziegler, Philadelphia. 

Relation of Cerebral Decompression to the Relief of the Ocu¬ 
lar Manifestations of Increased Intracranial Tension. G. 
E. de Scluveinitz. Philadelphia. 

Ocular Complications of the Acute E.xanthemata. J. M. Gris- 
com, Philadelphia. 

Vaccine Therapy and Serotherapy in Disease, W. Zentmayer, 
Philndeipbla. 

Restoration of Contracted Sockets After Enucleation of the 
Eyeball —AOrantases of Thiersch’s Skin Graft Over Otiier 
Methods of Treatment. V. L. Raia. Providence, R. I 
A Modified Pterygium Oper.atiou. P. B. Wing, Tacoma, Wash. 
Ocular Symptoms of Infantile Scurvy. J. H. Dewey. Phila¬ 
delphia. 

Elephantiasis of the Eyelids. W. B. Weldler, New York. 
Papilloma of the Conjunctiva. F. Krauss, Philadelphia, 
Gumma of the Brain, with Absolute Blindness and Complete 
Recovery. E. O. Winship, Xew London, Conn. 

Vertical Imbalance (Hyperphoria and Hypophoria) and the 
Value of the Vertical Prism in Ophthalmic Practice. IV 
Heber, Philadelphia. 

An Improved Astigmatic Axis Finder. E. B. Coburn Xcw 
York. ' 

The Scientific Versus Method by Rule, for Converting Cross 
Cylinders into Compound lamses. IV. C. Langhorst, Aurora. 
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Titles marked wit'n an asterisk (•) are abstracted below. Clinical 
lectures, single case reports .nnd trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 

April 13 

^ Eidneys (to be continued). Sir C. 

2 ‘Heart Failure. J. Mackenzie. 

.7 ‘Surgical Treatment of Chronic Colitis. D Power 

4 ‘Vaccines In Acute Mastitis. T. H. C. Benians. ' 

^ Nodosum Following Measles. E. P. Jovnt. 

9 Tb^J^alue of Surgical Treatment of Piilmonary CaVities. J D, 

7 Scqpolamin-iMrphin Anesthesia in Labor, D. Corbett 

2. Heart Failure. The point is emphasized by Mackenzie 
that an individual affected by a heart lesion which diminishes 
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his working force must live within the limits of his powers. 
This can only be done by the period of rest being sufficient to 
restore the exhaustion of the work force. In this way alone 
will heart failure be avoided, and a reasonable prospect of 
longevity be attained. Treatment need not be given in the 
presence of any abnormal conditions unless there is distinct 
evidence of heart exhaustion. Where there is such evidence, 
then the ticatnicnt, in the first place, must consider the pos¬ 
sibility of diminishing tlie amount of daily effort. Fron'i the 
point of view that heart failure arises because the period of 
work is so great that the period of rest cannot re.store a .suffi¬ 
cient amount of work force, the essential principle of treatment 
becomes self-evident—namely, rest. The success of the treat¬ 
ment depends entirely on the amount of rest the heart has pro¬ 
cured. Mackenzie thinks it probable that drugs which have 
such a potent and beneficial effect on the heart as those of the 
digitalis group owe their good effects mainly to the amount of 
rest procured by the slowing of the heart’s rate. At all events, 
in the researches Mackenzie has been carrying on for some 
years, the patients who have obtained the greatest benefit 
from digitalis were those in whom the heart’s rate was de¬ 
creased by the digitalis. He has repeatedly seen relapse of 
patients coincide with an increase in the pulse-rate when the 
digitalis was diminished or left off. 

The vast majority of patients in whom digitalis acts with 
such marvelous effect in slowing the rate and improving the 
condition are those affected by auricular fibrillation. Hearts 
with the normal rhythm are seldom so sensitive to digitalis, 
and in them there is not the same tendency to .slowing of the 
rate. Mackenzie says that it is a matter of every-day experi¬ 
ence to find individuals with a murmur or an irregularity, 
who for years have been subjected to treatment and made to 
visit health resorts, for a condition which neither indicates 
heart failure in the present nor its likelihood in the future. 
The fact that heart failure did not arise has probably been 
attributed to the precautionary measures. From this comes 
the belief in the efficacy of many of the drugs and methods in 
use to-day. When many of the vaunted remedies are carefully 
investigated, their uselessness becomes evident. There are many 
conditions in which rest alone fails to benefit the heart, as 
when the heart is invaded by a toxin, or rendered irritable from 
some lesion in the organ itself, or when the ventricle in heart- 
block contracts so seldom as to endanger life. For these and 
many other conditions, we are absolutely without any means of 
meeting the impending and actual danger, and yet we are kept 
in ignorance of this fact because writers pour forth a stream 
of remedies for any and every kind of heart trouble. Were we 
more alive to our own limitations, we should be more indus¬ 
trious in the search for real and valuable remedies. 


3. Chronic Colitis.—Appendicostomj’’ is favored by Power in 
Iiese cases of ulcerative colitis. The products of the ulcera- 
;ion are very abundant, and their absorption is one of the 
nost serious dangers of the disease. It is important, therefore, 
;o cleanse the bowel and to keep it free from putrefying pred¬ 
icts. Drainage through the appendix enables this to be done 
n the most satisfactory manner. The operation of appendicos- 
iomy is not so serious as that required for removal of the 
ippendix during the quiet stage. It is very effective, and the 
fistula can afterward be closed without trouble; indeed, in 
some cases the difficulty is to prevent spontaneous closure. On 
the other hand, Power emphasizes that it must be clearly 
understood that appendicostomy will not cure ulcerative colitis 
and the friends of the patient should have this clearly explained 
to them at the time of the operation, or they will be disap¬ 
pointed. The object of the operation is to keep the bowffi 
clean and to prevent the absorption of toxic products. The 
uVeerative process continues until the patient becomes immune 
Sher by a natural process or by artificial means. Appendicos- 
Lniy, tlLefore, prolongs the life of the patient, and thus gne. 

(ten) the first effect of appendicostomy has been a material 

advanced cases. J-nt cemp imurovernent in the 

and may remain, good permanently. The improiemenr 


general condition, however, is not maintained in its full extent 
and a relapse occurs after a week or two. These relapses'are a 
cause of-great anxiet}^, but, so far as ha has seen them ‘thev 
have only been temporaiy, and the net result of the operation 
has - been a slow but interrupted progress to recovery after 
months of illness. Power has tried many different drills as 
local applications in these difficult cases of ulcerative colitis. 
Phenol in all its. forms, however disguised, has caused car- 
boluria so often that he has ceased to use it. Bismuth salievl- 
ate, perchlorid of mercury, biniodid of mercury and boric add 
caused irritation in tlie earlier stages and were discontinued. 
Bismuth carbonate (15 grains to 1 pint) and potassium per¬ 
manganate (1 in 30,000) were some of the drugs which proved 
most useful and were soothing. In the later stages of the dis¬ 
ease irrigation with perchlorid of mercury (1 in 20,000), zinc 
sulphate (4 drams to 3 pints) and silver nitrate in the strength 
of 5 to 10 grains to the pint of sterilized water gave the bat 
results when they were used alternately. Ionized irrigations 
were employed on several occasions, but he could not satisfy 
himself that there were any marked improvements. 

4. Vaccines in Acute Mastitis.—Benian cites a considerable 
number of cases of acute mastitis and chronic suppurating 
sinuses of the breast in which the vaccine treatment was emi¬ 
nently successful. 

5. Erythema Nodosum Following Measles.—In 9 out of 300 
cases of measles erythema nodosum developed. In most of tlie 
cases about ten to fourteen days bad elapsed since the first 
onset of measles before the erythema nodosum made its ap¬ 
pearance. Iji half the cases the first si’mptoni was pain in the 
joints, followed by the erythema in about twent 3 ’-four hours. 
There wa.s no liistoiy of rheumatism or contact with rlieumatio 
fever in aiy of the cases, and no rheumatic or cardiac lesions 
were found in any of the patients. The question of sore throat 
before or at the time of the measles rash was carefully gone 
into by Joynt, but it ivas jiresent in one case only. So far as he 
knows no other case of erythema nodosiun has occurred iii the 
sphere from which these cases have been collected. Seven of 
the cases occurred among the poorer class attending the hos¬ 
pital, and two were private patients in fairly good cirouni- 
stances. 

(). Surgical Treatment of Pulmonary Cavities.—Harris re¬ 
ports another case (his second) in which opening a pulino- 
nary cavitj’ and treating it surgically seemed indicated. 'He 
regards the procedure as being useful and fairly safe in iioii- 
tuberculoiis cases in wliicli the cavities are but few in mini- 
her. The result was all that could be desired. This case pic- 
sented one or two special points of interest. Thus there were 
no adhesions found strong enough to prevent the lung from 
retracting from the wound. Neither was there ain'tliiiig to 
guide the palpating finger to the dilated bronchus. Again, the 
movements of respiration, so much exaggerated anteriorlj a" 
compared to the movements of the ribs posteriorly, repeated \ 
pulled out the tube from the bronchiectasis, for although tlie 
latter was carefully mapped oUt prior to operating, as soon 
as air entered the pleura the bronchiectasis was drawn upvart 
and toward the mediastinum. The operation was tlieie ore. 
divided into three stages. When efficient drainage o m 
bronchiectasis was established, the temperature fell to nornw , 
and remained so with cessation of all sweatings. Las y, >‘' 
collapsed lung and injured pleural cavity were subjcctcil 
Roentgen rays for twenty minutes on four occasions. 


Lancet, London 
April 15 

9 •rieai-t Failure. .T. Mackenzie. a„,.Hnn A Uoiilh. 
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Atypical B. Typhosus. W. J. 

13 Three Hundred Cases of General Anesthesia o 
Narcotics. G. Brown. rerv.nnr 

L4 ‘Prolapsus Uteri: Ventrofixation.- J.O Conor. 

L5 Common Forms of Deafness. Cystotomy, Wver 

LG An Improved Drainage Tube for 

Abscess and Abdominal Cysts. D .McGauu. 
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10. .41=0 imlilished in tho Journal of Ohslclrics anti dyne- 
colo'jy of the British Umpire, I'obniary, 11)11. 

n. Skeleton Changes in Acromegaly.—After having exam¬ 
ined a considerable number of sknlls, Keith concludes that the 
changes in acromegaly are of the nature of true growth, and 
are apparently duo to the circulation through the body of a 
substance formed in the i)ituitary. This sub.stance seems only 
to sensitize the tissue.s. the actual cause of their growth being 
mechanical stimuli arising from imiscular action ami mechan¬ 
ical movement. The growth changes seen in the acroinegalie 
are of the same nature as those wliicli occur normally hi anthro¬ 
poids and in the Xeandertlial race, and hotli arc probably due 
to a condition of Iiyperpituitarisni. 

1-2. A House Epidemic of Typhoid.—A hnu-e epidemic con¬ 
sisting of seven cases of typhoid is rejiorted hy Wilson and 
Siiiton. The tirst patient was the inollier wlio laid eaten 
cockles a fortnight before her illness and who hceaine a bacillu-s- 
carrier. The infecting bacillus was at llr.st imniotile when 
grown on agar, and was somewhat inagglntinable. The mother 
gave birth to a healthy full-term child, and her milk was very 
rich in agglutinins. 

14. Prolapsus Uteri: Ventrofixation.—'As experience has 
tended to prove that permanent reliance cannot he placed on 
any method of suturing the luiidns, O’Connor adopted the fol¬ 
lowing procedure with, so far, most promising results. The 
abdomen having been opened hj- a low central inci.sioii, tlic 
uterus is drawn forward with the left Iiand. and a small trans¬ 
verse cut is made at the site of the rcllcction of tho perito¬ 
neum on the anterior surface of the uterus (e.xactly similar 
to the preliminary peritoneal incision in liystercctorny). With 
tlie handle of a knife or with tlie right inde.x linger, tlic perito¬ 
neum with tlie bladder is pushed downward and forward, until 
a space of about an inch square is left on tlie anterior surface 
of the cervix. The peritoneum on cacli side of the exposed 
area is seized with pressure forceps, and is retracted out of the 
way, while he passes tliree strong catgut sutures, about one- 
third of an inch apart, through the denuded surface of the 
cervix, deep enough to get a firm grip of tlie cervical muscular 
coat. The needles having been removed, he draws the ends out, 
respectively, on eaeli side tlirough the recti muscles, hy tlic 
aid of Childe’s ligature forceps. Thus the peritoneum is 
excluded, and the e.xposed cervical connective tissue is brought 
into direct apposition with the recti. ’Before tying these three 
fi.xation sutures, O’Connor always closes the peritoneal layer 
of the parietal wound by a continuous catgut suture, the first 
few loops of which he passes also through the uterine perito¬ 
neum just above the denuded area, in order tliat no raw sur¬ 
face may be left for the omentum or the intestine to adhere to. 
Tlie three cervi.x-reeti sutures are next tied, and the muscles 
are approximated through the remainder of tlie incision by 
another catgut suture, the rectus sheath is similarly closed, 
and the skin is united by a subcuticular silk thread. 
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•Dyspnea in Nephritis and Diabetes lleJlitus. N. Tirard. 
Acute Intussusception. E. S. Bishop. 

Aprtt 12 

Acute Suffocative Catarrh of Pneumococeal 
unpin (Pneumococcus Bronchitis). A Second Case of Pneu 
mococcus Bronchitis (Unilateral) of Long Duration and Nol 
latal with other .in.alogoiis Cases and Itemarks. s. West, 
Jlixed Morbid Conditions in the Chest. J. W, Carr. 

.Icute Bronchial -Vffections in Young Children. T. D. Lester, 


IT. Dyspnea in nephritis and Diabetes.—Urgent dyspnea, 
Tirard says, is always of grave import in nephritis and dia- 
iietes. In nephritis, when dyspnea is found, one must deter¬ 
mine the cause, and to which of these categories of dyspnea the 
case belongs. It is essential for the purpose of treatment. The 
treatment sliould be liot-air baths and purgatives. Diaphoret¬ 
ics may do good in one group, and in another group it may be 
necessary to withdraw the Iluid from the legs, the abdomen and 
tbe chest. In yet another group of eases, success may he 
nbtaim-,1 hy stimulants and by expectorants. In diabetes, when 
dyspnea develops, one must examine the chest very closelv for 
evidence of tuberculosis or other pulmouarv trouble, and must 
also examine tbe urine closely for evidenc4 of acetone or dia- 


cetie acid, reineinliering tliat this may be present even wlien, or 
partioulurly when, tho .sugar lias shown signs of diminishing. 
When the sugar ditiiiiiislics and dyspiiea is worse, it is niiiiost 
iilways certain that acetone or o.xybntyric acid or diacetic acid 
will be present. Auotlier practical conclusion is that when this 
symptom of air-hunger develops in patients who are not known 
to he diahotic, or who are known not to ho diabetic, or when 
(here is marked apathy or drowsiness in patients wlio .are being 
fed hy tlie reetnni, it is advisable to examine for acetone and 
diacetic acid, ami wlien these substances are present, wiictiier 
one is dealing witli diabetics or iion-diahetics, it is aiwivys a 
.-afc rule to give alkalies and carbohydrates. 

I!). Acute Suffocative Catarrh of Pneumococcal Origin.— 
\Ve=t regards tlie as.soeiation of hroneliitis with pneumonia as 
being always serious, hut tlie gravity depends on the relation 
hetweeu them. Pneumonia occurring in tlie course of an ordi¬ 
nary bronehitis is an awkward complication, but not necessarily 
fatal. If, liowevcr, tbe signs of bronchitis develop in the course 
of a pneumonia, the result is almost invariably fatal. The 
meaning of the hroneliitis in tho two eases is dilToront. In the 
tirst it is merely an association of two independent discasc.s. 
Ill the second the bronchitis is a sign of pulmonary failure, the 
reMiIt of the strain thrown on the lungs hy the pneumonia; the 
lungs having done all tliey could to cope with the pneumonia, 
hut failed, tlic .signs of the failure being those of bronchitis. 
This is sometimes called secondary congestion oi the lung. But 
the congestion of tho lung may be primary. It may be coinci¬ 
dent with the onset of pneumonia, and produce very grave 
symptoms. It may oven be associated with lienioptysis, which 
is sometimes considerable. Yet as the consolidation develops 
in some part of the lungs, the primary general congestion may 
subside and tho physical signs gradually limit themselves to 
those of ordinary consolidation. Tins may be compared to the 
widespread initial swelling which occurs in the subcutaneous 
tissue precedent to the development of a boil, anil which rapitlly 
di.-appears as soon as the infection localizes itself. If, when the 
pneumonia localizes itself, this general congestion still contin¬ 
ues, it constitutes a very grave complication. This general 
congestion, bronchial as well as pulmonary, may also exist 
independently of any, or of anytliing but slight, consolidation. 
It is tlicn a condition of the greatest gravity. 
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22 ‘Klieumatic Manifestations in Ciiildliood. R. O. Moon. 

23 Congenital Cystic Kidney. K. E. L. G. Gunn. 

24 Tlie Senile Heart: Prognosis and Treatment. .T, Hay. 

25 Primary Pneumococcus Peritonitis. T. G. Moorhead. 

2i> A Case of Acute Visceral Syphilis. T. Bushby. 
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27 Saivaesan in Syphilis. S. Tayior and R. W. Machenna. 

2 S ‘A Case of Anomalous Cutaneous Eruption. W. K. Wills. 

20 Paratyphoid Fever. G. Peaeoeke. 

30 Fractiries of the Patella and Their Surgical Treatment. C. B. 

Lockwood. 


22. Rheumatic Manifestations in Childhood.—In Moon's 
opinion, tlicre is one thing more important than all else in the 
treatment of rheumatism, and that is rest. Thu.s the rheu¬ 
matic nervous children should have their school hours reduced, 
and in particular should not be allowed to work in the even¬ 
ing; in addition, an hour’s enforced rest in the middle of the 
day is often advisable in such eases. But it is above all in 
tbe cardiac manifestations that rest is of such sovereign 
importance; a couple of months or more in bed is none too 
much when a cardiac lesion has been detected, and when the 
ehild first gets up, great caution must be exercised for some 
months longer. In the present state of knowledge this is far 
the most important thing to be done in order to save the 
heart from an entire breakdown of compensation. It is 
important that these children be warmly clad, but there is 
no reason wdiy they should not eat the same food as ordinary 
healthy children. Care should be taken that they are not 
overworked at school or over-fatigned by too much e.xercise; 
any indication of this, such ns headache, restlessness at nmlit 
or general neiwoniness should be promptly treated by .stoppint' 
school work, resting at home for two or three weeks, and 
perhaps, it m.ay be well to give small doses of arsenic and iron 
or cod-liver oil and iron, always bearing in mind the insidious 
attack winch rheumatism so often makes on a vital or«an. 
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2S# An Anonmlous Cutnnoous Eruption.—Tlic ptiticnt wliosc 
case is reported by Wills was a boy, 0 years old, who had had 
tonsillitis, cervical adenitis and sore throat. The skin erup¬ 
tion followed. The skin over the shoulders became scaly, and 
this condition spread in a couple of weeks to the whole 
trunk, and to a lesser e.xtent to the thighs, arms, neck and 
face, but did not involve the hands, feet or scalp. By the end 
of the month, while the scaly condition was extending, the 
parts first involved were showing more inflammatoiy changes, 
and a small amount of serous discharge appeared, and the 
scales were shed, leaving a raw surface. At the end of three 
weeks, the whole of the trunk had become “raw,” the con¬ 
junctiva had become involved, the gums and lips were also 
■ulcerated, and the condition of the child most pitiable. The 
discharge had soon become purulent and offensive, but no local 
treatment seemed in any way to allay the symptoms. The 
temperature was of a septic type, but did not run very high. 
He presented the appearance of a profound toxemia. Cultures 
were made from the throat lesions, from the nose, eye and the 
skin lesions, and all Avere returned “positive Klebs-Loeffler.” 
Almost immediately after injecting diphtheria antitoxin im¬ 
provement began to set in. The local treatment had com¬ 
prised boric ointment and zinc and mercury applied on lint. 
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childhood, as in a case cited in Avhich a stone, wemliiiitr 
gm., was removed from the ureter of a girl of 10, “who'’for 
ten years had had occasional kidney colics and li’eniatiiria. 
Five of the thirty-nine children were under 5, eighteen between 
5 and 10, and twelve betiveen 10 and 15. The litliiasis was 
exclusively on the right side in twenty-one cases and bilateral 
in six of the. thirty-five .in ivliich the localization is men¬ 
tioned; the concrements were in the right kidney alone in 
seven, right ureter alone in eleven, both kidney and ureter in 
two, while both were involved on both sides in three cases and 
in another bilateral ease the bladder Avas also involved, as 
also in another case exclusively on the right side. In one 
of Nicolich’s eases, radioscopy shoAved a stone in the right 
kidney, three in the left, and five in the left ureter. The laUer 
Averc spontaneously expelled and the kidney stones remoA'edby 
operation, after Avhich radioscopy shoAved the entire urinary 
apparatus clear of concretions. In conclusion Rafln reiterates 
the comparative harmlessness of operations on the urinary 
apparatus in children and the necessity for keeping Avatch oA’er 
the little patients so as to institute medical measures to 
ensure a permanent cure of the infectious process; it is liable 
to persist in a latent form unless diligently sought and 
eradicated. 
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Annales de Gynecologic et d’Obstetrique, Paris 
March, XXXVIII, Xo. 3, pp. 129-102 

31 *MyeUtis and Polyneuritis During Toxic Vomiting of Preg¬ 

nancy. L. Job. 

32 Carcinoma of the Uterus. G. Rossier. 

33 Superheated Air in Treatment of Gangrene, etc. (Quelques 

resultats de I’aero-thermo-thSrapie.) U. Dupont. 

34 Transient Retention of Nitrogen During Protracted Delivery. 

A. Couveiaire. 

31. Polyneuritis During Pregnancy.—Job has compiled six¬ 
teen cases of myelitis or polyneuritis occurring in the course 
of to.xic vomiting in pregnant AAmmeii. In each case in Avhich 
the pulse is recorded the rate had been over 100 before the 
signs of paralysis developed, confirming the necessitj for 
active measures AvheucA'er the pulse runs over 100 in the 
vomiting of pregnancy. Five of the Avomen died; six were 
delivered at term but most Avere left Avith severe functional 
disturbances. In five cases the gravity of the symptoms led 
to early interruption of the pregnancy and the outcome Avas 
by far the most favoi-able in this group. In a case reported 
in detail, abortion Avas not induced until nearly tAA'o months 
after the first symptoms and the patient did not long survive. 
The auto-intoxication seemed to folloAV a regular course in the 
entire sixteen cases, affecting first the vomiting center, then 
the cardiac center and, finally, the peripheral nerves. The 
nervous symptoms may continue to develop after all the gas¬ 
tric symjjtoms have subsided and, once installed, they shoAV 
scarcely any tendency to subside so long as the pregnancy per¬ 
sists. The prognosis is better Avith abortion or premature 
delivery induced in time. 


35 

30 


Annales des Maladies des Org. Genito-urinaires, Paris 
March IS, XXIX, No. G, pp. /,81-570 
Calculus in Kidney or Ureter in Cbiidren. (De la lithiase 
renale et ureter.ale chez i’enfant.) M. Hafln. 

Action of Coion Baciiius on the Ividney. (Action du Bac¬ 
terium coli” sur le rein.) F. Cuturi. . 

37 »Teclinic for High Incision of the Bladder. (Taille hypogas- 
trique.) 0. Pasteau. 

35. Calculus in. Kidney or Ureter in Children.-Rafin has 
been able to collect thirtj'-nine cases of this kind in children in 
Avhich the stones Avere found in the kidney or ureter at an 
operation or necropsy. He has also operated in tivo eases 
The symptomatology seems to be the same for clnldren as for 
adults, but radioscopy is even more instructive with children 
The knowledge that there are stones located at different 
points through the urinary apparatus is important as t e 
Lavity of the condition is enhanced by the multiplicity of tl 
^klizations Nephrotomy seems to be even less injunou _ 
Sren tt an in idiilts. The immediate results were good in 

Sruu'rSt”, the C 0 „c™.s imd c.mn..„»d to f.m i. 


37. Technic for Suprapubic Incision.—^Pasteau stands on the 
left side of the patient and raises the pelvis before opening 
up the prevesical space. Then, when ready to incise the 
bladder, he has the pelvis raised still higher, as much as 35 or 
40 degrees, not loAvering it until the bladder has been sutured 
again. He distends the bladder with air and makes the inci¬ 
sion in a part of the AA'all lifted up by tivo catgut threads 
run into the Avail on each side of the median line, these threads 
aiding later -in the suture. 


Bulletin de I’Academie de Medecine, Paris. 

March 23, LXXV, No. 13, pp. I,15-.'i62 

38 Sixteen Years of Antitetanus Serotherapy. Vaiilard. 

30 Preliminary Medical Education in France. (Nos ccoles prepa- 
ratoires.)- Motais. 

40 *Sypliilitlc Jaundice. (IctSre syphilitique—Ict&re UCmolytique 

ou sanguiu.) E. Gaucher and Giroux. 

40. Syphilitic Jaundice.—Gaucher and Giroux report tivo 
additional cases of syphilitiii jaundice accompanying the sec¬ 
ondary manifestations and developing Avitli the clinical and 
blood findings of acquired hemolytic icterus. There Avas no 
general reaction nor signs of biliary intoxication, pruritus or 
bradycardia. The destruction of the red corpuscles Avas due to 
their abnormal fragility in one case and in the other to tlie 
presence of hemol}'sins in the circulating blood. Both t.vpes 
difl’er entirely from catarrhal jaundice Avhich is an ordinary 
icterus Avith no syphilitic featiu'cs. 

Journal de Chirurgie, Paris 
Fehruary, VI, No. 2, pp. 137-2J/S 

41 ‘Treatment of Extensive Phlegmon of the 

in the Hand. (Remarques sur Ic traUement 
graves (les gaines synoviales dc la mam.) 

41. Extensive Phlegmon of the Synovial Sheaths 

Hand.—Leccne has never obtained any benefit from Bier = 
method of inducing hyperemia in these serious cases, aia 
quotes Forsell’s actually disastrous experience ‘..fti,. 

adds that even in Germany this method is comparative y i 
used noAv in this class of cases. The best results are o ’ 
he asserts, by a long incision folloiving the tendon ®‘ 
and extending the Avhole length of the^ infectci 
Accoz-ding to its location, the incision starting r 

AA-as carried to the tip of the thumb, of the h e ‘ 

the second finger in the four cases reported. The 
healed Avithout impairment of the functioning o m ^ 
each case, and the fingers regained normal functionm 
except two of his patients, in whoiii the ^'^tle >"g 
stiff, the tendon in this finger having been *0^*“ > 
by the suppurative process. His patients ivere 
tAA'O AVomen, all in the forties. 

Lyon Medical, Lyons 

March 2G. CXri, No. 13, pp. ^ des 

44 Growth of the Long Bones. (Note sur la 
longs.) Galloid and Latarget. 
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Presse Medicale, Paris 

.iprii 1, XIX, Xo. id, l>IK idi-^CS 

SiBal'-CavUy ‘f"rom Vhf l^r.lcaftu.'iidpolut. 11. U.-.r!- 

Semaine Medicale, Paris 
jjiiii li, XXXI, Xo. Id, vt). loa-iso 
45 •Rupture and I’erloratlon o£ I’yosalplnx. F. Lcjars. 

45 . Rupture and Perforation of PyosalpiiEt.-r.ojar3 reports 
another case of tliis kind to supplement five others he has 
previously reported. He also reviews wliat Bomiey .md others 
have published oil the subject, emphasizing the necessity for 
hearing in mind the possibility of rupture of a pyosalpin.v 
when confronted with menacing peritonitis of unknown origin. 
The history of the case generally shows some acute flare-up 
of an infectious process just before and a slight contusion 
afterward inducing the rupture or perforation. The pyosalpinx 
may also rupture during delivery or measures to induce abor¬ 
tion. Chevassu recently reported a case of this kind; a woman 
introduced a long bone cannula supposedly into the uterus and 
during the night abdominal symptoms developed with fever; 
pulse W. 4 S weak and 130, and the abdomen was found Hooded 
with pus traced to one tube containing several small intersti¬ 
tial abscesses. The tube was removed, as the condition of the 
patient did not permit hysterectomy. She died in less thiui five 
days. Mary has encountered three similar cases in lying-iu 
women. All succumbed and one tube was found perforated. 
Puerperal infection was the presumptive diagnosis and the 
flaring up 'of a puerperal process may lead to rupture of a 
hitherto latent pus tube. Galliard lias reported a case in 
wliich a woman convalescing from typhoid suddenly developed 
severe colic, vomiting and tympanites, higli fever and pulse 
of 160. When the abdomen was opened no perforation could 
be found in the intestines but the right tube was swollen and 
perforated and it was e.vcised; the patient rapidly recovered. 
Typhoid bacilli were cultivated from the pus in the excised 
tube. L^jars found streptococci e.vclusively in the pus in one 
case of diffuse peritonitis from rupture of a left pyosalpinx, 
and death speedily followed. Latzko and Cotte Inave each 
reported a ease of ruptured abscess in an ovary. Lejars has 
also encountered two eases in which the tube bad perforated 
and had become gangrenous, the conditions resembling exactly 
tliose in a gangrenous appeudi.x. The peritonitis following 
perforation of a pus tube is, as a rule, unusually grave and 
rapidly progressive; the pains are localized in the pelvis, and 
are severe from the first; the findings with vaginal palpation 
may give the clue to the suppurating focus in the uterine 
adue-va. The condition is frequently mistaken for appendicitis 
01 - a ruptured tubal pregnancy. Differentiation is important on 
account of the necessity for prompt operation without tempor¬ 
izing; removal of the diseased tube and possibly the uterus 
with the adnexa is the safest course. 
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Berliner klinische Wochenschrift 

Xpril 10, XLVIII, Xo. IS, pp. CS3-690 
Expcriment.il Syphilis in Rabbit. (Experimentelle Impfsyph- 
Ills der Ivaninchen.) P. L'hlenhuth and P. Jlulzcr. ‘ 
Transportable Apparatus for Inhalation of Radium Emana- 
tions. A. Bickcl and W. Engelmann. “'-ua 

Excision of a Liver Cavernous Angioma. (Fall von Eistirpa- 
tion ernes Lebercavernoms.) J. Israel 
Development of a Sarcoma on Floor of a Lupus Carcinoma, 
o^ngsr, 

bp Intratracheal Insufflation 

*T and S. J. Meltzer (New York) 

-trtilicial Respiration. G. Jleycr. ' 

44 pisturba^es and Deforming .trthritis. P. Ewald 

"'^'’fPbJ-haxis of Pregnancy. (Die UeberempfladlichLitS: 
crschcinungcn in der Schwangerschatt.) A. Hirschberg. 

50. Diagnostic Importance of Paralysis of the Larynx.— 
Rrabower insists that e.vamination of the larynx is as impor¬ 
tant as that of the tundus of the eye in all nervous affections 
and should be .a routine procedure. Paralytic conditions in the 
larynx may exist rvitliout causing appreciable symptoms; tliev 
may even be the earliest sign of tabes dorsalis and possibly 
permit effectual treatment before irreparable lesions are in¬ 
stalled. The laryngeal disturbance with multiple sclerosis m.ay 
be merely a tremor of the vocal cords or a twitching move¬ 
ment, but laryngeal symptoms deserve to rank as a diag¬ 


nostic measure with nystagmus and temporary blanching of 
the papilla. Paralyse in the larynx is. furtiicr, characteristic 
of syringomyelia, especially unilateral recurrent paralysis. 
Grabower’s research lias shown that the posterior cneo-aryte- 
iioid muscle lias only 230 nerve fibers in comparison with the 
OSO fibers of the inner portion of the tbyro-arytcnoid muscle; 
it i.s thu.s less resistant and becomes paralyzed more readily. 
As tuberculosis freiiueutly begins in the bronebial glands and 
these compress the recurroiit laryngeal nerve, paralysis of the 
posterior crico-arytenoid miuscle controlling the vocal cords 
may be observed in the very earliest stage.s of incipient tuber¬ 
culosis. The right recurrent nerve is more liable to be com¬ 
pressed in this case than the left, as the right bronchus is 
higher than the left and thus closer to the right inferior laryn¬ 
geal nerve. The left is more liable to suffer from compression 
by aortic aneurysm as the left nerve encircles the arch of the 
aorta and is thus liable to be compressed quite extensively. 
The right inferior laryngeal nerve may be compressed with an 
aneurysm in the subclavian arterj'. Enlargement of the 
thyroid may also compress this nerve, and signs of paralysis in 
the larynx indicate extension of the goiter into the depths. 
The same is true of tumors in the esophagus, the posterior 
crico-aryteiioid muscle feeling the effects first but the rapid 
growth of the carcinoma soon involving the recurrent laryngeal 
nerve. Another cause of peripheral paralysis of the recurrent 
nen'c is a healed infiammatory process in the right apex of the 
lungs. Nerve substance may he found embedded in the cica¬ 
trix at necropsy; there probably had been recurrent paralysis 
during life causing moderate hoarseness for which no cause 
could be discovered. The hoarseness may have subsided and 
yet the unilateral recurrent paralysis must have persisted 
throughout life, the sound vocal cord vicariously acting for 
the paralyzed one. The right inferior laryngeal or recurrent 
nerve passes close to the right apex of the pleura, and is thus 
naturally drawn into the retracting cicatricial tissue as the 
inflammatory process in this region heals. Mitral stenosis is 
sometimes accompanied by paralysis of the left recurrent 
nerve. In regard to laryngeal paralysis w’ith brain tumor, 
be says that unless the medulla oblongata is investigated, 
the examination cannot be regarded as complete. Among other 
symptoms in the larynx mentioned is the twitching of the 
vocal cords liable to be noticed with a tumor in the frontal 
lobe. Twitching of the vocal cords, Grabower states, is pre¬ 
sumptive evidence that the tumor is in the base of the frontal 
lobe and that it is actively growing. 

51. Summarized in The Jodbnal April 22, 1911, p. 1224. 

52. Improved Method for Artificial Respiration.—Meyer has 
modified the Silvester method, drawing the arms upward but 
pressing them down toward the floor, the body thus assuming 
the opisthotonous attitude, the head and heels bent backward, 
the body bowed forward, over the cushion under the shoulders. 
Another point is that the arms are held with the four finoers 
above the elbow', on tlie inside, the thumbs on the outside of 
the arms. This permits a stronger control of the arms in 
pushing them toward the floor. This modified technic floods 
the lungs much more profusely with air. 

53. Flat-Foot and Arthritis.—Ewald presents evidence to 
show that the changes of flat-foot leave disturbances such as 
in ail other joints are known as deforming arthritis. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Xpril 1 , XLl, .Vo. 10, pp. 337-384 
^s’trelrShtf'^M Abortion. (Muttersebutz uud 

Deutsche medizinische Wochenschrift, Berlin 
. J-pn'J Gj XXXY//, Xo. pp. 62S~G72 

Bebamllun, der 

57 ‘OperatiTe Tre-itment of Phlegmon in Stomach Wall (Dcber 

"" Endocarditis. 

59 Arsenic Necrosis. L. Geye'r 
?? in Greece. A. Christomanos. 

Gl Differential Manometer. (Das log-arithmische DiffprAnH^i 

1.2 Permeability of Glass for Ultraviolet E^'s A. Bieber. 
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57. Phlegmon in Stomach Wall.—Koenig’s patient -vvas a 
V. Oman of 28 whose illness had commenced with high fever, 
headache and vomiting; typhoid had been assumed at first! 
After, subsidence of tlie acute symptoms pains in the stomach, 
in.lependent of intake of food, persisted, with oppression and 
VC miting at times of brownish yellow masses but there was 
no blood in the stool and no diarrhea and the gastric chemistry 
w:is approximately normal. The appetite remained good but 
tl e woman grew constantly thinner, losing over 50 pounds 
ill weight; palpation revealed a soft, transverse, long tumor 
which slid about under the fingers. The trouble proved to 
b'.' a suppurative inllammation of the stomach wall, a purulent 
g: stritis, which had passed into a subacute stage. The mucosa 
V..-S perforated in various places, almost like a sieve, while 
t; a serosa sliowed signs of peritonitis and adhesions were 
ferming. It is the first case on record in which the process 
Y. .-.3 inspected at such an early stage and excision of the 
h' ion restored the patient at once to health. The case shows 
11 at even after the phlegmon has emptied itself and the 
P 'S has been vomited up, yet the lesion does not necessarily 
1 c al but may persist in a subacute form, and progressively 
d( bilitate the patient. A gastro-enterostomy would not have 


Mar 13,1011 

03. Uterine Myoma.—Peham dreads the general anesthesia 
tor a debilitated patient ivith myoma, more than an operation. 
He comments on the bread-like consistency of myomas and 
the symptoms liable from pressure and traction on. the uterus 
and on the adjacent organs. There may be no pains but when 
they exist they may be intensified during menstruation, tlie 
hyperemia of the myoma itself adding to the disturbances. 
Ascites is not unusual as a complication and thrombosis is 
favored by the pressure. In respect to palliative treatment, 
he remarks that the cures that have been reported after a 
course of baths must have been due to an erroneous diagnosis 
or to the approaching menopause in which the myoma retro¬ 
gressed. lodin and its salts promote absorption of inflam¬ 
matory products and stimulate the circulation so that the 
general health is favorably influenced. The history of opera¬ 
tive treatment of uterine myoma, he says, is one of the most 
brilliant chapters in gynecology, the mortality having dropped 
from 3G.2 per cent, in 1878 (Gusserow), and 23.1 per cent, in 
1891 to 8.8 per cent, in Doderlein’s 388 cases of the last six 
years. Peham’s mortality has been 5.4 per cent, in 1G4 lapa¬ 
rotomies and 0.5 per cent, in 180 vaginal hysterectomies for 
myoma. 


mended matters, while resection without preliminary opening 
V.]) of the stomach proved a complete success," the soft tumor- 
r:!:e mass into which the phlegmonous part had been trans- 
f. rmed being readily excised. 


G4. Chemical Processes in Urinary Lithiasis.—Schade’s 
announcements in regard to the share of the colloids, espe¬ 
cially fibrin, in the production of concrements in the body are 
reviewed beloAV in abstract 75. He comments here on the 


58. Myelitis with Recurring Endocarditis.—Lewy’s patient 
was a woman of 37 with chronically recurring endocarditis and 
a i iirflammatory affection of the spinal cord and meninges 
I'lmted at three different points. The affection ran a separate 
ccurse at each of these points, each being preceded by a 
r; currence of the endocarditis. During the year and a quarter 
before the final fatal termination the symptoms had suggested 
t! e most various and erroneous diagnoses until microscopic 
e-.araination cleared up the mystery except in regard to the 
puzzling behavior of the reflexes. Lewy has not been able 
to find any similar case on record. The foci in the spinal cord 
wore of a chronic degenerative character in the anterior horns 
of the sacral segment of the cord, while the process in the 
upper dorsal segment was a circumscribed meningitis, and the 
fi.uil trouble was an acute disseminated encephalomeningitis. 

00. Kala-Azar in Greece.—Christomanos recently found the 
I uishman-Donovan bodies in two hospital patients at Athens, 
a id he thinks that kala-azar is probably prevalent in Greece 
a’.though it has hitherto been diagnosed as a form of malaria, 
rebellious to quinin. A certain disease described by Hippoc¬ 
rates as endemic in Greece seems to have been kala-azar, which 
t.kus is shown to be not a new importation. No benefit was 
derived in Christomanos’ cases from either atoxyl, arsacetin 
or salvarsan. Forty-eight hours after an intravenous injection 
of 0.35 gm. salvarsan the parasites were found still numerous 
and unmodified in the blood taken from the spleen. Quinin 
and change of climate gave no relief. The first patient, a girl 
of 18, has had fever constantly twice a day for nine months; 
t’-.e reactions for syphilis, Malta fever and tuberculosis are 
3 -ogative. The blood shows 1,700,000 reds, hemoglobin 30 per 
(cnt. The other patient is a man of 30 and he has had. a chill 
and fever every evening for thirteen months. The spleen is 
t-.iorraously enlarged in both patients and the parasites can be 
j:;adily detected in blood obtained by puncture of the spleen. 


Medizinische Klinik, Berlin 
April 9, VII, No. 15, pp. 559-506 
C3 •General Principles for Treatment of Uterine Myomas. H. 

c i »Pnpm^^m'n of Concrements in the Urine and Means to InOn- 
once It (Die steinbildenden Prozosse des Hams und die 

- --SMr&IsM 

CG PoSumw^Sodium "Sid? (Bromnatrium Oder -kalium?) 

- -IIS 

G8 infusion. (Kochsalztransfusion.) 

■ 00 Cal^fenfer ^ “ 

?? Of ’mSf C."H."raftier. 


new horizons opened for therapeutics, and prophylaxis by , 
means to prevent precipitation of colloids or to dissolve their 
precipitates when already formed. It is easy to do this in 
vitro and the task now is to discover some substance which 
will do this harmlessly in the body. He calls the attention ' 
of physicians at tvatering places, in particular, to this task ; 
as many of the problems involved can, perhaps, best be studied ; 
with mineral waters. 

05. Nervous Disturbances during Salvarsan Treatment of 
Syphilis.—Heuser reports a ease of papulous iritis a few days 
after intramuscular injection of 0.2 gm. salvarsan, followed 
by an intravenous injection of 0.4 gm. salvarsan. Then epi- ■ 
leptiform seizures developed. The patient was a painter but 
thei'e were no signs of lead poisoning; it is possible, however, 
that the lead might have created a predisposition. In a second ! 
case a young workman had paralysis of the vocal cords and ' 
soft palate three daj's after an intravenous injection of 0.5 
gm. of salvarsan. No paralysis of this kind had ever before , 
been observed at the clinic in the early stages of syphilis. No 
improvement was observed under calomel for several weeks 
but recently slight improvement has become manifest. This 
patient also presented occasional outbrealcs of profuse per¬ 
spiration during the two months he was in the hospital, 
suggesting a possible general Injury of the nervous system. 
In a third case, ten weeks after a subcutaneous injection of 
salvarsan, severe symptoms on the part of the brain developed 
including choked disc, intense headache and facial paralysis 
with epileptiform seizures. Heuser is convinced that the cases 
of cerebral syphilis with these peculiar tonic-clonic spasms 
are encountered more frequently under salvarsan treatment 
than corresponds to our previous experience. He tabulates 
further the findings in regard to the presence of arsenic in 
the urine after salvarsan treatment; they show that from six 
to nine months after intramuscular injection arsenic can be 
detected in the urine (twenty-three cases) and three months 
after intravenous injection. In one case the arsenic was 
refound in the blood, also, two months after the intravenou'> 
injection. The experiences related apparently confirm, le 
thinks, Buschke’s view in regard to the special affinity o 
salvarsan for nervous tissue. This neurotropic action of sa ^ 
varsan is confirmed further, he adds, by Walterhofcrs ea.sc 
of peroneus paralysis, the cases of epileptiform 
reported by Spiethoff, Gilbert and others, Jorgensen’s fataiit}. 
and the disturbances in the auditory and optic nerves repor e 


y Stern, Rissom and Bettmann. 

G8. Saline Infusion in Emergencies.—To save time, Hel en 

all carries in his obstetric bag a concentrated solutioi o 
hemieally pure salt (S to 30), so that all that is ‘ ^ 

i to dilute it with boiling water and cool to the desired 
erature by standing in a jar of running water. 
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Monatsschrift fiir Kinderheilkunde, Leipsic 
Mnicll IX Ho. II, 1>1>- 

72 UesoatcU on the'colostrum. IZnt PUyslologlo dcs ncoge-. 
79 

tlerende Mamma.) A. Schiller. 

Munchener medizinisclie Wochenschrift 
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Yataf o£ Epidural Injections in Treatment of Idiopathic Vul¬ 
var Pruritus and Other Sacral Neuroses. G. Schubert 
CoSltcUng Formulas £or Albumin Milk in Intanc Feeding. 
(Die Eirvcissmiich.) P. Siegert. 
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73. Formation of Calculi.—Sehade lias coiitinued lus researclt 
on this subject and states that colloids are involved in the 
production of stones in the body to a far greater extent than 
has hitherto been realized. The colloids throw down precipi¬ 
tates which assume the form of strata. Fihriu, for instance, 
has this power of stratification-precipitation to a marked 
detrree. If it is deposited on an unattached particle, tlie strati¬ 
fication occurs concentrically. Crystalline substances deposited 
with it unite to form the concrement; this applies to all 
calculi formed in the urinary and salivary passages, in the 
pancreas or iu the intestines, prostate or joints and also to 
the hilirubin-lime stones, hut cUolesteriu stones are formed 
by the confluence of droplets. The problem of stone formation 
is brought nearer solution by the discovery of the participation 
of the colloids, he declares, and the outlook for therapeutics 
is broadened. It may be possible to alter the medium in such 
a way that the colloids, especially fibrin, may be prevented 
from precipitating; if the medium is rendered more alkaline, 
the colloid remains dissolved and no precipitation occurs. 
Changes'in the electrolytic property may also check the tend¬ 
ency to precipitation of colloids. The benefit from mineral 
waters in some cases may be explained by their influence on 
the precipitation of colloids. In his experiments he found 
that antiformin would dissolve out the colloids, leaving the 
crystalline elements practically unaffected; the latter dropped 
to the bottom of the dish as the colloid framework was dis¬ 
solved by the antiformin, confirming the large share of the 
colloids in the stone formation. In conclusion he calls atten¬ 
tion to the efforts of Kature in this line; in the fresh-water 
crab (Asfacus fluviatilis) typical stratification stones form in 
accessory cavities of the stomach by’ glandular secretions, the 
stones being formed of calcium carbonate and phosphate, with 
organic colloids, the so-called crahstones. They serve a phy’si- 
oiogie purpose as a deposit to be drawn on when the crab casts 
its shell and a new one forms. The stones then drop out into 
the lumen of the stomach and are rapidly dissolved by the 
gastric juice and ferments and are absorbed in the intestine. 
Xatnre teaches us in this example that it may he possible to 
influence the pathologic concrements in man in a similar way 
when the conditions determining the Solution and precipitation 
of the colloid elements in the stones are better studied. 

77. Beviation of Complement with Cancer.—Caan applied 
the^ M assennana test in eighty-five cases of carcinoma with 
positive findings in 41 per cent. The reaction was positive in 
six out of seven cases of carcinoma of the lip, in 07 per cent, 
of fifteen chancroids and epitheliomas, while positive findings 
were obtained in only 9 per cent, of the cases of'mammary 
cancer and in 17 per cent, of the thirty-one gastro-intestinal 
Kinccrs. He applied the deviation of complement test in all 
us various modifications in each case, with parallel findings. 


78. Recurrence in Nervous System after Administration of 
Saivaisan in Syphilis.—Beiiario .sent out a question blank to 
a number of physicians to collect their experiences in this 
line. Ill 12(1 (Ml) of t'‘0 14,000 cases iu which salvarsau 
has been applied a neuro-recurroiico was observed, and he 
cliis.sifie 3 tiicic cases under various headings and compares 
the findings with the experiences of others with and without 
salvarsau trcatinent. The total material confirms, he says, 
Ehrlich’s explanation of tlicsc disturbances as manifestations 
of tlie syphilis in nerves enclosed in narrow bony canals, not 
of a drug toxic nature but the work of the few spirochetes 
left after the destruction of the majority of the spirochetes 
by the treatment. The striking clinical symptoms are not 
due to the extent of the process, he says, hut to the confined 
site. Study of the data collected shows that the early sec¬ 
ondary stage is peculiarly prcrdisposcd to these neuro-recur- 
rchces, as also the cases in wjn’eh the primary sore is extra- 
genital. The malignant character of the.se extragenital primary 
fesions, especially those on the head, the chancres ccphaliques, 
i.s well known; the latter being near the central nervous 
system are peculiarly liable to affect it. Pre-existing head- 
adie also should warn against the possibility of ueuro-recur- 
reuccs; there had been intense headache in thirty'-six of the 
sixty' cases mentioned iu the question blanks in which the 
headache pointed unmistakably to tlie injury of the central 
nervous system by the spirochetes. Tlie conclusion naturally 
follows that patients with these four predisposing factors 
sliould be excluded from salvarsau treatment or its dangers 
should be fully' aired. Tlie data presented further emphasize 
the advantages of treatment by an intravenous injection of 
salvarsau, this being followed by' a vigorous course of mercury', 
and this in turn with ,another intravenous injection of salvar- 
san. Elderly patients and those debilitated irom any cause 
should be excluded from salvarsau treatment. Benario adds 
tliat the attention now paid to manifestations of syphilis in 
the nervous system will certainly redound to the benefit of 
patients, as more vigorous treatment will he instituted and the 
syphilis will be eradicated, thus saving many who might 
otherwise be candidates for serious irreparable cerebrospinal 
disease later. 


80. Tourniquet Sign of Scarlet Fever.—^Beiiiiecke confirms 
the reliability of this sign, described in The Joubi7ai., March 
18, 1011, page 850. The absence of the sign seeihs to exclude 
scarlet fever, but positive findings are sometimes obtained iu 
other diseases. 

Therapeutische Monatshefte, Berlin 

April, Ajy, Ho. pp. 205-208 
84 ‘Treatment o£ Placenta Prievia. It. Birnbaum. 

S3 ‘Treatment o£ Congenital Torticollis. (Der anseborene 
Schiethals.) P. Glaessner. 

SO ‘Successful Decompressive 'rrephinlng. (Erfolgtelcbe Trenana- 
t'wnen obne Befund.) M. Leirandowsky. 

84. Treatment of Placenta Praevia.—Birnbaum describes the 
treatment he advocates for the general practitioner, empha¬ 
sizing that treatment must he begun the moment the diagnosis 
is made. He insists on shaving the parts and on the use of 
ten or twenty moist cotton wads for tamponing the vaoina, 
instead of gauze, although the latter is better for tlie uterus 
itself. His e.xperienee with the Momburg belt constriction has 
been unfavorable, as he had severe collapse in two cases, and 
one patient died; for this death he regards the constriction 
as responsible. Great caution is necessary' in moving the 
woman on account of the danger of air embolism' and throm¬ 
bosis. Massage of the legs is necessary' from the first day 
after delivery unless symptoms indicate that thrombosis is 
already installed. 

85. Congenital Torticollis.—Glaessner severs tlie muscles 

subcutaneously in the very mild cases in young children but 
otherwise exposes the aternoeieidomastoid muscle and resects 
the fibers for a stretch of 1 or 1.5 cm., afterward applyin- a 
plaster cast in over-correction. ° 

8G. Successful Trephining without Findings.—Lewandowsky 
reports two cases in which the patients were restored to health 
by oecompressive trephining although nothing was found when 
the skuU was opened to explain the symptoms that had been 
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observed. The first patient was a woman of 3G who developed 
intense headache and sj’mptoms indicating disease of the left 
hemisphere after a slight trauma—striking the left side of her 
head against the edge of an open door. By the end of a month 
she had seizures suggesting epilepsy, rvith right paralysis, 
total aphasia »nd stupor. Conditions were found apparently 
normal on trephining hut tliere must have been a high tension 
in the brain as there was prolapse of brain tissue, but the 
patient improved remarkably by the ne.xt day. She still has 
traces of paraphasia but otherwise has been well during the 
four years since. In the other case, intense headache and 
tenderness in the region of the temple persisted for six months 
after the young man had been kicked in the side of the head 
by a horse, after which he had been unconscious for four days. 
The trephining showed apparently normal conditions with no 
sign of abnormal pressure or inflammation, but the headache 
never returned after the operation and the patient has been 
in perfect health during a year since. The strict localization 
of the headache, its tenacity and the lack of neurasthenic or 
hysteric symptoms and the complete recovery after the oper¬ 
ation suggest that the trouble must have been some traction 
on the dura from a possibly slight fracture of the skull. 

Therapie der Gegenwart, Berlin 
Aiiril, hll, Xo. pii. 

S7 ‘Epidemic Poliomyelitis. (Ahute epidemiscbe KinderlUhmung.) 
P. Krause. 

88 ‘Radiotherapy of Internal Disease. (Der gegenwartige Stand 
und die niichsten Ziele der Rdntgen-Therapie bei Erkrank- 
ungen innerer Organe.) H. E. Scbmidt. 

87. Epidemic Poliomyelitis.—Krause has compiled a number 
of tables showing the geographical and chronological preva¬ 
lence of this disease. Other tables show the development of 
the disease by groups compiled from the replies to the question 
blanks he sent out to physicians in the German provinces 
along-the Rhine. The transmission of the disease by healthy 
carriers is further demonstrated by the material tabulated. 
A grandmother in one instance carried the disease from one 
grandchild to another who lived at some distance. Another 
table shows the ages of the patients in his compiled material. 
The majority were 2 years old (105); 101 were 3 years old, 
ninety-seven between 4 and 7, thirty between 8 and 10, three 
between 20 and 30, and two between 30 and 40, with eleven 
less than a year old. In Germany the months of August, Sep¬ 
tember and October contained nearly all the cases. The mor¬ 
tality in all the epidemics tabulated was the lowest (5 per 
cent.) in the New York epidemic; it rvas 10.7 per cent, in 
Sweden; 14.50 per cent, in Norway, and 22.3 in Austria. The 
article is to be continued. 



the technic for inducing hyperemia in the depths to enhance 
the sensitiveness to the Roentgen rays, as we know that expel¬ 
ling the blood from a superficial lesion reduces its sensitiveness 
to the rays. 


Wiener klinische Wochenschrift, Vienna 

, . April Gj JT-T/y, No. i.J, pp. .’,70-Si8 

8.) Pigmentation of the Skin. (Zur Kenntnis der menscblicbcn 
, ^ „ Hautpigmentierung.) Y. Tanaka. =v.uin.ucn 

JO Ibe Lipqid of the Suprarenal Cortex. (Das Lipoid der 
.T, Nehenmerenrinde.) H. Albrecht and 0. Weltniann 
; Etiology and Treatment of Arteriosclerosis. 31. Herz 

‘Paroxysmal Hemoglobinuria. A. Krokiewicz. 

03 Oculomotor Paralysis in an Infant. A. Purtseber. 


91. Arteriosclerosis and the Strenuous Life.—Herz regards 
the subject of arteriosclerosis as one of the most vital of all 
for the medical profession not only on account of their patients 
but because physicians, themselves, are particularly prone to 
acquire arteriosclerosis or at least to imagine that they are 
acquiring it. He says that fully 300 out of the 3,000 physi¬ 
cians in Vienna have consulted him on account of arterio¬ 
sclerosis, and although the fears of many were groundless, 
yet an unusually large proportion actually show signs ■ of 
artei'iosclerosis. For this he is inclined to incriminate the 
peculiarly strenuous life of physicians, their cares and worries, 
the constant strain on their sympathies, the liarassing feeling 
that perhaps if they had treated some patient- along other 
lines he might have done better. Herz comments on the fact 
that life has become so much more strenuous during the .last 
decades. All feel that they must work under high pressure 
and provide for the future instead of enjoying life as they go 
along and providing only for the immediate present. He says 
that life has become Americanized, and' that arteriosclerosis 
is becoming more frequent in consequence although it is more 
of a chronic cardiac and cardiorenal type rather than the 
angina pectoris type of former decades. Treatment and pro¬ 
phylaxis should aim to banish worry and gloom and promote 
cheer. Instead of impressing on the young constantly their 
duties and responsibilities to others and the state, they should 
be taught that they have a duty to themselves, to seek cheer 
and joy to alternate with work. Physicians must train tlieir 
jratients to look on the bright side of things and stop worry¬ 
ing, for there is not the least doubt, he reiterates, that every 
persisting worry or carking care is distinctly dangerous for 
the heart and kidneys, and physicians must strive to culti¬ 
vate cheeriness. Herz applies to the medical profession Goethe’s 
remark in regard to German literary men, name!}', that the 
members of the medical profession are like billiard balls; each 
is intent only on going its own way, and if two come into 
contact they bound apart and go their separate ways with 
even greater energy and haste. 


88. Radiotherapy of Internal Organs.—Schmidt refers in 
particular to the treatment of deep cancer and states that 
better results may be anticipated when we learn how to sensi¬ 
tize the deep-lying tissues. This is accomplished for super¬ 
ficial tissues by means to stimulate the metabolism, for which 
active hyperemia is the most effectual known to date. If we 
can learn how to induce local hyperemia in the deep cancers, 
the Roentgen rays reaching them wull have their action 
immeasurably enhanced. He thinks that it may be possible 
to discover some serum or drug, which, like tuberculin, will . 
have an elective action on the tumor tissue inducing a local 
reaction and thus sensitizing it for the Roentgen rays. At 
present the only way that this can be accomplished is by 
tlierraopenetration, that is, applying the high-frequency cur¬ 
rent, which permits the tissues below to he raised to any 
desired temperature while sparing the skin. He reports the 
details of a case of epithelioma of the nose which subsided 
under radiotherapy after two years but returned four years 
later. The patient refused operation and the ulcerating epi¬ 
thelioma subsided anew under the Roentgen rays applied the 
day after the mercury-vapor lamp had been used to induce 
a local erythema. Only four applications of the mercury ligh 
plus Roentgen-ray exposures were required before tke 
had entirely healed over. There has been no sign of recurrence 

a.rain a few times to enhance the resisting poner_ f 
ckatrix. The task now before Roentgenologists is to improve 


92. Paroxysmal'Hemoglobinuria.—Krokiewicz reports a case 
of this kind in a man of 48, previously healthy. The paroxys¬ 
mal hemoglobinuria was first observed seven years ago anil 
since then he has had the attacks whenever he has been imich 
chilled; great fatigue and excitement do not bring on the 
attacks unless accompanied by chilling. Sometimes tlie hemo¬ 
globinuria occurs without other symptoms but generally tliere 
is a sense of exhaustion, pains in the muscles, restlessness an 
headache, then in twenty minutes a chill and fever and after 
half an hour the urine is as red as Burgundy wine; it clears 
up again in the course of from tivo to five hours. Wliile mi^ er 
observation the hemoglobinuria could be brought on like a 
laboratory experiment by having the patient hold his fee lo 
cold water for a little while. A tourniquet applied 
thighs never brought it on, and the attack could be arre^ e 
by applying heat (water bottles to the legs). T'c a a 
could be brought on at intervals as brief as twenty- our 
Hemolysins were found in the blood and their presence m 
blood accumulating in the viscera in consequence ° 
exposure to cold, with the local accumulation there 
of carbon dioxid in the blood, produce conditions smi .^^^^ 
those of Hymans’ test-tube experiments. Hemolysis 
and the hemoglobinuria results; the whole 
broken up by putting an end to the action of cold J 
the legs. The Wasserniann reaction was posit 
patient which possibly throws light on the nn s ‘ 
resistance to carbon dioxid on the part of the r 
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Zentralblatt fur Gynakologie, Leipsic 
dprfi «, -Y-YAT, A’o. Ji, PP- ail-oOS 

101 Etiology ot riiicenta l’nu^ StcrlUrltlon. 
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sSehMgon™ “Tcbimiscbc Teilcrscbcln- 

SausUngESterbllcbbeit.) H- Kletscnti. 

Lateiuer regards ^or\w,ii, and of diagnostic 

Hdes of infants as o “appears isolated. TUc 

importance even nlien-1 e guperfiVial and free from a 

Hamburger type is binalle , n^ciUi can bo regularly 

tendency to ulceration. Acid-fast stages of its 

discovered in fatal 

development, and the ^ mfants with 

typical tuberculosis in Sa'J"'* P =“’ ^epo,.j.ed, tlio cutaneous 
these tuberculides tvliose ‘ ^per simi of tuberculosis 

t„b.rc«U» Ttae 1*,- 

internal organs, and as y Thpv varv from a pin- 

w trthfslL‘o7a°bemp°see^^^ project vcrV little; there 
i- 'iio encircliiw zone of inflammatory redne.ss and no infdtra- 
Thev are li"bt red at first, tl.en a hvid brown, 
with\ scab in the center, and when this is scratched off a 
II allow depression is left which does not bleed or weep. Some 
of'tbe tuberculides may be very flat, witliout a scab, inerelj 
a dimple in the center. Lateiner found also, occasionally, sraal 
circidar shvhtiv depressed scars of a livid brown color brom 
one to four'’tubercle bacilli were found in each tuberculide, and 
eiiinea-pigs inoculated promptly developed typical tuberculosis. 

A single tuberculide of this kind on the upper arm "’as the 
onlv Lnifestation of the tuberculosis in one case In another 
there was one on the dorsum of one foot and three on the 
sole of the other, with signs of tuberculous meningitis. Other 
infants had one on the knee and one ’ 

several on feet and fingers; one a pin-head tuberculide on the 
elbow, another, several on leg and forearm, and still larger 
numbers on some of the others. In one of the infants the first 
two nodules subsided and four others developed elsewhere. 

08. Summer Heat and Infant Mortality.—Rietschel has been 
examinin" conditions in the homes of the poor in Dresden in 
regard to the actual temperature of the rooms during 
the summer. Maximal thermometers or thermographs were 
installed and the findings recorded in daily visits by his aids. 
Tlie research was limited to the tenements or-liouses in which 
more than one infant had died in the last five years. The 
summer was an unusually cold one, but the thermometers 
registered for weeks at a time in the rooms where the infants 
lived over 25 C. (77 F.) and in some days up to 35 and 37 C. 
(95 and OS.O F.) -with an outdoor temperature of 23.5 and 
21.3 C. (74.30 and 70.34 F.). The heat in the living room is 
thus shown to be intense in tlie homes of the poor and tj)i3 
keeps up for weeks and months and is, he is convinced, the di¬ 
rect decisive factor in iniaiit mortality during the heated term, 
Zentralblatt fiir Chirurgie, Leipsic 
Api-il S, XSXVHI, Vo. 14. PP. 480-32S 
D9 Operation for Hare-Lip. (Zur TcchniS der Operation der 
Hasonscliarte.) K. Yogol. 

100 •Cholangiocystostomy. J. E. Lolise. 

100. Cholangiocystostomy.—Lolise commends the palliative 
operation he performed in a case of severe cholemia from can¬ 
cer of the common bile duct. The patient was tlius tided past 
the dangerous period of cholemia and survived in comfort for 
nearly three months afterward. A long forceps was passed 
into the gall-hladder and through it into the adherent liver 
until the tip could he felt through the convex margin of the 
liver. A thick drain was inserted into the passage thus formed 
and the wound sutured around it. Only a little bile escaped 
the first day but the amount increased to 200 c.o. by the third 
and by the end of two weeks the jaundice had disappeared. 
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subscrous JliSition is regarded, as a matter of 

maternity nt Basel. S ° uterus in multipane 

course in f^,T^7tho A.sch method in thirty cases with- 

-‘-■”"1 ‘=r‘rit 

'“t“reh-“ This technic can be applied by the vaginal or 
Abdominal route, and has several advantages, l.e declares, over 
other methods in vogue. 

Zentralblatt fiir innere Medizin, LeipsiC 
Ipril 8, XXXU. AO. li. PP. JiS-SaS 

Jakscli. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Hard, 2S. XXXir. Xa- dS, PP. iW-HO 
Diaphragmatic Deurlsy and Peritoneal Syndiome. G. 
pasllonl. jjp 449-134 

Experimental Uosearch on Castration and Parathyroidectomy. 
.V. Jlissaglla. 

April 4, Xo. U. PP- -}-'i3-44Z 

Chorea In Malaria. (Corea cd Infczlone palustre.) 4. husco. 
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Policlinico, Rome 

Hard, 26, XVIIl. Xo. 13, pp. 3S0-i20 
•Acute Infections of UnUnown Origin. G. BacccIU. 
April 2, Xo. li, pp. 424-172 
Eosinophil Cells in Sputum in Asthma. .M. Pennetta. 


108. Acute Infections of Unluiown Origin. Baccelli refers 
in particular to what Leube calls cryptogeiietie infections but 
which he designates as infections of latent origin. He claims v 
that the conception of toxemia resulting from bacterial inva¬ 
sion originated in’the Rome clinic before the discovery of the 
tubercle'’bacillus. The infectious germs may be classed, he 
says, as those inducing fever, those inducing inflammation, 
neurospastic conditions, neuroparalytic conditions and abnor¬ 
mal conditions in the blood, or combinations of these types. 
Differentiation of the- cause of the infectious process is fre¬ 
quently impossible; sometimes it invades the blood first and 
the tissues later, sometimes the germs localize first in the 
tissues and pass later into the blood, possibly intermittently. 
The specific reaction can never be regarded as absolute, he 
continues; it is merely one important symptom to be esti¬ 
mated in connection with others. From tliese and other argu¬ 
ments cited he concludes that the aim should be to stimulate 
the production and the functioning of the phagocytes in all 
these infections of unknown origin at least; by this means 
the toxic substances in the blood are rapidly neutralized, and 
the supreme means to accomplish this is by intravenous injec¬ 
tion of mercury bichlorid. His formula is 0.01 gm. mercury 
hichlorid, 0.075 gm. sodium eWorld and 10 gm. water. This 
injection can be repeated tw'o or three times in twenty-four 
hours in the severest cases. Immediately after the injection 
the temperature drops, the synthetic reaction on the part of 
the oroauism to the infectious cause reduces the intensity of 
the infection, and he reports a number of instances to show 
the benefit that follows this measure. In one ease of acute 
infectious disease, which no one was able to explain, a turn for 
the better followed the mercurial intravenous injection and 
the patient was soon restored to health. Baccelli has collected 
a number of similar testimonials to the life-saving efficacy 
of the measure and has accumulated an imposing array of 
testimony during the twenty years or more since he has been 
advocating this heroic intravenous medication. 
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Riforma Medica, Naples 


April d, XXVIT, jN'o, l.’i, pp. 365-332 

110 ‘Echinococcus Disease of the Spiceu. (Caso 

della mllza.) D. Biondi. 

111 Spinal Anesthesia Plus Scopolamin-Movphin. 

vainfzzazione coinblnata con “sonno 
Bazzocchi. Commenced in No. 13. 


dl echlnococco 

(La racUisto- 
incerto.”) G. 


110. Echinococcus Disease of the Spleen.—Bioncli’s patient 
was a country woman of 42, previously healthy. A tumor was 
noticed in the left hypochondrium after a childbirth, but no 
symptoms were felt for seven years, then high fever and 
intense pain in the epigastrium, radiating to the back and 
hypochondrium, developed, with obstinate constipation. The 
fever dropped by a crisis and the pain in the epigastrium sub¬ 
sided but that in the left hypochondrium persisted, and there 
wms pronounced eosinophilia with slight albuminuria. The 
operation revealed non-suppurating, multilocular hydatid cysts 
in the spleen, which was adherent to the diaphragm, colon and 
to the wall of the vena cava, but the splenectomy was finally 
completed. 


Joun. A. M. A 
13,1011 


advanced paralysis or tabes dorsalis, yet the bladder and bmvel 
distuibances and the pains were much: ameliorated and 
improvement was apparent , in other directionsj in some 
patients the memory improved,, others lost their apathy and 
difliculty in speaking. Five of the patients have died since 
the injection, one, eight days afterward from hemorrha<.e in 
the pons; one a month later from an accidental fall; one'from 
recurring cerebral hemorrhage, and two from the progressive 
course of glioma in the brain or of chronic pyelonephritis 
and cystitis with diarrhea. He states that there did not 
seem to be any connection between the medication and the 
death in any instance. But the severe diarrhea in the last 
mentioned case is not absolutely free from suspicion in this 
line, although he has never seen any mention in the literature 
of diarrhea following administration Of salvarsan. 
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Norsk Magazin for Lffigevidenskaben, Christiania 
April, LXXII, Xo. -1, pp. !,n-523 

312 Traumatic Pulsating Exophthalmos Cured by Orbital Opera¬ 
tion. H. Lystad. 

113 Dextrocardia, n. P. Hpst. 

114 Necropsy in Case of Cy.stic Kidney Over a Tear .\fter Ncpbrec- 

tomy. (Vidcre meddolelser om et tilfmlde av eystenyrc. 
P. Bull. 

115 Roentgen-Ray Diagnosis of Tuberculosis of Lungs and Bron- 

- chlal Glands. S. A. Heyerdahl. 

116 Rectoscopy and Sigmoidoscopy. (Rekto-romanoskopi.) N. B. 

Koppang. 

Ugeskrift for Lasger, Copenhagen 
March 30, LXXIII, Xo. 13, pp. .’,.’,3-.'/7a 
IIT Vibratory Massage in Treatment of Chronic Pharyngitis. G. 
Fanpe. 

118 ‘Medical Organization. (Lcegekunsten og La>gcn i Nutiden.) 
V. Scbecl. 

April 6, Xo. I’l, pp. .’iTi-otO 

110 “Tuberculin Titer” Test in Tuberculosis. (Tuberkuiintiter- 
bestemmelser bos Ptisikere.) K. Imndli. 

120 ‘Relief of Disturbances in Swallowing by Compression of the 
Ear Region. (En aimpol Metode til Bekmmpelse af visse 
Former af Synkesmertcr.) • P. T. Hald. 

118. Outlook of the Medical Profession.—Scheel discusses the 
prevailing tendencies in regard to medicine and the medical 
profession and the importance of organization, commenting 
on the remarkably small part taken in public affairs by phy¬ 
sicians as a rule. This, ho declares, is the more striking as 
logically medical men should be the leaders in the movements 
to improve the public welfare. He ascribes tins to the fact 
that physicians by the nature of their work are inclined to 
be individualists, but be warns that this tendency sliould be 
combated. 

120. Relief of Disturbances in Swallowing by Compression 
of the Ear Region.—Hald’s experience has confirmed the asser¬ 
tions of Milligan and Horne in regard to the relief of pain in 
the throat by strong pressure applied to the tragus or imasioid 
process. In thirty-two cases he was able to relieve or banish 
completely the pains in swallowing with inflammatory affec¬ 
tions in the tonsils or vicinity while in fourteen other cases 
no benefit was apparent. He uses for the compression a light 
adjustable frame with two pads to press on the tragus or 
mastoid process on each side. He explains the effect as due 
to the counter-irritation on the skin at a point where the 
sensory nerves are closely connected (centrally) rvith the sen¬ 
sory nerve supply of the tonsils. 


XJpsala Lakarefiirenings Forhandlingar, Upsala 

S. XVI, Xos. i and 5. pp. 231-3.’,S. Last indexed Feb. p. 390 

1 Infantilism. A. Josefson. Continued. Tira,.n.,c 

., •Salvarsan in Syphilis of the Nervous System. H. Marcus. 
i DeteSati“« of Tubercle Bacilli in tbe Sputum (Jam- 
forande undersokning ofver de 

sande af tuberkelbaciller i nUwmS Uter'Cas- 

■4 Experimental Research on Behavior of Tptticies 

tratinn or Roent"en-Ray Exposures of Ovanes or rcsticies. 
(Thymuf eft« tirpVipn, resp. rontgenbestrainmg af 
konskortlarne.) O. Gellin. 

122 Salvarsan in Syphilis of the Nervous System-Marcus 
Ives the details of a dozen cases out of a total of fifty cases 
f syphilis of the nervous system in which he admimstere 
llvaLn. Although the remedy is powerless against severe 
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the cause OE IEELAMMATIOH OE 

CRANIAL A^eeVES AFTER THE 
USE OP SALVARSAAT 

A PLEA FOR THE INTRAVEYOCS HETHOD 

JAY FRAjnC SCHAAIBERG, M.D. 

PJJILA1)EH>11IA 

The new renieclj', salvarsan, introduced by Ehrlicli 
and Hata, has now been used in over 50,000 cases. It 
is conceded by all to be the most effective drug in sypli- 
ilis known to medical science. Used properly in appro¬ 
priate cases, it is as safe as most other potent remedial 
agents. Ehrlich regards salvarsan as less poisonous than 
mercury, if cases of heart disease and severe cases of 
paralysis are e.vcluded. 

The only disturbing results that have been reported 
after the use of salvarsan are occasional inflammation 
of cranial nerves, particularly of the optic and auditory 
nerves. Relative to the number of cases treated, the 
incidence of such complications has been very small, 
probably not one in a thousand. 

It is probable, however, that some cases have occurred 
that have not Ijeen placed on record. Furthermore, the 
seriousness of such complications makes it imperative 
that their cause he thoroughly studied. Ehrlich has 
kept thoroughly in touch with these complications, and 
with all the evidence in his possession, he denies any 
etiologic relationship between the use of the drug and 
the development of the neuritis. He regards them all 
as cases of neuro-recidiv, i. e., fresh syphilitic neuritis. 

There are a number of able clinicians abroad, how¬ 
ever, who are not willing to exculpate the drug as a 
causative influence, 

CASES OP OPTIC NEURITIS REPORTED 

Professor Finger,' of Vienna, a noted syphilologist, 
lias reported four cases (the first four following) of 
optic nerve disturbance: 

Case 1.—Robust 19-year-old girl with initial lesion and 
beginning roseola. Infection eight weeks before. August 2, 
1910, she received 0.45 gm. of salvarsan intragiuteally. Prompt 
regression of lesions and negative Wassermann on September 
20. October 5, she returned witli headache, visual disturb¬ 
ance, vertigo, right-sided oculomotor paresis and beginning left 
optic neuritis. October 12, she was given 0.45 gm. salvarsan 
subcutaneously, in acid solution. October 28, merenry and 
iodids administered without result: neuritis of the right optic 
nerve set in. 

Case 2.~Girl, 19 years old, with lues of two and one-half 
months’ duration. July 20, 1910, she received 0.4 gm. salvar- 
saii in neutral suspension. By August 5, regression of ail 
lesions had occurred, hut returned October. 18, with visual dis¬ 
turbances and abducens p.iresis. 

1. Wien. kllu. WcUnschr., lOlO, No. 47. 


Ca.SE 3._Girl, 22 years old, who had been treated for malig¬ 

nant lues, with mercury and iodids and thirty injections of 
ars.-icetin and eighteen of enesol. July 0, 1910, the patient 
received 0,4 gm. salvarsan for gummata of nose and pharynx, 
September 5, three months later, symptoms of beginning optic 
atrophy with visual disturbances, sluggish pupils and con¬ 
tracted fields were present. 

Case 4.—Man, 28 years old, with lues of five months’ dura- 
tion. Aug. 8, 1910, received 0.45 gm. of salvarsan. October 
3, the Wassermann reaction was negative. He returned Hov. 
10 with a chorioiditis of the right eye. 

Case 5.—Kowalewski,* of Berlin, reported the case of a 28- 
ycar-old woman, injected with salvarsan in the spring of 1910, 
"for an early* syphilid. Rapid improvement. In July symp¬ 
toms of luetic meningitis and neuritis optica developed. The 
employment of mercurial inunctions was followed by a rapid 
cure. 


Blaschko^ reported before the Berliner dermatolog- 
isehe Gesellschaft, Dee. 13, 1910, a second case of ■ 
neuritis optica wliich he had observed after injections of 
salvarsan. He stated that the cases were different from 
the toxic optic atrophy encountered after atoxyl. 

Held, at the same meeting, likewise reported a case of 
optic neuritis after salvarsan. 

Rille,' of Leipsic, reported two eases of optic neuritis 
in association with auditory disturbances after salvarsan, 
and a third case of auditory disease alone. These will 
be referred to later. 

In the discussion following the reading of Finger’s 
paper, November 18, 1910, before the Royal Medical 
Society of Vienna, the following cases were reported 
Oppenheim, out of sixty-four cases, observed one case 
of optic neuritis treated with salvarsan for secondary 
lues. 

Nobl saw no injurious results among seventy-two 
patients. 

Von Zumhusch, out of 300 cases, observed one of 
optic neuritis, which improved under mercury and then 
relapsed. A short time before he had seen a similar 
case which occurred in a patient treated only with mer¬ 
curial injections. 

Dimmer treated many eye lesions, including seven 
cases of iridocyclitis luetiea, with salvarsan, with very 
good results. In one case there was a recurrence with 
severe papilloretinitis. 

Doerr had uniformly good results in 21'0 cases. 

Carl Stern® reports cases of oculomotor palsy after 
subcutaneous injections of salvarsan. Stern has observed 
three cases of oculomotor paralysis in 200 patients 
treated with salvarsan. The patients had negative Was- 
sermann reactions. 


2. Bed. kiln. Webn-schr., Xov, 2J. 1910 n *’141 

3. Jlonatsh. f. ptakt., Dermat., Hi, No 2 o 70 ’ 

4. Berl. klin. Webnsebr.. 1910. No. ,50. ’ 

5. Abstr. in Monatsb. f. prakt., Derraat., 1011 Hi No C n ans 

e. Deutseb. med. Wchnschr., Jan. 5 , igilUp. 15 . ’ 
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Case G.—Fordyee’ reports the case of a physician with a 
digital clianere and secondaries, who received O.G gm. of sal- 
varsan Oct. 7, 1910. In November, he suddenly developed a 
choked disk. Fordyce also reports a similar case which devel¬ 
oped while the patient was under mercurial treatment and 
which was cured with salvarsan. 

Case 7.—Schamberg* reported the case of a woman, aged 
29, who presented herself Nov. 10, 1910, with a general macu¬ 
lar eruption of three mouths’ duration, with persistent head¬ 
aches during this period. Wassermann reaction -I- 
November 11, she received 0.45 gm. of salvarsan in neutral 
suspension subcutaneously. On the following day she said 
the “misty vision” (of which she had not previously spoken) 
and the headache had disappeared. Gradual disappearance of 
the eruption. She returned December 28, complaining of severe 
headaches, vertigo, vomiting and loss of vision in right eye, 
with some dimness in left. Dr. George E. de Schweinitz, who 
examined her, reported choked disk with retinal hemorrhage, 
and almost no vision in right eye, with beginning involvement 
of left. She was later vigorously treated with mercury and 
iodids by Dr. Howard Hansell and on discharge from the hos¬ 
pital was greatly improved, having 20/40 vision in right eye 
and 20/30 in left. 

AUDITORY NERVE DISTURBANCE 

Finger reported the three following cases (8, 9, 10) : 

Case 8.—Man, aged 22. Cutaneous syphilis and periostitis. 
Aug. 24, 1910, 0.5 gm. neutral salvarsan injected. Next day 
nystagmus, dizziness, typical falling symptoms; normal hear¬ 
ing. Diagnosis, vestibular nerve disturbance. Complete recov¬ 
ery in a few days. 

Case 9.—Man, aged 25. Syphilis of six weeks’ duration. 
Aug. 27, 1910, 0.45 gm. salvarsan injected subcutaneously. 
Later negative Wassermann. Nine weeks after injection, diz¬ 
ziness and deafness developed. Diagnosis, bilateral labyrin¬ 
thine deafness. Conditions remained unchanged. 

CiVSE 10.—Girl, aged 18. Syphilis of three months’ dura¬ 
tion. Aug. 5, 1910, 0.45 gm. salvarsan injected subcutan¬ 
eously. November 3, complained of dizziness and headache. 
Diagnosis, labyrinthine deafness, dizziness and spontaneous 
nystagmus. No improvement by Nov, 27, 1911. Wassermann 
negative. 

Case 11.—Dr. H. Frey° reported a case of deafness and 
some vestibular nystagmus in a patient injected Aug. 9, and 
returning in October with the above mentioned symptonis. 
He had treated 100 patients with salvarsan. 

Eille reported three (12, 13, 14): 

Case 12.—Woman, aged 21, with early syphilis. Injected 
July 7, 1910, 0.45 gm. salvarsan. Four weeks later there devel¬ 
oped dizziness, noises and deafness in right ear. Later partial 
facial paralysis. Up to Nov. 15, 1910, some improvement. 

Case 13.—Girl, aged 18. Salvarsan, 0.45 gm., injected July 
10. Oct. 10, headaches and dizziness, and on following day 
right-sided facial paralysis, followed in three days by optic 
neuritis. Under mercurial inunctions, the facial palsy and 
other symptoms disappeared. Patient cured. 

Case 14.—Man, aged 32. July 7, injection of salvarsan. In 
middle of October, high-grade double labyrinthine disease 
developed. 

In the discussion following the reading of Finger s 
paper, the follotving cases were reported; 

Kren examined eighty-nine of 140 patients treated 
with salvarsan in Eiehl’s clinic. In one case two months 
after the injection there was a slight labyrinthine impau- 
ment of hearing, with a negative Wassermann. 

Urbantschitsch examined the ears of sixty patients 
treated by Finger, Eiehl and Ehrmann and observed 
five cases of suppression of function of the .vestibular 
nerve, which developed shortly after the injection and 
rapidly disappeared. __ ' 

Uec^ni JouSal a! 

9. Wien. UBn. Wchnsehr.. 1910, No. jO. 
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Matzenauer had one ease of auditory disturbance 
126 cases. 

Ullmann treated sixty-two patients without any com¬ 
plications. 

Eusch observed a case of severe involvement of the 
auditory nerve two months after the use of salvarsan 

_ Finger reported one additional case of auditory nerve 
disease, Beck a case of one-sided deafness from the clinic 
of Zumbuseh and one case of vestibular disease was seen 
by Zechmeister of Sarajewo. 

Alexander,^® of Vienna, reports the. following ease 
(15) of a patient treated by Nobl: 

Case 15.—Woman, aged 30, contracted syphilis in the spring 
of 1910, received injections of mercury and at the end of July 
complained of deafness and tinnitus in right ear. This was 
later cured. In October trouble with left ear began, which 
was treated with salvarsan. In November left ear grew worse 
and ended in complete deafness. 

Case 16.—Dr. George L. Richards,” Fall River, Mass., refers 
to two patients of Dr. Daniel Kaufman, who had deafness and 
labyrinthine symptoms some time after injections of salvar¬ 
san. Wassermann positive. Under mercurial injections, the 
symptonis were improving. 

Case 17.—Zeissl,*^ of Vienna, saw a patient who developed 
facial palsy and tinnitus. The patient received salvarsan 
intragluteally August 7. November 7, the facial palsy devel¬ 
oped. 

Case IS. —Paul Lazarus” had a patient in whom left-sided 
labyrinthine disease with tinnitus and deafness developed three 
days after an injection. In some days this disappeared. 

Von Zumbuseh found in the literature among 7,000 
cases of patients treated with salvarsan in twenty-five 
clinics, nine cases of auditory nerve disturbance. All 
Avere cases of syphilis between the second and the sev¬ 
enth month. In most eases the Wassermann reaction 
Avas negative. 

There are doubtless other eases of optic and auditory 
neuritis that have been reported, Avhich have escaped niy 
search. While the detailed references to these ease.« give 
pei’haps an alarming impression, it is perhaps Avell to 
state that the entire number of cases of optic and audi¬ 
tory disease here abstracted- is not over twentj'-five. 

EHRLIClVs COMMENTS 

In September^ 1910, Ehrlieli^* addressed an inquiry 
to a large number of clinicians, and determined that 
not a single case of blindness had occurred among 8,000 
patients treated with salvarsan. Since that time one 
case of retinal atrophy has occurred (Case 3 of Fingei), 
and this patient had had almost a year’s prior treatnien 
with arsenical preparations, such as arsacetm, eneso. 
etc. Ehrlich believes that a liypersusceptibility to aiscmc 
AA'as thus established. A large number of obseners 
including Deutschmann, Gross, Havan, Ogershciinei, 
Ebmer, Schanz, Wecbselmann (1,4()0 cases) and bee < 
sohn have reported good results in the treatmen 
luetic ocular conditions. They did not observe any ■ 
effects even in optic atrophy.- In syphilitic ,• i 

ditions, splendid results were often obtaineci. 
states that salvarsan itself has no injurious e e‘ 

In regard to auditory disease, Ehrlich 
of twenty-five clinicians who had treated 7, P* 
with salvarsan: but nine cases of auditoiy i 
turbance bad been encountered. 


10. AIe.\ander: Boston Med. and ^“3" 

11. Boston Med. and Suvg. ’ 

12. AVien. med. AVclinsclir., 1911, No. <• . 

i;:. Deutsch. med. AVelin.sehr.. -‘.V i’ , 
14. Munchen. med. AA'cUnschr., Jan. J, iui4- • i 
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One month after iniecuon ‘““‘"7 to normal. 
i„,r „,o of Balvarsan. of saliey- 

Case moutliB after infeetion, partial 

Sl“nS e^:t:!4‘:ot hear days 


cuiSurS'rsai^^ s r's;:r - «„r... 

of the^e ca=es were instances of syphilitic-nemitis or infection, 


vars ^ . 
development. 

VRE CRANIAL NERVE INFLAMMATIONS COMMONER aVFTER 
SALVARSAN THAN AFTER THE OLD TREAT- . 

MENT OF LUES? 

On this question there is difference of opinion, 
known injurious effects of atoxyl and similar substances 
on the cranial nerves led Ehrlich at the outset to warn 
against the use of salvarsan in optic nerve conditions. 
With increasin.s: experience he became convinced of the 

harmlessness ojf the new remedy. , , , • i 

Finder Alexander, Eille and others feel that cranial 
nerve complications are more commonly seen now than 
under former methods of treatment. Professor Alex¬ 
ander the Vienna otologist, states that in the course of 
six years before salvarsan, he had seen only twelve cases 
of ear disease in the early stages of _s)-philis. According 
to him, acute neuritis of the auditory nerve in ear y 

*'^0n ^Vie "^other hand, Professor Uibantschitsch, of 
Vienna had previously called attention to disturbances 
of the optic and auditory nerves after the use of soluble 

“jaSnrof’Berlin, stated to Ehrlich that auditory 
nerve trouble is by no means rare in recent si-philis. 

He had obtained further improvement from second injec¬ 
tions of salvarsan in such cases. 

Paul Lazarus” says that latent vestibular disease in 
luetics is commoner than is believed. 

Kreibich” saw in Graz in one year, four cases of 
luetic recurrence affecting the auditory nerve, before the 
introduction of salvarsan; in Prague in four years he 
had seen only two cases. 

Benario, of iVankfort,” in view of Finger’s reports, 
searched through a part of the case reports sent to Ehr¬ 
lich, and utilizing only those with exhaustive data, found 
seven cases (Cases 19 to 24, and 28) of auditory nerve 
disturbance before the use of salvarsan. In addition, 
data concerning three other cases (Cases 25, 26, 27) 
were communicated in letters. All were early cases. 

C.vSE 19.—Woman, aged 23. Mercury salicylate injections. 
Complete deafness in one ear and partial in other; oculomotor 
palsy. After two injections of salvarsan, complete cure. 

C.isE 20.—JIan, aged 27. Mercurial treatment. Facial and 
auditory palsy three months after infection. After salvarsan, 
disappear;\uce of symptoms in three days. Brilliant result. 

Case 21.—^Woman. Keceived forty mercurial injections; six 
months after infection, facial palsy, almost complete deafness, 
diplopia and ptosis. (Disappearance of facial palsy under 
mercury). After salvarsan, improvement in hearing and dis¬ 
appearance of diplopia. 

C.ASE -22.—Man, aged 22. Forty mercurial injections. Five 
I months after infection, right-sided facial palsy and deafness 
I in right ear. No improvement in hearing after salvarsan. 

ir,. Deutsch. med. Wchnschr., Jan. *26, 1911, p. ISO. 

16. Deutsch. rued. Wchnschr., Jan. 5, 1911, p. 11. 

, 17. Xlunchcn. med. Wchnschr.. Jan. 3. 1011, p. 20. 


era! months later, labyrinthi 
„.t'„.,r 

^’'cAS^M.-^ReporTed by ^"i'"'’No”^l^)^'”'°Mu^si'cian 

JlvX'p^d dm-mg rim rSi’ou period imimir«l 

lalvaraan, all the symptoms disappeared e.xcept the one most 
important to the patient, namely, Ins deafness, but this uas 
gradually cured in tbe course of a number of weeks. 


Becker,'® in 1907, found among 200 syphilitics in the 
early period, 6 per cent, of cases of optic neuritis. 

Fehr, of Berlin, examined the eyes of a large number 
of 'Wechselmann’s patients and stated that before trrat- 
ment he found 2 to 3 per cent, of cases of neuriGs, 
choked disk and retrobulbar neuritis without subjective 
d i s txiTb fliii c G 

Wechselmann says that among more than 1,400 
patients treated with salvarsan, he did not observe any 
ocular trouble, although ophthalmic examinations were 
pretty generally carried out. In two cases, there were 
temporary “floating specks.” 


RESULTS OP TREATMENT 

In a considerable number of cases, the optic and audi¬ 
tory trouble has improved or cleared up under the use of 
antisyphilitic remedies. Patients with neuritis occur¬ 
ring'spontaneously or after mercury have often done 
welt under salvarsan or further mercurial treatment, 
and in cases occurring after the use of salvarsan the 
patients have often improved under a second dose or 
under mercury and the iodids. 

Marshalko'® says beginning optic atrophy is no con¬ 
tra-indication to the use of salvarsan if the drug is 
otheru'ise indicated. After consultation with Professor 
Imre, director of the Eye Clinic in Klausenberg, Marsh- 
alko injected a number of such patients. Ho injury 
occurred in any case; indeed, the process" became sta¬ 
tionary in some, and in others there was apparent 
improvement. These results prove that the neuritis is 
not a primary toxic condition, but a fresh syphilitic 
involvement, a conclusion most pertinent to this dis¬ 
cussion. 

Another point of interest is that in all or nearly all 
of the cases reported the patients have been in the early 
stage of syphilis, between tbe second and eighth month 
after infeetion. This is additional evidence of the luetic 
nature of the process. 

Furthermore, all of the cases have occurred after the 
subcutaneous or intragluteal use of mercury and none, 
so far as the reports go, after the intravenous adrainis-, 
tration. 

This is most suggestive in view of the fact that the 
intravenous administration is the most intensive method 

'is. Quoted by KlebI: Wien. kiln. Wehnsebr., 1910. No. 51. 

19. Deutseb. med. Wchnschr., Feb. 2, 1911, p, 199. 
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of treatment. Furthermore, among those elinieians who 
have used the largest doses of sal.varsan (Gennerich, 
Duhot, Weintraud) neuritic disturbances have not been 
observed. 

THEOninS AS TO THE CAUSE OF THE COHPLICATIOHS 

Abstracting the views of various men. the following 
propositions may be formulated: 

1. The optic and auditory nerve trouble is syphilitic 
in character and may occur spontaneously or after 
mercury or salvarsan, and is unrelated to the latter 
(Ehrlich). 

2. These complications are syphilitic, but in some way 
related to the administration of salvarsan, perhaps due 
to the traumatic effect of the drug on the nerves (Finger, 
Eille et ah). 

3. When occurring early, it is suggested that the com¬ 
plications may be an effect analogous to the Herxheimer 
reaction (IJrbantschitsch, Pincus, et ah). 

4. It is believed by some observers that the introduc¬ 
tion of salvarsan in “depots” in the subcutaneous or 
muscular tissues, where much of it may remain and 
undergo chemical change, may be responsible for a toxic 
effect on nerve structure. 

a. I believe that an important factor in many cases 
in the production of the neuritic complications has been 
the cessation of treatment after a single subcutaneous 
or intramuscular dose of salvarsan; so much was 
ipated concerning the radical curative effects of sal¬ 
varsan that no subsequent treatment was given for 
months. In sixteen cases in which the dates of the 
administration of the salvarsan and of the development 
of the neuritis are given, between two and three months 
elapsed in twelve of the oases. In a very few cases it 
must be admitted, the complications have arisen within 
a few davs. In these cases it is suggested that the con¬ 
dition may be analogous to the Herxheimer cutaneous 
reaction. If the neuritic manifestations, are commoner 
after salvarsan than after mercury, the discontinuance 
of treatment may account for the difference, for nim- 
curial treatment 'is continued for a much longer period 
of time If subcutaneous and intragluteal injections are 
administered they should be followed in a short time by 
other treatment. It is reasonable to believe that this 
would in large part prevent the neuritic inflammations, 
as they are as a rule favorably influenced by the lead- 
ministration of treatment. 

A PLEA FOR TI-IE INTRAVENOUS USE OF SALVARSAN 
t<rnt onh is the intravenous administration of sal¬ 
varsan infinitely less painful than ” 

’’“ktoeibw? of'Lgdeburg, who has 

iToSefoU^orrefuf^^^^ 

when he employed intramuscular injections he encoun 
lied Tevelteen recurrences out of a relatively small 

^'w^Vn^^lu^October 1910, Schreiber-® said that in 
ovS 40 o”|.Srnts teated intr’avenonsly, he had observed 

“ rSw "fate ttaUnTn^^^^^ tajeetion cured 

, ^rSffl h Sifarv lues of fl.e shin whose case^ 

■ ■ I tSE; mfi. SEE. ‘4 “ 


not been influenced six weeks before by an intramus¬ 
cular injection. 

In ray own experience, I have found the intravenous 
injections to be distinctly more efficacious than the treat¬ 
ment by other routes. To be sure, subcutaneous or 
intragluteal injections will often effect a disappearance 
of the lesions, but this does not teach us the extent to 
which the underlying disease has been influenced. 

It is proved that recurrences are much less early and 
less frequent after intravenous injections than after 
administration by other methods. It appears also tliat 
inflammations of the cranial nerves have only occurred 
after intramuscular and subcutaneous injections, there¬ 
fore, the superior advantages of the blood route ovet 
other methods seem to be established. 

The theoretical consideration that elimination is more 
rapid after intravenous injections should not weigh as 
an argument against the determined clinical results. 
Arthur Bornstein-- has shown by experimental research 
on animals, that the largest part of the dose of salvarsan 
administered intravenously does not, remain free in the 
blood, but is deposited in the liver, spleen and kidneys. 

CONCLUSIONS 

1. Inflammation of the optic, auditory," facial and 
other cranial nerves has developed in a minute .percent¬ 
age of cases after the use of salvarsan in syphilis. 

2. The same complications may occur spontaneously 
or after the use of mercury, 

3. Whether the incidence of such neuritic complica¬ 
tions is larger after salvarsan than after mercury is a 
mooted question, on which foreign specialists are not 
agreed. 

4. These inflammations have occurred almost exclu¬ 
sively in cases of recent syphilis. 

5. They appear to have occurred e.xclusively after 
intramuscular and subcutaneous injections and not after 
the intravenous administration. 

6. Optic and auditory neuritis have in many instances 
cleared up under a second dose of salvarsan or undei 
mercury and the iodids. 

7. Most of the cases of neuritis have occurred two to 
three months after a single injection. A risk is incurrefl 
in discontinuing antisj^philitic treatment for a long 
period in earlv syphilis, after a single injection oj sa - 
varsan, particularly when given subcutaneously or intra¬ 
muscularly. It would be, of course, likewise (langerons 
to cease treatment after brief mercurial administra loi. 

8. The intravenous method of treatment lias niai, 
advantages over the treatment by other routes. 

1022 Spruce Street. 


Intestinal Surgery.-The present-day' success of 
surgery is due largely to careful observations of 
clinicians. Great progress was made when surgeons 
fair understanding of bacteriology and biology am * . 

conception of the vital processes in connection ‘ ‘ 
within the abdomen. The part played by the 
connection with infection within the abdomina 
the repair of wounds of the intestines ^ "o"’ ' , .,„ocytods, 
greatly modified surgical technic. The study oJ P ‘ ° -.ai 
antibodies and opsonins in the blood from the 

horizon. The elimination of all possible - 
alimentary canal previous to the ,,ag greatly 

observance of asepsis at the time o ®P ‘ j A. K- 

increased the po.ssibility of sueee.ss m intestinal 
Benjamin, in Lancel-GlMc. __- 

22. Ueutsch. mod. Wehnsclu'., Jan. 10, 1011, o. 
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IMPEEilEABLE CAEDIOSPASJI SUCCESS- 
EULTjY treated BA" THORACOTOMY 
AYD ESOPHAGOPLICATION . 

WILLY 5IEYER, M.D. 

XESV VOlUC 

The operative method carried out in tlie case described 
below maj' be of interest, and perhaps also of some prac¬ 
tical value. 

History. —R. il„ a ^Yoman, aged 47, sick for fifteen j'ears 
with typical symptoms of cardiospasm, witli frequent regurgi¬ 
tation, became worse gradually; slio was treated by a num¬ 
ber of physicians, but the eardia was never dilated; of late 
the patient had been unable to swallow anything. Tlie patient 
entered the medical division of the German Hospital (Dr. JI. 
Einhorn). Neither sounds nor dilator could be made to pass 
into the stomach; they evidently slipped sideways into an 
esophageal pouch, which rested on the diaphragm. Metal 
sounds passed down a distance of 17 Vi inebes from the teeth 
before they met resistance (14 inches being the normal dis¬ 
tance in grown persons); fle.vible tubes could be made to 
pass I'A inch further down. Rectal feeding had to be resorted 
to, but soon had to give way to a gastrostomy according to 
Kader’s method (Dr. M, Rehling). Operation was well borne, 
and the patient was instructed to cliew her food, but instead 
of sw-allowing it, to spit it into a receptacle partially filled with 
some kind of nourisliing fluid, from wliieb it was then poured 
into the stomach. In spite of tliis she did not gain and asked 
to be relieved by operation. 

The proposition made to her to let me try first to pass 
the contracted eardia with the help of the esophagoscopo was 
refused, and was not particularly pressed in view of the 
unfavorable results obtained by others in cases of such long 
standing. An attempt was made, however, to pass the eardia 
from below, for which purpose the stomach was washed clean 
and direct gastroscopy performed with the electric cystoscope 
introduced tlu'ough the gastric fistula. Owing to the lack of 
proper landmarks I did not succeed in definitely locating the 
eardia, an experience I had frequently had before in similar 
cases; nor was I able to pass a ureter catheter by means of the 
ureter catheterizing cystoscope, although at one time a metal 
probe had been introduced through her mouth down to the 
obstruction, and this, as well as the ureter cystoscope, bad been 
made visible with the help of the fiuoroscope, the a:-ray tube 
being placed at the back of the patient for the purpose of 
locating the eardia. The failure was evidently due to the fact 
that the eardia proper could not be pressed forward by the 
sound. 

After consultation with Dr. Einhorn I decided to perform 
thoracotomy under differential pressure and, if the diffuse 
esophageal pouch demonstrated by the x-rays should be found 
to be due to cardiospasm and not to a carcinoma which might 
have developed on the basis of an old ulceration, I would 
then try to reduce its diameter by esophagoplication. E.xcision 
of a large ellipsoid piece of the entire length of the esophageal 
wall with immediate suture would have been a more radical 
step. However, such an operation would have involved greater 
risk than it seemed wise to take iu view of the patient’s 
greatly reduced condition; she weighed 87 pounds. 

, Operation.—May 31, 1010, operation was performed under 
positive differential pressure by means of the positive chamber 
in use at the German Hospital since April, 1000. Stomach 
lavage was first performed, the gastric tube removed and the 
fistula packed with iodoform gauze and covered with zinc 
adhesive plaster. The patient was given a hypodermic injec¬ 
tion of morphin gr., atropin 1/100, and, by hypodermoclysis, 
1,000 c.c. saline solution. Anesthol anesthesia was employed, 
with two narcotizers in the chamber, with oxygen tank and’ 
esophageal sounds. The thorax was put on the stretch by 
means of the new operating-table for thoracic surgery else¬ 
where described,' a curved incision was made over 'the sixth 
to the tenth ribs, exactly corresponding in direction with the 

1. -Inn. Surg., July, 1010, p. 10. 


lower part of the typical Sohede incision, and a skin and 
muscle flap raised. Au incision was then, made in the eighth 
intercostal space. The lung was superficially injured on divid- 
jn" the pleura because of a total adherence of the lung to the 
costal pleura. Careful blunt dissection was done .and the 
incision lengthened anteriorly and posteriorly. The wound 
was then gently separated and the rib-spreader inserted, but, 
in order to avoid rib fracture, wide separation was not forced. 
Separation of the lung from the costal and diaphragmatic 
pleura posteriorly proved easily feasible. A number of double 
ligatures, with divisions between, were needed for firm liga- 
nwutous hands. When the lung was pushed oil from the 
anterior media-stinum it tore at two places, which were tem¬ 
porarily covered with moist gauze sponge. When the loosened 
lung (which remained adiiercnt inwardly) was pushed upward 
and^inward, away from the diaphragm and aorta, a large pear- 
shaped swelling was seen, corresponding to the lower end of 
the esophagus. This evidently was the sac in which the 
instrunient.s had been caught. The overlying pleura was split, 
the pneumogastric nerves made out and thoroughly separated 
from the esophagus on either side for fully five inches. The 
sac was loosened all around with both liands until the finger¬ 
tips met posteriorly at the spinal coliunn. The eardia _\vas 
palpated through the diaphragm and found not infiltrated and 
could he pulled into the thorax for a distance of about one inch 
without opening the ’abdominal cavity, a phenomenon also 
observed in previous eases. The eardia' was surrounded by the 
finger, then by a piece of twisted gauze, the ends of which 
were clamped. This gave a good hold. The tip of a long fle.xi- 
hle sound now introduced into the esophagus was felt in the 
pouch posteriorly and laterally over the spiiual column. It wa.s 
lifted by the left hand, which rested behind the esophagus, 
and met by tlie right in front which guided it toward the ear¬ 
dia, the latter resting’on the gauze handle. The sound passed 
the eardia nicely, its upper end being gently pushed by the 
narcotizer. This proved conclusively that the eardia was 
permeable to instruments. 

The sound being withdrawn, a double esophagoplication was 
done, the same ns is done when performing gastrotomy accord¬ 
ing to Kader. Interrupted silk sutures, flat curved needles 
and the indispensable “Klister’s swan” were used,' care being 
taken not to penetrate the esophageal wall and not to include 
the pneumogastric nerves. Meanwhile an intravenous injec¬ 
tion of saline with 20 mm. of adrenalin had become necessary. 
The esophagus was then dropped hack into its normal place 
and the initial lung incisions and tears stitched with a straight 
round needle threaded with fine silk, grasping just enough of 
thcf^pleura to close the wound. Suture of the rents near the 
mediastinum were technically difflcult or impossible and a 
small flap of parietal pleura just hanging handy was stitched 
on to the lung to cover one of the rents. -Air was thought to 
he heard passing out of the lung now and then. Closure of the 
thoracic wound was then undertaken. Two pericostal silk 
sutures, tied, held the ribs in proper apposition until three 
double chromicized catgut retention sutures, made to pass 
through drill-holes in the middle of the lower rib and sur¬ 
rounding the upper one were tightened. Then the silk sutures 
were cut and removed. The external wound was closed with 
continuous catgut sutures and the dressing, applied. The 
patient was removed from cabinet and returned to bed; pulse 
was 108; stimulation was employed. 

Postoperative History.—On the following day at noon there 
was cyanosis and dyspnea, a pulse of 140 and increased respira¬ 
tion. Diagnosis: compression of lung by fluid or air, which 
latter, it was thought, might have escaped through the pul¬ 
monary tear that could not be sutured. To make sure of this, 
tne patient was brought back to the cabinet and the pressure 
turned on, with everything ready to reopen the wound in ease 
of increase of dyspnea, 'which would indicate the presence of 
a pressure pneumothorax. Fortunately, this did not h’appen 
and, as the patient felt comfortable under differential pressure 
and complained of difficulty in breathing the moment it was 
stopped, she was left in the apparatus for almost ten hours 
food being given frequently through the tube which had been 
reintroduced through the gastric fistula. When the head was 
removed from the chamber at 9 p. m. and the patient placed 
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in an upright position, her lips were red as before, and pulse offm. i 

unchanged. Slie was then bronglit back to her bed and went mtiatliOTacic work IS finished, has been tlie 

on to recovery. advice given by other workers in this field. In the licrbt 

. Interesting points during convalescence were: ‘ experience gained in this case, however, as welfas 

1. Accumulation of about one pint of turbid sanguinolent *1“^* which I liave had in several other thoracic oneri- 



(movable) kidney, 


2. A hematogenous infection of the right 
with perinephritis. 

3. Spontaneous return of the ability to swallow any kind 
of food, not only liquid, but also solid. 

In the fourth week after operation in this case, sudden 
dysuria with fever and local tenderness over the right kidney 
set in; the urine contained pus. As catheterization had not 
become necessary at any time after operation, and patient had 
been free from urinarj' trouble before, we had to diagnose a 
hematogenous infection. Medicinal treatment was resorted to. 
Subsequently the infiltration was very much reduced, the 
urine clear and bilaterally normal, as proved by -uretci-al 
catheterization. Evideutlj’^ a cortical abscess had perfoi-ated 
into the perinephritie fat. 

In the third week after the operation, during a very hot 
night, the patient drank a whole glass of water, passing it into 
the stomach without any trouble. So far she had been fed 
exclusively through the gastric fistula' and had been warned 
not to make use- of the esophagus for feeding purposes. One 
weelc later semisolid, and soon thereafter, solid food passed 
through the cardia without any difficult}". This favorable con¬ 
dition continued unchanged since the middle of June, 1910, that 
is over six months, and may, therefore, be considered a per¬ 
manently established feature. Later, six and a half months 
after the operation, the patient was absolutely well." The 
wound remained definitely closed since the middle of July, 
1910. The patient swallows her food with perfect ease; there 
is never any difficulty in deglutition, nor the slightest ten¬ 
dency to regurgitation. She weighs 118 pounds against 87 
pounds before the operation, and is gaining steadily. At times 
there was a slight rise of temperature due to the still present 
perinephritie infiltration. 

The cure of the impermeable cardiospasm in this 
case seems to have been due, first, to the forcible separa¬ 
tion of both pneumogastrics from the esophagus, tearing 
the many tiny nerve fibers that enter the inuscularis of 
this organ on either side; second, to the artificial reduc¬ 
tion of the circumference of the pouch. 

It had been the intention to sound the esophagus soon 
after the operation and if the tube passed the cardia, to 
try the dilator and distend the contracted muscular ring. 
This became unnecessary, as the desired condition set in 
spontaneously. 

A direct operative attack on the cardia for spasm was 
first undertaken by the late von Mikulicz. He stretched 
the cardia with forceps through a gastrotomy wound. 
Wendel performed osteoplastic resection of the costal 
arch, following this by a plastic operation according to 
pvloroplasty by the Heinecke-Mikulicz method. 

* As an after-effect of thoracic operations on the human 
subiect it has been a frequent observation by other sur¬ 
geons, as well as myself, that an effusion of a serous or 
serosanguinolent fluid takes place into the pleural cavity 
operated on, and that aspiration of this fluid does not 
overcome the dyspnea. In the majority of cases the 
accumulation of this fluid has been the cause o death 
or at least has materially contributed to the death This 
■fnri nuuears to justify the conclusion that the future ot 
thoracic suronry rests on the development of a proper 
Ifter-treatment. I have thus expressed myself in yaiious 
medical societies and note from a recent • article of 
riel’s that he has come to.the same conclusion. Ai - 
iLlit closure of the thoracic cav ity whenev e^joss^ . 

before the New York 

Society, Nov. 23, 1910. 


necessary for us to learn how to drain 
the thorax during the first twenty-four hours, perhaps 
even thirty-six or forty-eight hours, after a severe 
thoracic operation, without incurring the dangers of a 
imeumothorax. 

Several ways of fulfilling this desidei-atum come to 
mind. One of them is the use of the chaiiiber. TJie 
head of the patient is kept within the chamber under 
liressure and tubes drain the thoracic cavitv or cavities 
into the aseptic dressing which has been applied. Tlelavs 
of assistants and nurses attend to the needs immediately 
after operation. 

Another procedure would be to apply a sort of valve 
dressing permitting of drainage. 

Wendel, in speaking of operations for cancer of tl)e 
cardia, expresses the intention of draining internally 
into the abdomen or through the abdomen to the surface 
after a combined thoracic-abdominal operation. 

As soon as the patient has satisfactorily passed the 
first twenty-four to fort 3 '-eight hours and the pleura has 
ceased to secrete, the drain or drains may be withdrawn 
and, under increased differential pressure, the wound 
covered with rubber tissue and a large dressing, closing 
the thorax air tight. 

Should equally favorable results be obtained with the 
above-described procedure in subsequent similar cases a 
new method of radical cure of impermeable cardiospasm 
by the most direct route would then be established. 

Note: Since I wrote the above, the patient has passed 
through a severe attack of influenza, January, 1911. Shortly 
after slie had recovered from this attack, the scar resulting 
from the empyema reopened in one place and gradually an 
esophageal fistula established itself, producing some leakage 
through the fistula. Evidently one or more of the silk sutures 
ill the esophageal wall caused a perforation, swallowing mean¬ 
while continuing with perfect ease. This e.xperience teaches 
that chromicized gut should be used rather than silk for 
sutures and ligatures within the thorax, if we are unable to 
guarantee aseptic wound healing. 

700 Madison Avenue. 


CARDIOSPASM 

REPORT OP A case: TREATHEMT BY OPERATION AND 
' SUBSEQUENT DILATATION 

J. II. IDEN, at.D. 

Surgeon, U. S. Navy, on duty with the U. S. S. Washington 

There is little about cardiospasm found in text-books, 
and until recently almost nothing in periodical litera¬ 
ture. Within the past few years, however, a great deal 
of attention has been attracted to it, especially in Ge^ 
many, and the facts stated by careful observers, tlieie 
and elsewdiere, who have been on the alert to detec 
cases of cardiospasm, -would seem to justify the asser¬ 
tion that many of us are overlooking some, and per¬ 
haps many, patients affected with this condiHon. 

H. S. Plummer of St. Jlary’s Hospital, Rocliefiei, 
Minn., reported forty cases.^ Only four of Ins P‘‘ 
were treated by operation, the simpler method ot diian 

tion being sufficient to effect a cure. ' __ 

15, lees, a- 
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1. Plummer, J. A.: Tub Jourxau A. M. A„ Aug 
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It mi"Iit be ^YeU at this point to define cardiospasm. 
Cardiospasm is a condition in which there is spasm 
of tlie circular fibers of the cardiac orifice or csopluigeal 
opening of the stomach; dilatation and retention otiooa 
in the esophagus, with periodical regurgitation. Uns, 
of course, describes a fully developed case. 

The causes of the disease, as collected by Pluinnier 
in his full and v'aluable paper, are as follows; 

‘‘First, primary cardiospasm (ileltzer) second, pri¬ 
mary atony of the nuiseulature of the esoplingns (Eoseu- 
heim) ; third, siniultaneoiis presence of cardiospasm and 
paralysis of the circular fibers of the esophagus, brought 
about by paralysis of the vagus (Kraus); fourth, con¬ 
genital disposition (Fleiner, Zenker, Liisclika, and &ei- 
vers); fifth, primary esophagitis (ilartin); and, sixth, 

■ kinking* at the hiatus esophagi.” 

This observer in discussing the causes of the disease 
says: 

In the study of a considerable number of cases the almost 
invariable history of a spasni at tiie onset, followed at a 
later period by the evidence of dilatation—that is, retention 
of food in the esopliagus—is most convincing evidence that the 
spasm precedes the dilatation, and primary atony is relatively 
a rare condition.’ 

While it is true that a spasm of the cardia may be 
due to, or associated with, lesions of the esophagus or 
stomach, I do not believe that it is the cause in many 
cases. Certainly no lesions of these organs, and no his- 
toiy of their previous existence, were found in the case 
about to be reported. 

Swallowing is divided into three acts. I shall con¬ 
sider only tlie third,' in which the food passes tlirougli 
the esopliagus. Every part of the tube, as it receives 
the morsel and is dilated by it, is stimulated to con¬ 
tract ; hence an nndulatory or peristaltic contraction of 
the esophagus occurs. If we suppose the bolus to be at 
one particular place in the tube, it acts stimulatingly on 
the circular fibers behind it and inhibitingly on those in 
front; the contraction, therefore, squeezes it into the 
dilated part in front, where the same process occurs, and 
this travels the whole length of the tube.'- 

The esophagus does not contract in sections, as was 
once thought, but there is a peristaltic wave. It is 
usually thought that the sphincter of the cardia is toni- 
rally contracted.® However this may be, it is certain 
that contraction of the esophagus is due to the vagi; 
and if it is true that these nerves supply the esophagus 
with motor, and the cardiac sphincter with inhibitory 
fibers, any disturbance or degenerative elianges of these 
nerves would produce cardiospasm. “Division of both 
pneuniogastric nerves gives rise to paral 3 'sis of the 
esophagus and stomach and firm contractions of the car¬ 
diac orifice. These nerves, therefore, normally supply 
the esopliagus with motor, and the cardiac sphincter 
with inhibitory fibers. If food is swallowed after these 
iieives are divided, it accumulates in the gullet and 
never reaches the stomach. IThile it is true that peris¬ 
talsis is an inherent property of the muscle, which is 
normally controlled by nervous agency, it must be re¬ 
membered that the nervous control is especially marked 
in the esophagus. ... It seems probable that the 
peristaltic contractions of the esophagus, to be efficient, 
must be sunuorted by nervous infiuences from outside! 
In this respect the esophagus is diiferent from the le! 
mainder of tlie alimentary canal.”- 


2. Kirk’s Handbook of Phvsiolog 

3. Gray's Anatomy, Ed. IT. 


Ed. 21. 


REPOltT OF CASE 

S„ aged 18, uiiimm-ied, a fanner, was seen by 
me Jam 20, 1010, at the request of his pliysician. Ills fatlier 
bad died thirteen years previously with “wliite swelling” of 
leg; bis inotber, brothers and sisters were living and in g<iod 
hc*iiltb. The patient liad measles in early childhood; otherwise 
had never been ill, a\id bad enjoyed perfect he.alth until the 
present trouble began, in 1000. lie had always been in tiie 
habit of eating his meals very rapidly. One morning in 1000, 
having just finished eating, he suddenly c.vperienced a choking 
sensation, with considerable pain, in the region of the cardia. 
lie described it by saying tliat it felt as though part of his 
breakfast had stuck in his chest. In a sliort time this passed 
oil" and he ate his dinner, about three liours later, without dis¬ 
comfort. Attacks occurred after this about once a u'eek, 
gradually increasing in frequency, with marked difficulty in 
swallowing. At first he was able to force all the food into 
the stomach, but finally part of it seemed “to stop just below 
the lower end of the breast-bone.” The condition gradually 
grew worse until it would take liim from two to three hours 
to get any considerable amount of food into the stomach. After 
filling the dilated esophagus, part of the food was forced into 
the stomach and part was regurgitated. The patient bad been 
treated by a number of physicians without any relief whatever; 
was compelled to stop working on account of weakness, and 
because most of his time was taken up trying to eat; had lost 
weight slowly at first, but very rapidly of late. For the pre¬ 
vious month or two the patient had devised a method of get¬ 
ting a certain kind of food into the stomach, and on this alone 
he had subsisted. A syrupy mixture was made by mashing 
a few crackers and then adding sugar and water. This was 
eaten, but did not enter the stomach. After this the patient 
would swallow solid food until he was conscious that he would 
regurgitate it if more were taken; then, after taking a sip of 
weak coHee, be would take a deep inspiration, close his mouth, 
shove his head forward and with slow pumping motions force 
the syrupy mi.xture into the stomach. When this method was 
successful he had a distinct sensation of food entering the 
stomach; but when it did not, the air compressed in the throat 
and month, rushed hack through bis mouth and nose. At 
otlier times some of the air gained entrance into the larynx, 
giving rise to coughing, such as is caused when one has, as is 
said, “swallowed tlie tvrong way.” The solid food would 
remain in the esophagus until regurgitated, or could be, and 
usually was, waslied out immediately after passage of the 
syrupy mixture into the stomach. Living in the country, 
where modern plumbing facilities were not at hdnd, be had 
learned that the most convenient method of doing this was to 
lie on the ground beside a running stream, and after taking 
several swallows of water allow it to regurgitate and be car¬ 
ried down the stream. In this way he would wash all the 
retained food from the esophagus. 

Tlie difficulty of getting food into the stomach could easily 
be seen when the patient ate. He could easily swallow liquids 
or solids up to the amount of two and one-half glassfuls, or 
about 20 ounces, when, as he stated, he could swallow no more 
without regurgitating it. This material left in place for three 
hours could he regurgitated without difficulty, hy simply stoop¬ 
ing over until all ran out. Of course, during this time a cer¬ 
tain amount of the liquid would seep through the cardiac ori¬ 
fice by gravity. 

Physical Examination .—The patient was a thin but other- 
v.-ise healthy-looking youth, about 5 feet 10 inches in lieight, 
and weighing 100 pounds. No .abnormality could be detected 
by ordinary examination; urine normal; blood deficient in 
hemoglobin. 

Oiayiiosis.—The two cardinal symptoms, the difficulty of 
getting food into the stomach, with frequent regurgitation of 
food and mucus, at once called attention to some obstruction 
above the stomach. After the history of the patient was 
taken, syphilis and the swallowing of caustics and foreign 
bodies e.xcluded, and a general e.vamination made, a stomacli- 
tube was stiffened with a large esophageal bougie and intro- 
duced. The distance from the incisor teeth to the obstruction 
was measured and found to be 42 cm. At times the tube would 
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pass through the cardia, not very easily on gentle pressure; at 
other times with great difficulty, if it could be made to pass 
at all. fhe times when it could be made to pass were very few, 
and then the end of the tube had to be held against the cardia 
for some time and considerable pressure used. That it could 
be made to enter the stomach, however, was proved by tlie 
entirely, different character of food obtained, which showed 
hydrochloric acid present, and which contained partly digested 
food with a sour odor. After having thoroughly washed out 
arid entirely emptied the esophagus, a thorough examination 
was made with the esophagoscope, which revealed no evidence 
of a diverticulum, new growth, ulcer, fissure or foreign bodj'; 
the mucous membrane appeared normal, the esophagus large 
aird the walls rather flaccid. Twenty ounces of potato soup 
containing 20 per cent, of bismuth subnitrate was given and a 
radiograph .of the chest was made. This showed a greatly 
dilated esophagus, tapering to a point near the cardia, E.xami- 
nation of the contents of the esophagus, two days after eating 
meat and hard-boiled eggs, showed large pieces of undigested 
meat and egg and considerable mucus; there was no odor; the 
reaction was alkaline. There was no evidence of pepsin or 
hydrochloric acid. From this there seemed to be no doubt that 
the contents removed were from the- esophagus only. Photo¬ 
graphs of pieces of solid food were taken. The patient com¬ 
plained of dyspnea and slight discomfort wiien the esophageal 
sac was full, .which entirely disappeared when the contents 
were regurgitated, or washed out. 

As there seemed to he no doubt as to the diagnosis, it was 
decided to operate, first, in order that the patient might be 
fed through a tube fastened in the stomach, thereby permit¬ 
ting the patient to gain sti-engtli and weight; second, to allow 
the dilated esophagus complete rest and to contract as much 
as possible; and third, tliat tlie sphincter might be stretclied 
at the same time that gastrostomy was performed. 

Operation. —Jan. 28, 1010, gastrostomy was performed under 
ether. Witzel’s method was used, e.v'cept that the incision was 
made longer than four inches, as described in his operation. 

After opening the peritoneal cavity the stomach was seized, 
brought out of the wound, and gauze packed around it. An 
incision was made into the stomach wall large enougli to 
admit the hand. One finger was introduced into the cardiac 
opening of the stomach and the contraction of the hyper¬ 
trophied sphincter could easily be felt, resembling the con¬ 
traction of the uterine cervix before thorough dilatation, pre¬ 
liminary to curettage. Under the control of two fingers a 
curved intestinal clamp, the blades of which were guai'ded 
with rubber tubing, was introduced with some difficulty into 
the esophageal opening. The blades of the forceps were gradu¬ 
ally opened and closed until the cardia was fairly well dilated, 

Ko measurement of the distance between the blades was taken; 
the amount of force used was determined by muscular sense, 
care being taken not to use sufficient force to tear the esoph¬ 
agus. Tlie forceps was then withdrawn, the opening in the 
stomach closed in the usual way, except for a hole large enough 
to introduce a tube with diameter equal to a number 25 French 
bougie. The operation was then completed according to Wit¬ 
zel’s method, 

Sicisequent Treatment and Course .—^Nothing worthy of note 
occurred immediately after the operation, Kectal alimentation 
was not resorted to, the patient being fed through the tube in 
the stomach by introducing a funnel and removing the clamp 
from the tube. For the first twenty-four hours nothing was 
given except normal saline solution, by proctoclysis, to relieve 
thirst. On the ninth day the superficial sutures were removed. 

The wound had healed by primary union and nothing remained 
except the fistulous opening into the stomach. In a sliort 
time the tube was withdrawn from the stomach and mtro- 
duced throimh the fistula each time the patient was fed. At _ 
t end of w the patient was up and a.ouud and l.ad tvae tl.en 

learned to introduce tlie tube and feed himself but he ivas 
not permitted to introduce any food mto the stomach othei 
' than the amount and kind prescribed 
hours the patient was allowed 3 li.ters of milk, 30 gm. of svi„a , 
oo t 5 cream and 240 gm. of tbiek potato soup, r.ith 4 gm 
nf sodium chlorid. Tincture of ferric ehlorid 
minims) was also administered. Up to this time le pa ten 


Jeoti. A. M. A 

20, lOli 


had taken nothing by mouth. This diet wa.s prepared as fol 
lows: each morning 3 quarts of milk and six eg-s were thor¬ 
oughly mi.xed, strained through cheese-cloth and put in a cool 
place, ready for use at regular intervals; 8 gm. of lactose 
8 gm, of sugar and 30 gm. of cream in 270 gm. water were 
given morning and niglit. Potato soup was prepared in tlie 
usual manner, and to it tlie sodium chlorid was added. 

Regardless of this liberal diet the patient continually com¬ 
plained of hunger and in order to be sure that lie did not 
increase the amount of food allowed, the tube and funnel were 
kept by IMiss Decou, the chief nurse, who prepared his food 
and saw that he received it at intervals of about two hours 
and to whom much credit is due for the boy’s progress and 
ulthnate recovery, 

I now began to pass daily an ordinary stomacli-tiibe which 
in a very short time the patient learned to pass himself 
without the least difficulty. Three weeks after operation the 
patient had gained eight pounds, felt strong and*no longer 
complained of being hungry. 

Dilatation of the cardia was then begun with an esophageal 
dilator made by cementing a rubber-dam balloon to one end 
of a non-elastic rubber tube in such a way that the tube just 
passed through the balloon. The end of the tube was closed 
with a rubber plug and a number of lioles so puncJied in it 
that its lumen communicated ivith the interior of the balloon, 
A silk bag rvas fastened over the balloon in order to preserve 
its shape, when distended, and a second rubber balloon over 
this to facilitate the passage of the dilator. The dilator was 
constricted at its center, by tying silk around it, to lessen the 
tendency for it to slip into the stomach. The distance to the 
cardia having been previously found and a mark made on the 
tube, the dilator was then passed and the balloon distended 
bj' water forced in by an ordinary Davidson’s syringe. The 
force used was determined by the tolerance 'of the patient, care 
being taken not to increase'the size of the dilator by forcing 
in more water after pain rvas e.xperienced. The principle of 
this dilator is essentially the same as that described by Plum¬ 
mer, from whose writing I received the idea, though bis is 
more complete and scientific. 

During the fourth week the dilatations were continued every • 
other day, and milk and water were given by mouth, most of 
which readily passed into the stomach. Five weeks after the 
operation soft diet was permitted, by mouth, and the fistula 
in the stomach was allowed to heal. The esophageal sac at 
this time would hold only a few swallows instead of 20 ounces, 
wliicli was its capacity before operation. 

A I’adiograph showed the esopliagus contracted down to 
nearly normal. From this time on diet was steadily inereased 
in variety, solids being gradually added. The dilator was 
introduced every few days. 

March 22, 1910, the patient announced that lie was well 
and desired to return to his home in West Virginia, and, on 
being refused, attempted to prove, as so frequently occurs, that 
the doctors were not so wise as the patient. That night he 
celebrated a grand feast on fresh pork, potatoes, etc. At - 
o’clock the following morning I was hurriedly called am 
informed that “Sandy” was dying. On arriving at his room 
I found him in great pain, frightened, unable to speak a lo't- 
a whisper, abdomen rigid and greatly distended, rapid pu-e> 
Hat on his back, bathed in cold perspiration and evident!) mi ^ 
foring from acute dilatation of the stomach. A stomach- u 
was passed and the stomach was thoroughly washed ou , coa 
siderable gas being set free and quantities of large pieces 
undigested food were removed; in fact, some of thc=e pme^ 
were so large tliat tlie stomach-tube often became ' 

had to be removed to be cleared, and then reintroduce . ^ ' 

ill" of the stomach gave almost immediate relief. - " 
given, which was e.xpelled soon afterward.-. 

considerable quantities of gas. _ , 

The patient rested well for the few remaining 
night and arose late the next morning the 

hoy. He stated that he had gone to the lio^p . ^ 

previous night and had eaten an excessive 
Ld “bolted” it, fearing that someone would con 

he had finished. 
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From this time on patient improved rapidly, dilating the 

cardia himself about once a week. 

April 11, lUlO, the patient was discharged as cured, lie 
then weighed 150 pounds and was eating all varieties of solid 
food. After that time I saw the patient twice and there had 
been no return of the disease. 


I cannot assign any definite cause for this boy’s trou¬ 
ble. unless it was some disturbance or possible degen¬ 
erative changes in some of the fibers of the pneumo- 
crastric nerves. Again, it will be remembered that the 
patient was in the habit of bolting his food, which, it 
seems to me, might have caused a stretching of the loner 
end of the esophagus, producing a relative increase in 
the obstruction of the cardia. At the same time the 
suddenness of the onset, with intervals of absence of 
symptoms and increasing frequency of attacks, would 
point to primary spasm of the cardia witli resultant 
dilatation of the esophagus. However this may be, the 
fact remains that the condition existed and has appar¬ 


ently been cured by operation. 

The apparent rarity of this disease, the few cases 
reported in the literature, and especially the small num¬ 
ber that have been operated on, seem to justify the re¬ 
port of this case. 


In conclusion I wish to express my appreciation of the 
valuable assistance given me by Assistant Surgeon George F. 
Cottle, U. S. X., Hiss Decou, Nurse Corps, U. S. N., and Hos¬ 
pital Steward C. P. liIcGarr, TJ. S. N., who did the radiographic 
and photographic work. 


THE TEEATilEHT OF COUGH -IH THE 
COHSUilPTIVE 


COUGH—CLASS 

immediately on waking to cleanse the walls of the 
pharynx, will often clear up the condition entirely. This 
procedure worked remarkably well in an adult German 
woman in the tuberculosis ward of St, Luke’s Hospital, 
who had coughing fits ending in vomiting every morning 
for months prior to her admission. Some such bland 
gargle as this may be used: 


gm. or e.c. 

Ac. boric! . 30 00 Si _ 

PhenoHs ... 12 5F.' ** 

Glycerini . 8 00 or on 

An. rosio. d 00 3i _ 

An. dest .ad 240 00 ad 5vin 

H. 


Sig.—Use half and lialf in tepid water as a gargle. 

It is sometimes of advantage to have a comfortably 
warm dressing-room, into which the patient qan step 
quickly before the temperature of the body, on getting 
out of bed, is too rapidly lowered. 

ilost of all, however, should be done through instruc¬ 
tion. Mental suggestion may play a real part. The will 
to hold in check the cough often does more than a pre¬ 
scription. This is not easily inculcated in all the sick, 
and the end accomplished is often an e.xcellent index of 
the team-work between doctor and patient. Carefully 
regulated breathing exercises, mild calisthenics, a series 
of deep, full inspirations, holding the breath several sec¬ 
onds, etc., are all useful aids. 

In the constant dry, nagging cough which lasts off 
and on all day, a prolonged, systematic search should be 
made for local causes in the nares, pharynx and larynx. 
A long uvula is a prime ofl'ender. 

This has often been carefully pointed out in the 


FRANKLIN M. CLASS, jM.D. 

Instructor In Applied Therapeutics, College ot Physicians and Sur¬ 
geons, Columbi.a University 

NEW VOBK 

Ho symptom in pulmonary tuberculosis is more obvi¬ 
ous or more annoying than the cough; now rasping and 
ineffectual, now milder but continuous, now paroxysmal, 
or again, remarkably periodical. Each varied has" in its 
turn a rational means for relief, if its cause is but 
patiently sought. Ho symptom, probably, in any disease 
receives more perfunctory or rule-of-thumb therapy than 
this,’ at least from others than specialists long skilled 
in its treatment. And yet by the simplest means the 
most complete and lasting benefits are often gained. 

The types of cough are generally pretty well defined. 
Thus, in the earlier stages of the disease, most patients 
complain of the attack of coughing directly after getting 
out of bed in the morning. Here is where most prac¬ 
titioners err, in starting too soon their sedatives. In 
nearly every ease, this morning clearing-up process, due 
probably to the change in posture, and to the change in 
temperature from bed to that of dressing-room, is bene¬ 
ficial. Unless inordinate, followed by exhaustion, or 
retching, which destroys all appetite for breakfast, this 
type may best be let alone. Where a moderate amount 
of secretion has collected over night, and the morning’s 
paroxysm is unique in the twenty-four hours, it is wiser 
to follow the la.issez-faire method and conserve the 
weapons of offense for later use. They are pretty sure 
to be needed. 


standard books, but is still curiously overlooked in many 
cases. Eecently a negro presented himself for a con¬ 
stant cough and spitting of blood-streaked mucoid expec¬ 
toration. He had a typical infiltration of the right apex; 
but the inordinate amount of sputum, always streaked 
with bright blood, demanded an explanation. He had 
been treated in two other dispensaries ivith small doses 
of morphin and absolute rest in bed, pre.sumably under 
the notion that he was having a mild continued hemop¬ 
tysis. He was found to have a long, edematous uvula 
which had irritated the epiglottis till it was twice the 
normal size. The lower pharynx, and upper larynx were 
deeply -congested, and the sublingual tonsil was enorm¬ 
ous. Amputation of the uvula gave him prompt relief, 
and cheeked the cough and amount of sputum briskly. 

Large turbinates, adenoids, hypertrophied tonsils, and 
ulcers of the larynx, all demand local treatment. Occa¬ 
sionally cough appears to be due solely to fever. It 
leaves with the lowering of the temperature. Simple 
rest in bed generally turns the trick. Again, it is curious 
how much trouble a small-patch of pleuritis can raise. 
Counter-irritation with mild (1 to 5 or 1 to 6) mustard 
plasters, repeated every four hours, or better still, strap¬ 
ping the chest for five or six days, is quite efficient. The 
actual cautery to the subclavicular region, a method 
formerly employed, is probably not used now by most 
practitioners; but in some eases it certainly has triven 
relief in the past. The following has been suggested to 
check excessive secretion in the nasopharynx: 


lletching is often due to excessive pharyngeal mucus, 
which, hanging suspended, acts reflexly to'set up vomit- 
mg. A simple gar gle kept beside the bed, and used 

1. Brown, L.: A System of Medicine (Osier), IH, 400. 


gin. or c.c. ' 

lotlini pur. 0 1-to 0|3 to 10 

Potassii iodidi . 1 0 to 310 or gr. 15 to 45 

Glycenm ... 10 ^ 3 

AI. Sig.—Paint tlie nasopharyn.v every day or every otlier 
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Often no obvious local cause can be found which will 
account for the incessant, dr}'' cough. Here again, suit¬ 
able occupation and stimulation of mental interest.should 
be tried. This can be carried out exceptionally well in 
sanatoriums or day camps. It is a matter of daily 
observation, let us say in the theater or lecture room, 
that as soon as the interest of the audience lags for a few 
moments, short irritable fusillades of coughing can be 
heard in all parts of the room. They disappear, as by 
magic, with renewed excitement or heightened interest. 
A similar phenomenon can be observed at anv time when 
numbers of consumptives are sitting together. "Vniile a 
visitor or nurse reads aloud from an absorbing storv 
there is complete and grateful quiet. This can be main¬ 
tained ordinarily at will, by skilfully contriving to 
occupy the attention and imagination of the sick. It is 
no small task to keep renewing their flaccid energies, 
through diverse means of manual employment (puzzles, 
knitting, the jig-saw, sloyd, etc.). 

Another distinct type of cough is that which occurs 
after eating. This is presumably due, reflexly, to the 
dilatation and sudden activities of the stomach walls. 
Its most obvious and most efficient means of control is 
in small, more frequent meals. The dietary should 
depend wholl}'- on the general conditions present. But 
a more concentrated meal repeated as often as the diges¬ 
tion will stand, or the general needs seem to warrant, 
will obviate the seizure which in a large percentage of 
cases succeeds in setting up enough vomiting to remove 
most of the meal. In some eases the assumption of the 
upright posture for eating, after reclining all the morn- 
ing, seems to be the cause. It is a good plan to have a 
tray taken to these patients, and the small meal eaten 
slowly, avoiding carefully any change in position. A 
little regulation will serve to keep the day’s intake con¬ 
stant, and the calorific value need not suffer. 

Sudden changes of temperature, such as that experi¬ 
enced on leaving a warm church or theater, often start 
vicious attacks of coughing. A slower progress and more 
careful gradation should be tried. Standing in the entry 
for a few moments and, protecting the face with a hand¬ 
kerchief until several full inspirations of cooler air arc 
drawn, may prevent the attack. 

Again, the local conditions of the patient’s work must 
be looked into minutely. A glance over the records of 
any clinic will show (especially in the men’s histories) 
a surprising number who have worked for a long time in 
some dusty pursuit. Of course this should cease, and 
new employment be found at once. But this change is 
not always' (or indeed often) feasible. Tet through the 
, cooperation of the social service departments and the 
bureaus for organized charity, a great deal of very real 
help may be obtained. This simple change in surroimd- 
ings has been sufficient to produce genuine comfort in a 


good many eases. 

There remain to be considered two other types of 
common cough, “depending sometimes on the amount of 
expectoration, sometimes on its quality.”- Here drug 
therapy would seem to be clearly indicated. But one 
nnwt even now approach the Pharmacopeia with caution. 
Austin Blink* taught that “expectorants have no place m 
the treatment of phthisis. An expectorant remedy that 
includes nauseants must do harm by interfering with 
alimentation and digestion. Cough palliatives, contain¬ 
ing opiates are allowable only when the violence or fre¬ 
quency of. cough causes fatigue and prevents sleep. 


“ 9 FoK W • A Treatise on tlie Diseases oC the Lungs.and Pleura. 


A number of methods are advocated to allay hyner 
secretion. Foremost, probably, stands the use of the 
pcrlurated- .inhaler, suggested early in England by Sir 
W. Roberts of Manchester, and Dr. I. Burney Yeo '* and 
long chanipioned in this country by Dr. Beverley Eobin- 
son. This simple apparatus is worn easily by patients 
judicious periods of rest can be kept on most 
of the time. At night many wear it without annoyance. 
There is one real objection here, during the colder 
months. The warm expired air rapidly condenses and 
finally drenches the face' and pillow repeatedly. This is 
a veiy genuine drawback to some, disturbing their rest, 
and it is far better then to discard the apparatus wiiile 
sleeping. Its beneficial results are often striking. Ee- 
cently in an adult, who had a rasping cough and profuse 
e.xpectoration, the constant use of the inhaler over a 
period of only six weeks, practically eliminated the 
cough, greatly reduced the amount of sputum, and 
cleared the chest of all large, moist rales. He had' the 
added benefit of rest at a day camp. 

The principal drugs used on the inhaler are creo.sote 
or formaldehyd solution in some combination. The 
former is used at the Vanderbilt Clinic thus: 

B 

Creosoti . 

Cliloroformi .. , i 

Spts. villi vect. au p, oe. [i. e., equal parts of each]. i 

M. 

The latter is used in this combination: 

B 


Fornialdehydi (40 per cent.). 1 

Cliloroformi . 2 

^lentlioli . 0 

'01. piiii . 0 

Spts. vini reet.ad 15 

M. Sig.—Use drops .v on inlialer. 


00 

111 XV 

00 

Sss 

30 

or gr. V 

75 

aix 

00 

ad 3 iv 


In Quincke’s clinic, the attempt has been made to 
check excessive secretion by induced hyperemia. The 
foot of the bed is raised from 9 to 12 inches in the early 
morning, for two or tlu’ee hours, and again at night. 
The patient lies flat on the back, the face turned toward 
the side. 

Kuhn’s suction mask** is still another means to a 
similar end. It is a device worn over the nose and 
mouth, like the perforated inhalers, so constructed by a 
series of valves tliat inspiration is forced and at a raised 
pressure {Eiiiatinungsbehiiiderung), while expiration is 
accomplished naturally. This has been used, by TCiihn, 
even in advanced cases with cavity formation, without 
accident. He is enthusiastic over the results. 

Creosote, administered internally as recommended by 
Sommerbrodt, must be watched with great care. Its 
facility for upsetting tlie stomach is considerable. 

Guaiacol (see Sahli’s report)® has proved milder and 
safer. But in very few cases is it advisable at all to 
medicate much by mouth. The inhaler seems to seive 
every purpose. 

Care must be taken not to dry up the secretions to a 
point where a thick and viscid spiitimi, almost incapable 
of being dislodged, makes miserable a patient w lo 
foimierly enjoyed reasonable comfort. If this coiiiphw 
tion occurs, which, as pointed out by Hughes Benne , 
happens at times during the process of healing ana o 
drying out a large cavity, a mixture containing the si iup 
of hydriodic acid may be used cautiously for a few 


4. Yeo, I. Burney: Lancet, London, clxsx L'oS. p. 10. 

3 KulJn, E.: Deutseb. mcd. Wcbnscln-, 1000, xiiU, HSO. 
Cl Salliir LnneeV, London. 1SS7, ii, 1-V- . , ,,, -o-, 

7. Bennett, II.: Keynolds’ System, of lledieme, , 
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The nauseaiita (squills, senega, autimom’, ipecac, etc.) 
may best be u'bolly discarded. . i* „ 

Preissnitz* recommends hot, wet compresses to the 

throat and neck. . , ^ n 

Of the depressants, codein, heroin, and finall}', mor- 
phin. given in diy, tabloid form upset the airmen ary 
tract, taken all in all, less than when in some syrnp-Uke 
combination. To codeia is given the preference, as it 
tends less to constipation. 

In the terminal, hopeless stage, free use of morphin 
seems imperative. The general discomfort and suirering 
otherwise, is appalling. An excellent combination sug¬ 
gested by Dr. H. S. Patterson is'this: 




Morph, sulph. 

Tinct. heUadonn®. 

Ammon, ehlorid. .. 

.4qu® dost. 

M. Sig.—Such, a do?e every 


.ad 4 


gra. or c.c. 
005 

30 or 

30 
00 


gr. V 
m. V 
gr. V 
ad Si 


four hours, if necessary. 
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Or this of Dr. S. W. Lambert; 




gm. or c.c. 


19, there was stiffness of tiie ncek on the right side. Tempera¬ 
ture 99.0, tlie tongue coated and the throat clear. 

iJa-uniiiioitoa.—dune 23, I first saw the boy.' Examination 
showed Idm to he well developed and nourished. E.vamination 
of the heart au'd lungs revealed nothing abnormal. The throat 
showed chronically enl.argcd tonsils; it was perfectly cle^m, no 
membrane or c.xudute was visible. The teeth were good. There 
was bilateral cervical adenitis. The glands were the size of 
filberts and slightly larger, discreet, tender, not lluctiiant; the 
skin over them was not reddened. Temperature was 101.2 F. 
The child felt languid, . 

Course of the Disease.— ^ext day, after a restless night, the 
temperature and pulse were normal. In tlie morning, the child 
was sleeping ijuietly and breathing easily. The glands were 
somewhat less tender. The condition gradually changed for 
the worse. 

June 25: The child was more listless and weak. E.xaniina- 
tiou showed the pupils equal and reacting to. light. Eo Babin- 
ski or Kernig sign was present. Nothing abnormal was found 
in the examination of the lungs. Examination of the left car 
showed tlie drum slightly reddened. Pulse was 120, tempera¬ 
ture 100.2 F. The throat was clear; the tonsils were much 
enlarged, boggy and pale pink. Gradually the general condi¬ 
tion grew much worse. The child's condition was much weaker 
ivJfl, a.ilt. snlntinn. whi.skv. caffein and 


Ext. opii .^ 

Ext. Belladonnse .aa 

Chloroformi . 1 

Syrup, tolutani . 30 

Aon® dest. 120' 


gr. » 
Tfi. XX 

or 5i 
ad 5'iv 


M. Sig.—A teaspoonful every four hours, if necessary. 


For a short time heroin (grs. % to i4) seems to work 
well; but its efficiency is short-lived, and in the very 
advanced eases soon must give way to morphin, which 
at last is the sole means of comfort, scant at best. 


16 Central Park West, 


MEXIlifGISMUS FEOir ACUTE CERVICAL 
ADENITIS AND PERITONSILLAR 
INFILTRATION 

WIEUAM PEABCE COOTS, M.D. 

Surgeon to tbe Boston Dispensary 
EOSXOX 

Some unusual features in this case, wliich so closely 
simulated some form of meningitis, make it of enough 
interest to report. 

Patient.—A. L., a hoy aged 4, was seen June 23, 1910. 

Famihj Bistory .—Father is living and well, lilother has 
pulmonary tuberculosis, now quiescent. The mother’s tuber¬ 
culosis was first diagnosed while she was nursing this child; 
she was fairly well advanced in the second stage at this time 
and undoubtedly had the disease when pregnant. 

Persoml Bistory.—The patient was an only child and had 
always been well except for bowel upsets and slight tonsillitis 
in March. On ilay 17, a severe attack of coryza came on, and 
the boy was alternately better and worse for two weeks with 
more or less coust.ant nasal discharge and slight cou^b. Then 
this trouble seemed to clear up and he was all right for a 
time. The mother had an attack of scarlet fever in May, and 
the child was exposed on May 6; the mother w-as promptly 
isolated. Three weeks after this exposure a slight transient 
crytliema was noticed across the chest, of not more than two 
or three hours’ duration. The boy felt perfectly well at this 
time. He had eaten fish for the first time in his life the day 
before this erythema was noticed. After the first week in 
June the cold which had been much better still persisted. On 
June lo, the cervical glands were swollen, bilaterally, more 
on, the right than on the left. June 16, 17, IS, the glands were 
' less swollen and the child seemed better at this time. June 

, ciOoslsVp!^iol?''' Notlmasel’s Practice: Tuber- 


swi.ill doses of digitalis. 

June 26: The child was apathetic and stupid. The pulse 
was markedly irregular and somewhat intermittent and would 
drop suddenly from 120 to SO. The child answered questions 
only when aroused. Stiffness of the hack of the neck was 
noticed for the first time. At 2 a. m. the condition was alarm¬ 
ing. The breathing rvas stertorous ami the child was markedly 
apathetic, the pulse being weak and irregular. The cervical 
glands had markedly increased in size. The nose seemed ob¬ 
structed and the clinical picture resembled that seen in the 
last stages of nasal obstruction in diphtheria. The child was 
given antitoxin, though careful and repeated e.\-amination of 
the throat had shown nothing. The result of the cultures 
taken the day before had not been heard from. Later these 
cultures showed staphylococcus and streptococcus growth. The 
child was stimulated with brandy and salt solution and rallied 
from the acute collapse. The breathing was not quite so 
obstructed. There was a leukocytosis about 30,000. 

In the afternoon, the condition was as follows: General 
condition about the same as before collapse of early morning, 
cervical glands markedly swollen, head and neck absolutely 
rigid, moved with body as a whole, like an iron rod, knees 
rigid, Kernig sign more marked (a suspicion at a previous 
examination). Examination of the throat showed a marked 
bulging shelf over the left tonsil. There was no exudation. 
Digital examination of the throat was unsatisfactory. 

Consultants' Opinions ,—The child was seen in consultation 
by two specialists in children’s diseases, one of whom thonght, 
with me, that the condition was tuberculous meningitis. The 
other thought that there was a possibility of the symptoms 
being due to the infiltration around the left tonsil and the 
markedly enlarged cervical glands. These glands had at no 
time showed fluctuation or softening. It was thought possible 
that there was pus around the tonsil, but expectant treatment 
was decided on for a while. 

Tennination of Gase.—That night the child was somewhat 
better. Next day the shelf over the left tonsil had disap¬ 
peared; the throat was more easily inspected, the right tonsil 
was very much enlarged and a condition similar to the ahelf- 
like projection on the left side was present, only not so 
marked. This quickly subsided. From this time on, the 
improvement was rapid. The pulse became regular, stiffness 
of the neck gradually disappeared and the cervical glands be¬ 
came smaller. When the rigidity of the head and “neck had 
almost subsided it was possible to feel enlarged cervical glands 
as far back as the occiput. Save for a slight irritabilTty of 
the heart, the boy convalesced quickly, and this irritability 
soon subsided. 

Kemarics.—Some weeks after the boy was up and around 
there was peeling of the palms of the hands. Desquamation 
was not noted in any other part of the body. The treatment 
consisted of digitalis, Whiskey, salt solution and caffein As 












GOOD AND BAD 

soon aa possible the child was put out of doora for all day 
•with great benefit. ’ 

Two-interesting points in regard to the ease are: 1. 
Had the child recovered from a mild case of scarlet 
fever and were the glands sequels ? Hone of those who 
saw the case believe this to be a fact. 2. The fact that 
the mother was tuberculous, and was undoubtedh’ so 
when jH'egnant with this ehild^ influenced me to a great 
extent in arriving at a diagnosis of tuberculous menin¬ 
gitis. Dr. Hunter Dunir, one of the consultants, pointed 
out the possibility of the glands and throat being respon¬ 
sible for all the marked meningeal symptoms, which 
proved to be the case. 

261 Beacon Street. 


GOOD AHD BAD CORSETS 


GEORGE B. SOilERS, A.B., M.D. 

SAN FRANCISCO 

In preparing a paper on “The Use and Abuse of 
Corsets” read in the Lane Course of Popular Lectures 
at Cooper Medical College Feb. 10, 1911, I had the fol¬ 
lowing diagrams drawn. They represent the chief points 
which seem to me characteristic of the good as con¬ 
trasted with the bad corset! 

While the diagrams are in themselves sufficiently 
explanatory, and afford a formula for judging the good 
and bad points of any corset, it may not be amiss to 
add a few words on the subject in general. 

Every practicing ph 3 ^sician recognizes the evils result¬ 
ing from improperly worn or improperly shaped corsets 
and yet few take pains to investigate a patienPs habits 
in this regard. I venture to say that still fewer have 
any fixed ideas as to what constitutes a good corset. 


PUNDAIMENTAL PRINCIPLES 


In considering the basic principles on which a corset 
should be built, the method of support is of first 
importance. 

In that region of the body covered by the corset, the 
pelvic bones and spinal column afford the best opportu¬ 
nities for rigid fixing of the framework. 

At the hips, the space between the crest of the ilium 
and the prominence of the trochanter extended as a 
zone about the body, lends itself admirably to tight 
lacing, without danger of injuring internal organs. 
Lacing here affords a means of holding the corset firmly 
in place. 

Along the back, following the contour of the spine, 
we may run a more or less rigid piece forming the rear 
elevation of the structure. 

The strength and supporting properties of the corset 
rest in this back piece and in the hip zone. 

To complete the skeleton framework, a front piece 
less rigid than tlie back, but straight, should run up as 
hi"h as the bust. The other main points are sufficiently 
explained by the' diagrams; 


LACING 

separate short lace string should-be inserted at the 
I zone and this part'firmly laced first when adjusting 
-corset. The upper part should be more loosely laced 
one or two strings. Whether the corset should be 
nt-laced or back-laced is not of. great importance, 
ch method has its advantages and disadvantages. Ihe 
lice should be left to.the corset-maker, as the situation 
the lacing, involves problems' in the mechanica • 
.uctiofrthe corset.' The back lacing allows of the 
nplest construction. 


CORSETS—SOMERS Joua. a. ji. a 

Mas 20, lOli 

The good corset is shown in- Figure 1: ■ 

1. It is fixed by lacing about the hips and holds its 
place entirely independently of garters or straps. 

2. It supports the lower abdomen and reduces the hips. 

3. It has a straight front. 



Fig. 1. 


4. It is only form-fitting or loose about the- waist and 
bust. 

5. It diminishes the waist measure not more than one 
inch. 

G. It laces from below upward by means of two or 
more lace strings. 
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The bad corset is shown in Figure 2: ■ , 

1. It shows the zone of greatest compression abou 

waist. 

2. It is loose about the hips. 
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INTESTINAL ANASTOMOSIS—TENNANT 


3. Ther« is no provision for fixing it about tbe hips. 

4. It is held down by garters or fixed by tight lacing 
in the upper portion. 

а. It diminishes the waist measure from two to four 
inches. 

б. It laces by a single lace. 

In the selection of a corset the first consideration 
should be its conformance to the natural form. Sec¬ 
ondly, the mechanical device for keeping the corset in 
place should depend on means which are not injurious. 
Finally, the corset sliould be comfortable without being 
sloppy. If it tends to produce the normal form it can¬ 
not do serious harm even if quite snug. Loose corsets 
are worse than no corsets. The worst corsets made are 
loose about the hips, giving them no true basis of 
support. 

OOG Butler Building. 


A XEW CLAMP FOE END-TO-END INTES¬ 
TINAL ANASTOMOSIS 

C. E. TEXX-AdST, :M.D. 

DEXWEB 

The uncertainty of perfect approximation of the 
mesenteric border of the intestine has, no doubt, been 
the greatest objection to the suture method of end-to-end 
intestinal anastomosis. Because of the apprehensive post¬ 
operative period, the ingenious button device of ^Murphy 




CoLdf suture methoc 

the last-named iuetbod seems to have nroved r 
satisfactory in side-to-side intestinal anUto^Zl 
objections to the end-to-end anastomosis are" first 


stated above, the difficulty of securing perfect approxi¬ 
mation of the mesenteric border, and second, the awk¬ 
wardness of the method, necessitating as it doe.s,.con¬ 
siderable practice on the part of the surgeon before it 
can be successfully performed. 

To work from the inside of such a cylindrical body as 
the intestine, closed with no free ends, is at first a serious 




• J.ne oDjeet ot the Connell meth 
as of all others, is of course to secure an inverSo^rf 
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MENINGOOOCGUS ■ SEPTICEMIA—SKILTON 


JOUB. A. M. A 
SIay 20, 1011 


To Simplify tliis method and, at the same time, to add 
to the security of the mesenteric approximation, I have 
devised tlie simple two-loop clamp here illustrated. (Pig. 
!•) The clamp has a Collins lock, and is easily sepa¬ 
rated so that each end of the intestine may be engaged 
in its respective loop (Pig. 2), although the ends may at 
hrst be inches apart. The mere locking of the blades 
brings the ends of the intestine into close apposition ivitli 
the mesenteric border well drawn up into the operating 
field. Before the clamp is completely closed, this mesem 
teric border is securely approximated by suture, and the 
continuous suture is then carried one-quarter way around 
each side (Pig. 3), commencing at the mesenteric border 
and continuing according to the Connell method. 

The first tie is made at the mesenteric border with 
sufficient linen thread left at each end to continue around 
the intestine. The instrument being placed with its 
handles away from the operator, the suturing is eon- 
tirmed well .up on the side nearest the operator first, with 
the last suture entering the lumen of the intestine. The 



li'ig. 5.—Introduction of guy stitches. 


curved round needle is then transferred to the distal side 
of the intestine and the same Connell method is pursued 
as long as necessary. 

As the dome of the intestine is reached, the suture is 
made to emerge on the outside (Pig. 4). The clamp 
is then either closed and the ends of the intestine freed 
from the retaining joins, or the clamp is removed alto- 
o-ether and guy stitches introduced about 1 cm. from the 
free edge, as illustrated (Pig. 5). These sutures when 
raised tend to invert the edges of the intestine. 

A Cushing parallel deejo suture, including all coats of 
the bowel, is then commenced; this is practically the 
Connell suture, only right side up, and consequently very 

much more readily introduced. 

As the two ends of the suture meet, the last is made 
to enter the lumen of the bowel with the final stitch 
Both ends are now together, and. are according ^ 
into the eye of the needle as in the Conne 1 
•the knot tied inside the bowel. . A few .Lembert sutures 
may then be applied about the sites of the guy suture^ 


wheie the ends of the intestine were impaled 
on the pins of the clamp. 

Criles’ technic of end-to-end blood-vessel anastomosis 
first suggested this idea, and the recent report by Pollock 
and SpiedeP deserves mention in this connection. 

012 Empire Building. 


A CASE OP MEFIIfGOCOCCTJS SEPTICEMIA 
WITH DEMONSTEATIOlSr OP THE 
MEHIHGOCOCCUS HI THE 
BLOOD-SMEAE 


A. WADSWORTH SKELTON, ]\I.D. 
Assistant Itc.sidont rliysici.m, Mercy Hospital 
B.S.L’riiIOKE 


Simon- rejiorted a case of meningococcus septicemia 
in which the meningococcus was demonstrated in tlie 
blood-smear. Since then he has found the same condi¬ 
tions in a second case and he has told me that two or 
three other men have reported similar findings to him. 
So far as I have been able to ascertain, these are the only 
cases which have been observed up to the present time, 
and hence it may not be out of place to report briefly 
the following instance in which the same findings were 
observed. 

Valient .—A boy aged 12, was in good health until February 
24, when lie complained of pain over the mastoid region on 
both sides with some swelling and tenderness. 

(Icncral Examination .—^The patient was first seen on Febru¬ 
ary 27 by Dr. Beck. His pulse was 100; temperature 104 F. 
There was neither lieadache nor vomiting, but slight ptosis of 
the left eyelid and some rigidity of the muscles of the neck 
and the extremities were present. On lumbar puncture, 25 c.c.' 
of turbid fluid escaped under pressure. Smears made from the 
centrifugalized spinal fluid showed the menigococeus in small 
numbers both free and enclosed in poljuiuclear neutrophilic 
leukocytes which constituted the cytological picture. 

BJood Examination .—A blood specimen gave the total leuko¬ 
cyte count as 7,500, 85 per cent, of which were polynuclear 
neutrophilic leukocytes, 4 per cent, small mononuclear leuko¬ 
cytes, 11 per cent, large mononuclear leukocj'tes, while eosino¬ 
philic and mast cells were absent. Fully l-per cent, of the 
leukocytes contained diplococci, the majority only one paii; 
but a few contained two pairs; the organisms occurred both 
in the mononuclear and polynuclear cells. Extracellular organ¬ 
isms were not seen, although they were present in Simons 
case. The number of organisms calculated per cubic centimeter 
in this instance was 7,500. Simon calculated 7,500,000 per 
cubic centimeter in bis ease, one neutrophilic cell alone con 
taiiiing over 50 pairs of diplococci. 

2klany of the neutrophilic cells contained vacuoles whicli per¬ 
haps represent empty digestive vacuoles. 


‘ CONCLUSIONS 

It is possible that the occurrence of the meningococcus 
n the leukocytes is much more common than is genera y 
upposecl, but owing to the relatively small numbei o 
:occi in the blood and the difficulty of finding them, i f 
lave no doubt been overlooked. The positive 
n the few cases which have been carefully , 

ndicate, however, that in doubtful cases caiefu sea 
n this direction should not be neglected. -- 

Character.—Men build on the rocks, not on the tr 
>0 do uatior.s. America owes more to the cabin mn 
lalace; to the man with a calloused palm than o 
rith a diamond stickpin .—Vnilcil Preshyterian. ___ 

1. Surgery. Gynecology and Obstetrics, xi. UIA _ 

2. Simon, C. E.: Tun Jouunal A. M. A., June a,. 
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VENOUS ANASTOMOSIS EOR CURE OP 

VARICOSE VEINS: A^ENOVENOSTOMY 

H. EDW-VRD CASTLE, AI.D. 

SAN Fa.VNClSCO 

lu tins paper is described briefly the technic of an 
operation devised by H. A. L. Ryfkogel and ni 3 'self in 
these laboratories, and then practiced in the San Fran¬ 
cisco Polyclinic and PostrGraduate School. 

After working one year in the laboratory on the sub¬ 
ject of vascular surgerj', with comparatively uniform 
results, we felt that our technic was worthy of being put 
into practice in the clinic. Accordinglj’ we performed 
Delbet’s operation on several patients. 

As Delbet’s operation carries with it a certain amount 
of danger, by the possibility of thrombus formation in 
the femoral vein, we concluded to make an end-to-end 
anastomosis of a branch of the superficial femoral vein 
with the internal saphenous vein. By so doing, \ye 
obviate the danger from a thrombus, for if by error in 
technic one forms, it will be remote from the femoral 
vein. 

The object of this operation is to reestablish a normal 
flow of blood in the internal saphenous vein, and in its 
tributaries. This is accomplished by changing the cur¬ 
rent of blood from the upper end of the saphenous vein 


needed are China bead silk. No. 16 cambric needles, and 
weak clamps (tapes may be used in place of the clamps). 

rUEPAU-VTION OT SUTUKES 

The manner in which the suture material is prepared 
is of vital import. We have tried many methods with 
much dissatisfaction, but now employ the one here 
described with entire safety and little inconvenience. 

The needles are threaded with China bead silk as it 
comes from the market, or it may be split. Then the 
threaded sutures are sewed into a piece of gauze bandage. 
They are rolled so as to avoid bending the fine needles, 
and put into a wide-mouthed ounce bottle. The bottle 
is filled with warm petrolatum, and put into the auto¬ 
clave for sterilization. VHien removed from the auto¬ 
clave, the bottle is sealed with rvax and so kept until 
needed. At the time of operation, the bottle is washed 
with pure liquor cresolis compositus. After the bottle 
has been washed free from all the antiseptic it is opened 
by sterile hands which are covered by gloves. 

PUEPAn-VTION OF P.VTIENT 

The evening prior to the operation the patient is given 
2 ounces of castor oil, the leg is washed with soap and 
water from hip to knee, and covered with sterile gauze. 
One half hour before operation the patient is given ^/g 
grain of morphin sulphate and V.oo grain of atropin 


into the superficial femoral vein. Thus the valves of the 
femoral vein are utilized to support the heavj' column of 
blood which in the normal subject is supported by the 
valves of the saphenous. The lower part of the saphe¬ 
nous is relieved of all backward pressure from the inflow 
of blood into it from the superficial external pudic, 
superficial epigastric, superficial circumflex iliac, and 
other smaller tributaries. When this vast pressure is 
released the valves of the saphenous are often competent 
to sustain the remaining saphenous blood column. 

The branch of the femoral vein that we are wont to 
make use of may be absent. If this should occur one has 
recourse to three other operations, viz., Delbet’s, Tren¬ 
delenburg’s, or Ferguson’s. 

Delbet’s operation, as is well known, consists of a 
terminal implantation of the proximal end of the distal 
fragment of the internal saphenous vein into the side 
of the superficial femoral vein. The operation is not 
difficult of execution for one skilled in vascular sur¬ 


gery, and is worthy of due consideration. Its chief fault 
lies in the possibility of a thrombus forming and occlud¬ 
ing the lumen of the femoral vein. 

Trendelenburg advises ligature of the saphenous in 
the upper part of the thigh. 

Ferguson removes a section of the saphenous near its 
upper end and, after making a circular skin flap, 
removes the varicosed veins from the lower part of the 
thigh and those from the inner aspect of the leg. 

The favorable results of venovenostomy depend almost 
entirely on asepsis and freedom from injury to the veins 
by mechanical, chemical, and thermal means. There is 
no danger of leakage in the suture line as the method 
employed is competent to obviate its occurrence. 

The science of surgery is deeply indebted to Alexis 
Carrel, whose ingenious mind gave it this verv efficient 
and simple technic, which is entirelj^ adequate for any 
anastomosis of blood-vessels, whether it be arteries or 
veins, irrespective of size. At the same time, this technic 
IS so uncomplicated and easy of execution that it can be 
utilized by any surgeon. The only special materials 


•From tUc Imboratorics of Experimental 
Tcrslty of California. 


Research. State Cni- 


sulphate hypodermatically. 

Wlien the patient is on the operating table three coats 
of iodin are applied to the field of operation. Along the 
proposed line of the incision the iodin is removed with 
alcohol immediately preceding the beginning of the oper¬ 
ation. Nitrous oxid and oxygen, or ether, is administered 
in the smallest amount that is sufficient to keep the 
patient quiet. 

' OPERATION 


An incision 3 inches in length is made along the inner 
edge of the sartorius muscle and over the lower part of 
Scarpa’s triangle. The linen is sewed to the skin at -the 
edge of the wound with closely applied interrupted 
sutures, so as to avoid as nearly as possible any contam¬ 
ination from the skin, either chemical or bacterial. The 
wound is retracted inwardly and the internal saphenous 
vein immediately found lying buried in fat external to 
the fascia lata. It is freed from fat and adventitia. The 


vein IS men ngateu in tne upper angle ot tne wound. 
Two inches distal to the ligature it is clamped with a 
Langenbeck serrefine, which clamp must have a soft 
spring, and the vein is severed with a sharp knife. We 
never employ scissors for cutting the vessels, on account 
of the crushing effect. The distal part is washed clear 
of all blood remaining in its lumen with Locke’s solu¬ 
tion, or normal salt solution. The vein is then heavily 
coated with petrolatum, and it is ready for anastomosino-. 
The next step is to seek the branch of the femoral thS 
is to be anastomosed to the saphenous. 

By opening the fascia lata over Scarpa’s triangle the 
internal cutaneous and long saphenous nerves are seen 
crossing the vessels from without inward. The crural 
branch of the genitocrural nerve lies in the sheath of the 
vessels, slightly external and anterior to the artery. The 
artery lies anterior to the vein, leaving only a slic^ht 
margin of the latter to be seen on inspection. The vein 
m separated from the artery and a large branch is sought 
Mhen found it is ligated about 2 inches from the femorai 
vein. Then a Langenbeck serrefine is placed on the 
branch near the femoral vein. The branch is then cut 

about inches from the femoral and treated as was the 
saphenous. 
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The distal end of the saphenous is then joined to the 
pxoxiinal end of the branch of the femoral in the follow¬ 
ing manner: 

Three gny sutures are placed so as to unite the two 
veins, and so as to divide their circumference into three 
equal parts. When made taut, the circumference of the 
veins forms a triangle which lias a guy suture at each 
angle. For desci’iptive purposes these guy sutures will 
be labelled I, J, and K. If traction is made on I and 
J by an assistant, the surface I J of tlie triangle will be 
brought anterior and made accessible for the introduc¬ 
tion of the continuous suture which is to be used to unite 
the vessels permanently. If traction is at the same time 
made on K by a weight (we employ an artery clamp for 
this purpose) the sides of the vessels are drawn away 
from the surface that is being sutured, and thereby are 
prevented from becoming injured by tlie passing needle. 
These guy sutures have another function, viz., tliey 
elevate a slight collar at the margin of the vessels which 
is equal in depth to the distance they are placed from 
the free edge of the veins. This facilitates the introduc¬ 
tion of the stitches of the permanent suture -which is to 
be placed. 



Diagnim to ilUisti-ate tU« procedui'e o£ vt-nous .nnastomosis for 
varicose veins: A and B, hands of assistant nwking traction on 
anterior guy sutures; C. hand of surgeon passing continuous suture; 
D weight on posterior guy suture ; B, distal end of saphenous vein; 
P distal end of branch of femoral vein: G. pro.vimal end of branch 
of femoral; H, proximal end of saphenous; I, femoral vein; 
J femoral artery; K, crural branch of genitocrural nerve; h, inter¬ 
nal cutaneous nerve; iU, long saphenous nerve. 


We now begin a continuous suture at gity suture I, 
including in the grasp of the stitch only the fine collar 
raised, by the traction on the guy sutures, and placing 
the stitches as closely together as possible. This suture 
is responsible for the prevention of all leakage, tlrei;efore, 
it must be accurately applied. It passes through the 
entire walls of the vessels, and brings intima into contact 
with inthua. It is important to avoid any adventitia 
beiii" drawn into the lumen of the vessels, as blood is 
nrone to clot when in contact with foreign tissues. This 
continuous suture is carried completely ai'ound the ves¬ 
sels and tied to its free end when the atter is I'eaehed 
The assistant changes the weight and his hands to the 
proper <^uy sutures, when the continuous suture reaches 

the con^cutive angles of the triangle, . 

X Sastomosfs is thus comp eted and when tlm 
serrefines are removed the veins fill at once with blood. 


There is no bleeding if the suturing has been executed 
properl}', but if there be a bleeding point an interrupted 
suture will suffice to stop it. The deep tissues are closelv 
and carefully adjusted around the area of the anastomosis 
to avoid as much as possible any dead space, and sutured 
with hlo. 0 iodized catgut sutures. The sartorius is 
allowed to fall back into place, and the integument, is 
closed with the fine artery needles.^ 

The patient is put into bed, and his leg kept elevated 
for two days; after this length of time he is permitted 
his freedom. 

1820 Sutter Street. 


HESUSCITATIOII BY CARDIAC MASSAGE 

CHARLES H. FRAZIER, M.D. 

FIIILADELEHIA 

Cardiac massage was first suggested by Sehliff in • 
1874, but not until 1898 was it applied to man. Since 
then, and with each succeeding year, an increasing 
number of eases have been recorded with a fair measure 
of success. 

This extraordinary power of the heart to resume its 
function after death nnder certain physical conditions i.s 
well known to the laboratory worker. I think that it 
was JAuliabko who first demonstrated that the isolated 
heart could be made to contract by injecting Locke’s 
solution into it under pressure, and that too after the 
heart had remained in a frozen salt solution for a period 
of twenty-four hours. The essential factors for the 
resumption of the cardiac mechanism are the presence of 
a certain amount of fluid in the ventricles and the neces¬ 
sary pressure in the coronary arteries. In the laboratory, 
these factors may be provided by injecting into the 
carotid artery toward tlie heart normal saline solution 
charged with epinephrin. Spina of Prague obtained 
similar results by injecting 200 e.c. of saline solution 
into the veins of a dog; this forced the blood along before 
it and when the semilunar valves were reached the stream 
closed them and the blood was driven into the coronary 
arteries. 

AVhile these methods have proved successful in the 
lower animal they have not, so far as I knmv, been 
applied with equal success to the human subject. When, 
for one reason or another, the action of the heart has 
been arrested there remains but one practical luetliod of 
resuscitation, namely cardiac massage. Although tlie 
majority of instances in which this procedure lias been 
resorted to have been those of chloroform syncope, it 
been recommended when tlie symeope is the result of 
drowning or asphyxia, and when due to the suspension 
of function from simple exhaustion or injury. 

The following case recently came under my observa¬ 
tion: 

Patient.—^R. T., male, aged 55, reg. No. 2840 (P. E. H-) 
admitted to the hospital Oct. 3, 1910. The diagnosis was 
hydrocele. There was nothing of significance in his family or 
personal history. He -was a moderate user of alcohol There 
was no lesion of the lungs and the heart sounds were clear, 
rhj'thmieal and of good quality. 

Operation.—The patient was prepared for operation tor lac 
radical cure of hydrocele. The anesthetic at the begmnnig 
was ether; difficultv was experienced in its administration, 
however, and as the patient had taken an unusnal amount 
5Vithout the desired result, chloroform was substituted app, 
rcntly with satisfactory results. _ ' 

1 Wound Closure with Hinimunx Scar, Tim Jofa.v.u- A. 31. 

April 24, 1009, p. 1333. 
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Co»(zpseajoZ7Vco<mc;.f —The operation had just bfgim, the jSTOMA (CAA^CRUJM ORIS) m 'VN ADFir T 
incision was made, when it w;is observed that the patient had wrzrrr ijr'nnmn ^ ^ AUULii, 

become intensely cyanosed. In a moment he was pulseless WITH RRPORT OP A CASE 

and soon afterward respiration ceased. The head of the table IIOWMID D. KIXG il.D. 

was rapidly lowered and artilicial respiration at once resorted 
to. Realizing the otherwise hopeless situation, the abdomen 

was rapidly opened and with one hand on the chest wall and Noma in the aged is of such unusual infreciuenev 
the other against the diaphragm I massaged the heart at compared with its oof*nrrnnpA in nliilJinn fi r 
the rate of from 15 to 20 movements'to'the minute.' The ind.il^d n ™ J ^ 

actual time was not recorded in the e.\citement of the moment, ^0 ICCOld a case nhich came under my obseiTa- 

hut in approximately 2 minutes feeble but irregular fibrilhary of 1910. Considering the rarity of 

coiitraetions were felt. Gradually the impulses became more ^ condition as well as the scarcity of the literature 
forcible and more regular, and after an interval of S minutes, dealing with the disease, especially as” relates to its pres- 
during which time massage was continued, resuscitation seemed cnce in the aged, I believe that I am lustified in nfforino- 

assured At this time the pulse-rate registered RiO. a brief account of the nature of noma ° 

Result.—The abdominal wound was closed, the operation on N'onia is n nniVlKr ^ • i’ i 

the hydrocele completed and the patient returned to the ward, infectious nrocG«s nf” -i imn Pl’obably Specific 

The subsequent history was uneventful. ‘ “^cctious process of a gangrenous type, causing exten- 

In a series of forty-six cases, reports of which are «ie mucous meSre ofthe"^-nl^^’ ^^s origin on 

collected by Cockovic,i in seventeen the results wore soiLX^^ tl^S f n ^ 

.classified as positive and in twenty-nine as ne^Re. 0? ^^tlm S ^om the ear or anus Noma affeet- 

the former, in only nine was the effect permanent; in e“Sm orL- involvement ot^ flT' '' 

the other patients survived for from five to twenty-seven pudendi ’ ^ ^ termed noma 

hours. Thus there was only 20 per cent of sueeesspii Ph;in!.n., 

Perhaps the most important practical consideration is frenuentiv attael^cd- 11*1 ^ ^ 

fte method ol procedure. Shall (ho heart be mas.a?ed ta S S b„;- 

directly through a thoracoplastic opening, by tlie trans- tinuos thro^ollf.f rr' predisposition eon- 

diaphi-agmatie or by the sibdiaphrSgmag’c ronW Dil- sllsStMit,” hnt to .h“? ‘f .” 0 °*. 1” 1“ 
nuasmg any theoretical considerations, we find the best offer a rrmr/’-iiif n female genitalia 

rpults are obtained by the subdiaphragmatic route In pediatrii!; arp J ^ ^ Te.xt-books on 

sixteen instances of the latter there were ten positive SiHo^f fi, ifp upanimous in declaring the con- 

results, m tu;enty-four of the thoracic route only^seven; disease is chUdhood and that the 

and m the six cases by transdiaphramuatic route there imni^sion^iL m nurslings or adults. That this 
were no resuscitations. ^ impiession is somewhat erroneous iviJl be seen from the 

The following table^ shows the relative value of the 

various methods: „ Between the years 1848 and 1903, an inteiwal of fiffv 

years, several cases in the aged have bSJ reenS 

Direct Successful. Successful. F.-illures. Total medical literature. Tourdesi 1848 TPriprfp^ • ^ 

KdiaphraVmaiic-;;:: 5 ? IS og “uthors who had Seen noma irpersoir- hp^^^ 

subdiapuxasmatic t I 5 T? years of age; vou 

. 10 u by him, found only eleven in peSom 

Because of its greater simplieih' and hiohp ^““ged between 15 and 70; Strueh^ 187^ rp 

out opening either chest or'abdomr °How^^no^onf i= fs9o“"““ onfe^a«e°Herff^ 

justified in waitm<r before rp=m-Hpp- fr. ° f°”0> one case; Masterman^ iSQi + ea..e, Herff 

judged from the fact that Se Wp h Stepheiisra^ 1892 ™ Kostev^« 

ivhen the syncope hL been of mopp recoveries 1892, one case; Le Snt- 

SSdv£th?LS^^^^^ i o-ar -;aSK: 

The -■eco,,deo‘“X;,e\crSto ■”!S3F'.-fiV® “ ““ ““ P™! 

pneuniochorax, wliich developed ivhen^thl in Adult lica Ent. Guinna ji,d 

lorn tn opening (he diaphmgj,. P‘“™ h SSi. teoc. 

■e .. utua. tvuau.iaa, .Vuv. ao, moo. ’ 

• i oliclinico, Rome, 1903 
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has been conclusively demonstrated in more than one 
instance, especially in the epidemic of noma which 
occurred in an orphanage at Albany, K Y., where good 
practical sanitary, hygienic and dietetic conditions pre¬ 
vailed. It also occurs very frequently as a complication 
of the exanthemata, notably measles. 

In the above-mentioned cases of noma the underlying 
conditions have been most varied. Thus, we see’ the 
disease, according to the case reports, following ery¬ 
sipelas, typhoid fever, amebic dysentery, pleuritis and 
nephritis. Stephenson^^ regards renal disease as an 
important factor in the causation of canerum oris in 
the aged. 

The exact status of the disease as to etiology has not 
been cl^'nitely established and is fiulhei- rendered con¬ 
fusing by the multiplicity of the terms used in the 
description of the malady. Homa, at all events, is a 
rare condition, but its assumed rarity was very j>robably 
due to the difficulty experienced in recognizing an exact 
causative organism. At the present time, even, it is by 
no means certain that the organisms described by investi¬ 
gators of the past have'anything to do with the disease. 
The frequent use of the term “noma” synonymously with 
“gangrenous stomatitis” is to be regretted, as the latter 
term is purely a generic one and of no precise signifi¬ 
cance, nor does it furnish us with any adequate idea of 
the existing pathologic condition. The following terms 
have been used and are to-day employed to describe noma: 
gangrenous stomatitis, gangrena oris, gangrenopsis, 
stomato-necrosis, necrosis infantilis, buccal anthrax, 
water canker, cancer aquaticus, 'and sloughing phagedena. 
Wasserhrehs, a term originally coined by A. Eichter in 
1828, in- his initial treatise on noma, is the name given 
the disease by the Germans. The French use the phrase 
gangrene de la boucke. The foregoing terms are a source 
of confusion and of no importance save from a sympto¬ 
matic standpoint. 

Eeverting to the etiology of the disease, it was once 
believed to be the manifestation of some neural disturb¬ 
ance, owing to the almost invariable occurrence of the 
disease in a certain part of the cheek, ^^^lether ^he dis¬ 
ease is some form of mycotic necrosis, as first claimed 
by Froriep^’^ or of bacterial origin, is still an open ques¬ 
tion. Lingard^® found in the tissues long, thread-like 
growths, tlie individual threads being composed of small 
bacilli. He reported also finding a bacillus similar to 
the above in a calf suffering from what was apparently 
cancrum oris. Eanke‘® found in noma tissues certain 
cocci, the specific nature of which have never been recog¬ 
nized. As a result of his findings, Eanke concluded tliat 
different forms of gangrene resulting from noma unques¬ 
tionably occur in children who have a tendency to disease 
of thisi'charaeter; i. e., without infection from contact. 

The endemicity of the malady in public institutions 
coupled with the seeming choice of the disease for local¬ 
ization on the m\icous membrane of the different open¬ 
ings of the body suggest that the causation may be looked 
for in the invasion from without of microorganisms. 
Schimmelbusch,-® as a result of his bacteriologic study 
of one case, found bacilli often in shortened pairs and 
sometimes in long filaments. 

An e.xtremely good digest of the subject of noma is 
given by Blumer and McFarlane,*^ who have reported a 
series of sixteen cases occurring in epidemic form which 
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they accepted as undoubted noma. As a result of their 
investigations, they concluded that the disease bet^an as 
a simple infection and terminated in a mixed infection 
and that' the mixed infection was not always due to the 
same organism, but was usually due to a long organism 
of a leptothrix type. In a most elaborate and hi<rhlv 
interesting treatise on noma by Weaver and TunnieliftV- 
is incorporated the results of the bacteriologic researches 
concerning noma as undertaken by Grawitz, Bartels 
Guizetti, Babes, Zambilovici, Foote, Hikolaysen, Sebmicit^ 
Petruschky, Freymutli, Saft, Krahn, Seiffert, Perthes', 
Braun^ Matzenauer^ Elder, Eanke, Eosenberger, Brim- 
ning, Eona, Buday, Pollard, Herrman, Passini and 
Leiner, Walsh, Sailer, Strueh, Schimmelbusch, Longo, 
Hofmann, and Ivuster. In the majoritv of the cases^of 
the above _ observers the superficial pails of the slough 
showed mixed cultures; in the deeper parts, the sections 
often showed almost a pure growth. The organisms 
most frequently found were slim, thread-like bacteria, 
decolorizing rather easily by Gram and not growing on 
ordinarv media, 

REPORT OF CASE 


Bistonj.—June 4, 1010, I first saw Mrs. E. M. R. a house¬ 
wife, aged 59, whose family history was of no material value. 
The patient was the mother of eight chiidren; had one mis¬ 
carriage; menstruated at 14; climacteric reached at the age 
of 43 without any untoward results. For the last eigiiteeii 
or twenty years previously the patient had had very poor 
health, being almost constantly ill with gastric and intes¬ 
tinal disturbances. As the patient tersely stated it: “All 
my life I have been a sufferer from loose bowels and heart¬ 
burn.” Within the past live years the patient has been 
alllicted with articular rheumatism. Queries as to previous 
treatment reve.aled the fact that during the previous five 
mouths the patient, at seven different intervals, had taken 
large amounts of calomel in broken doses. She declared that 
her former physici.an advised her when feeling unwell to take 
a dose of calomel. A daughter of the patient aptly termed 
her mother a “calomel fiend.” 

Examination .—Patient looked at least ten years older than 
she really was. She was wrinkled and emaciated, and bore 
ail the earmarks of ,a woman who had had a strenuous struggle 
with life. Evidences of insufficient nourishment and hard 
work were most striking; personal hygiene very bad; living 
environments wretclied. On going over the patient very thor¬ 
oughly I found that I bad to deal with a chronic interstitial 
nephritic condition, complicated with endocarditis. 

Treatment and Course of Disease .—As it was apparent that 
tlie patient’s span of life was drawing to a close, only simple 
palliative measures were resorted to. Under this mode o 
treatment the patient maintained her balance for a fortnig i , 
when early on the morning of the fifteenth day of er i ness 
my attention was directed to a slight swelling on le e 
side of the face. E.xamination of the mouth revea e an “ 
ated patch on the mucous membrane of the gum covering 
outer aspect of the mandible. The teeth canous and 

disgustingly dirtyi the lower teeth were artificial, 
a limited“aniount of e.vudation. The odor wms ^c f I 
prescribed an oral antiseptic and promised to call a„ain 

same evening. . , , . „„,i ind 

On my second visit the swelling a increa ^ g]i.rht 
extended more to the middle line. There had been a sh 1 
hemorrhage at this time and the 

Within the short space of seven hours le followed 

had become a dark and dusky red, w iic i ^ 

by a circumscribed area of dead exiua . 
slight sloughing which the pa,tient gtephen IV. 

expectorate. It was at this juiic ure hat Dn ^ 

Stafford kindly consented to see the diamiosis and 

result of his examination, he concurred m y = j.,, 

immediately pronounced the condition can ^veP.marktd 

ease was now spreading rapidly and ‘^ f „ get of 

line of sloughing tissues followi ng the imprint 

22. Weaver and TuniiiclllTe: Jour. Infect. Dls., 1007. 
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. ^ ^ Tlu' frenum of the lower lip soon became 

false (lower) teeth. Ihu ue ^ ,„outh between 

involved and it seemed that tha^ and the 

i-rj" ■::;rT..s rf ....... — 

„1. -1.10V..I yrovri ,v'',‘|I .Vdl'vik. ft........ «I «.» 

...U-. ”»*r 

one black, greenish and o''’’'*® ‘ii ’ ijevoud its natural size 

T» srlm'day 11.. U™. d..lru.tio„ l..d progr.™! 

mmmm^ 

durln" her illnes did the temperature go heyond 100 T. 


June 21, tissue scrapings and oral secretions were su - 
mitted for baeteriologic study to Dr. 11 illiam H. Seeman, 

who made the following report: „ • , , 

SlMfl f—Leishman (Romanowsky) stainin^g. Spirochfrla 
dcnli preTent in considerable numbers. Gre.at quant.tms 
of nus cocci Organism of a leptothri.v type plainly di=icin 
iWe^ Fusiform bacilli present, but not to any 

Slide 2.—TVeak carhol-fuehsin staining. Innumerable spir 
chetes easily demonstrable. Bacilli also present which seem 
to be the early stage of some form of spirillum. In no way 
does the latter resemble Vincent’s spirilla. 

Anaerobic culture yielded practically negative results Pus 
cocci and non-patbogenic bacilli found. The culture failed to 
show any thread-like organisms. 

It was fortunate that during the above e.vaminatipn 
Dr. Seeman had at the same time submitted to him 
secretions from a ease of Vincent’s angina and he mede 
comparative e.vaminations between the specimens of the 
two cases. As a result of this comparative baeteriologic 
study, Dr. Seeman was able to determine very distinctly 
the inorphologic and cultural differences between the 
causal orsianism of Vincent’s angina and the organism 
which probably causes noma. The essential difficulty of 
recognizing a certain and definite causative organism is 
usually obscured by the great number of bacilli of uncer¬ 
tain character which are always found in nomatous 
tissue. Moreover, it must be noted that in the mouth of 
the normally healthy person bacteria are always present 
in large numbers and the following have been found: 
Spirochceia dentium. SpiriUum sputigeniim. Bacillus 
hiiccaUs maximus, lodococcus vapinatiis,"^ Leptotlirix 
diiccalis innominata and the Leptotlirix huccahs maxima. 
In all likelihood, they are non-pathogenic. The existence 
of dental caries always proves a most favorable nidus for 
microorganisms. Aside from this, it is interesting to 
note that tlie following pathogenic microorganisms may 
also be present in the mouth under apparently normal 
conditions: the Diplococcus pneumonia;, Biplococcus 
lanceolaliis, Mieroeocciis septicamia spiiti. Streptococcus 
pyogenes. Micrococcus tetragenus. Bacillus crassus sputi- 
genes. and the Bacillus coJi communis. 

From a consideration of the case just recorded it is 
possible to obtain a clinical picture of the disease. The 
diagnosis does not present difficulties when tlie disease is 
well established. However, noma, when affecting the 
genitalia, might be mistaken for ulcerating granuloma of 
the pudenda. The symptoms are similar in some respects 

23. loJccoccus rapinatiis (Miller) is-foncd in unclean motiths; 
rIvos a peculiar reaction with iodin, the sheath being stained ycUow, 
the cocci dark blue. 


to those encountered iu infectious subma.xillary angma 
In lact, in m.iny ensM it i? .mpossiM. on 

clinical gl'onnfls alone to (lislingnisl. 

Ludwig’s angina dilfers from noma in that it displa:^s 
more of a tendency to destroy loose tissues and avoid 
r denLr ones. It often happens that Ludwig’s angina 

by non.a in lb. aged do not 
differ nmterially from those seen in childhood. It can 
be readily seen that the predisposing factor m the fore- 
Soiuw ease was a frail human economy whose v tai 
mwers wore lowered by chronic renal and cardiac dis- 

Lisc, to which were added insufficient noiu-ishment and 
vitiated enidronments. It may be asked if the heavy 
calomel medication just prior to the 
have played its part in aiding the condition. Vhilc it is 
possible that there may have been a condition hordeiin.., 
on mcrciirialism, it must be borne in 
Iteisman,-* that mercury as a causative factoi in this 
condition has been absolutely disproved, qnoting Coates- 
in support of this view. Dr. Benjamin Bush- cites an 
instance in which a colleague of his. Dr. Stewart, was m 
the habit of giving 20 grams of calomel three or tour 
times a dav and continuing this as routine treatment tor 
live or six davs without any ill effects. It is to this same 
Dr. Stewart'that modern syphilographers owe the idea 
of mercury medication by inunction, as he was the first 
to compel patients to wear socks containing mercirnal 
ointment in tlie treatment of luetic conditions. _Dr. 
Stafford, who saw the case in consultation, also rejects 
the idea’ of calomel medication having anything to do 
with the production of the disease. 

The condition of the patient at all times precluded the 
possibility of ever doing anything except to institute 
palliative measures. The drastic treatment so necessary 
for a cure in these cases was entirely out of the question. 

CO^*CLUSIO^'S 

1. Xoma does e.xist in the aged, but its occurrence is 
remarkably rare. 

2. Noma in the aged does not differ materially from 
the disease as seen in childhood. The supposed predi¬ 
lection of this malady for the female sex is due alone to 
the fact that the female genitalia offer a more suitable 
field for infection. 

3. No certain and definite organism has been definitely 
established as the causative factor; the indictment of the 
long, Uiread-like bacillus, so frequently regarded as the 
cause of the disease, is on purely conjectural grounds. 
While in the realms of the h}-pothetie metabolic retro¬ 
gression brought about through previous illness, vitiated 
environment and bad hygienic conditions may effect a 
change in the pathogenicitv' of the previously yarmless 
microorganisms of the mouth to such an extent as to 
cause an overwhelming of the tissues of the cheeks and 
jaws, and thus produce gangrene and a condition of gen¬ 
eral sepsis. 

4. Infectious submaxillary angina may be the fore¬ 
runner of noma, and once the gangrene arises it would 
be difficult, indeed, to say whether the condition was due 
to Ludwig’s angina or noma. This, too, despite bae¬ 
teriologic observations, as it is more than probable that 
the two conditions could be coexistent. It is highly 
probable that noma is a process caused by more than one 
type of organism. 
l!02 Perrin Building. 


24* Rcismaa: Oslcr'a Modern Medicine, ed. 5. 4S. 

23, Coates yorth American iled- and Surg. Jour., ii, 1820. 

20. Ru.sh, nenjamin: Medical Inquiries and Observations. 1815. 
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THE CHEMISTRY OE NEPHRITIS * 

HOWARD T. I^\RSNER, M.D. ■ 

Demonstrator of Pathology, University of Pennsylvania 
PHILADELPHIA 

The purpose of this paper is to present, as concisely as 
is consistent Avith clearness, the chief points in the 
chemical changes which occur in an organism suffering 
Avith nephritis. The aim is to confine the remarks to 
those non-suppurative forms of nephritis, Avhich are 
termed Biught’s disease, rather than the A'arious sup¬ 
purative or other focal lesions due to localization of 
bacteria. If, throughout the paper, many of the state¬ 
ments seem ‘doginatic, the necessity for brevity must be 
held accountable. Lengthy argument Avould only seem 
to rend^er/less clear a subject which, at best, is but in its 
developmental stages. The point of vieiv presented is 
taken to represent that Avhieh is most modern and most 
widely accepted. 

It is proposed to take up the subject in this sequence: 

I. Revieiv of normal metabolism of proteins, fats, 
carbohydrates and salts, in reference to excretion of 
intermediate and end-products by the kidneys. 

II. Metabolism, excretion and retention in (a) acute 
nephritis, (b), chronic nephritis of interstitial and 
parenchymatous varieties. 

III. Metabolism, excretion and retention in nephritis 
with uremia, with a consideration of the theory of 
internal secretion. 

IV. Metabolism, excretion and retention in nephritis 
with edema. 

V. The relation of chemistry to vascular hypertension 
and cardiac hypertrophy. 


I. NORIIAL JIETAUOLISJit OF PROTEIKS, FATS, CARBO¬ 
HYDRATES AND SALTS 

The foods ingested are in the form of proteins, fats, 
carbohydrates, inorganic salts and Avater. The end- 
products of fats and carbohydrates are carbon dioxid 
and Avater, the former excreted chiefly through the lungs, 
the latter through lungs, skin, intestine and kidney. If 
for some reason the metabolism of the carbohydrates is 
incomplete, the intermediate products can be excreted 
by the kidney for a long time with little disturbance in 
this 'organ, as may be seen in diabetes. Late in the 
course of this disease one often sees a large, pallid kid¬ 
ney Avhich, hoAvever, may possibly be caused by other 
factors than the mere excretion of glucose, beta- 
oxybutyric and diacetic acids. In the case of fats the 
intermediate products, and even the emulsified fat itself, 
as in cases of lipemia and lipuria, may be excreted Avith- 
ou.t apparent influence on the kidney. Inorganic salts 
and-.AAial^r,apparently pass through the organ Avith no 
difficuli^-in health. The end-products of protein metab¬ 
olism, urea, carbon dioxid plus water, also are elimi¬ 
nated Avilh no difficulty, but in those diseases in Avhich 
the necessity for the elimination of intermediate prod¬ 
ucts appears, the universal incidence of some form of 
chronic nephritis Avould seem to indicate that these 
bodies, the purins, ammonia, carbamic acid and uric 
acid, have a distinct irritative effect on the kidney. 

It is believed to-day that urine depends for its Avater 
and inorganic salts on the activity of the gloraerules, 
and for its organic constituents on the activity of the 
epithelial cells of the tubules; but the nature of the 
changes in the materials passing through the epithelium 
has been incompletely studied and is vaguely und^ 

.presented before tUe County .Medical Society 
ns pari of a Symposium on Nephritis. March 8. 1011. 


Stood. It IS knoAvn, hoAvever, that the epithelium has 
synthetic power, as is seen in the building up of liipimrie 
acid from benzoic acid, the latter a metabolite of intes¬ 
tinal putrefaction. Anabolic activity is eA'idenced in tlie 
formation of creatinin from creatin. Aside from this 
meager information the chemical changes in the kidney 
itself form a chapter for investigation that can only be 
opened with newer and more exact methods- of experi¬ 
mentation and observation. 

II. jIIETABOLISjM, EXCRETION AND RETENTION IN ACUTE 
NEPHRITIS AND CHRONIC INTERSTITIAL AND 
CHRONIC PARENCHYHATODS NEPHRITIS 

In nephritis the elimination of the end products of 
metabolism has been studied extensively with the idea of 
learning to Avhat degree the disease may cause retention 
of final or intermediate products and Avhat influence the 
disease may have on metabolism in general, either 
directly or through the retention of injurious metab¬ 
olites. 

_ For the purposes of this paper it is suflicient to clas¬ 
sify nephritis as acute, chronic interstitial and chronic 
parenchymatous. 

In the course of acute nephritis the retention of the 
products of protein metabolism, as shoAvn by the determi¬ 
nation of the total quantity of nitrogen eliminated, in 
relation to the total nitrogen ingested, usually is very 
considerable. This is especially erddent in the earlier 
stages of the disease when the total excretion of urine is 
almost nil. Later in the disease, hoAvever, as the amount 
of urine increases, the output of nitrogen increases and 
may be relatively e.xcessive for several days, apparently 
in the attempt to get rid of that stored up in the organ¬ 
ism during the preceding period of depressed excretion. 

A very important feature, that of sodium chloricl 
excretion, which Avill be discussed more fully in connec¬ 
tion Avith edema, may be dismissed at this point Avitii t!ie 
statement that in a general Avay in acute nephritis it 
parallels that of nitrogen. Exceptional cases have been 
described in Avhich the ability to excrete sodium cliloriil 
Avas very much less than the ability to excrete nitrogen, 
and, indeed, any other urinary constituent, even includ¬ 
ing Avater. Experimentally it has been found that in 
those forms of nephritis in which the tubules especially 
are affected, the nitrogen output is diminislied, AA'hereas 
this is not the case Avhere the glomeruli are affected 
almost to the exclusion of tubular disease. 

In the chronic nephritis of both interstitial and 
parenchymatous forms the nitrogen elimination is 
variable. For periods of daA's and even Aveeks tliere may 
be Avell-markecl retention ot‘ nitrogen amounting to as 
much as 4 gm. a day, but this cannot persist for a great 
length of time and usually is folloAved by a period in 
AA'hich the elimination of the retained nitrogen becomes 
evident in an amount of urinary nitrogen far in e.vcess 
of tlie intake. This relation is not peculiar to the one 
form of chronic nephritis rather than tlie other, nor doe» 
prolonged retention necessarily excite uremic attac’s. 
Particular kinds of diet haA'e little influence on the con 
dition; nor does the amount of Avater ingested give vfo 
to considerable differences in the nitrogen excretion. P 
to the present time these striking variations 
enous output cannot be definitely explained. ’ 

are being made to differentiate chronic parenchyniato s 

and interstitial nephritis by the use of plienosi 
phonephthalein but the work at the present time ^ 
insufficiently controlled by autopsy findings and 
to be accepted as final. 
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Before discussing tlie chemistr}' of the accidents or 
complications of nephritis it may be well to briefly con¬ 
sider the variations in the normal constituents of the 
urine caused by the nephritic process and to consider the 
elements new to the urine as a result of the disease. 

It is but natural to expect that the amount of iirea m 
the urine of nephrities is subject to the same variations 
as have been indicated in discussing nitrogen. Xot only 
do tlie amounts of urea and nitrogen excretion parallel 
one anotlier, but in addition the amount of ammonia iol- 
lows the same curve. Most recent observations lead to 
the belief Uiat much of the ammonia in the urine, either 
normal or pathologic, is the result of decomposition^ but 
urine preserved under uniform conditions would show 
variations in ammonia dependent largely on the varia¬ 
tions in the amount of urea. Uric acid and the puvius- 
show very much less variation than the urea, although 
occasional cases occur in which retention of uric acid 
occurs; in such cases, however, the retention of urea is 
considerably greater than that of the uric acid. Under 
normal conditions the amount of creatinin in the urine 
is quite constant. In nephritis, liowever, it is said to be 
subject to considerable variation, but the question is one 
that is by no means settled. The most important feature 
in connection with this phase of the subject is that the 
older theory holding creatinin retention to be the cause 
of uremia has been abandoned. In the same way, the 
question of the amount of hippurie acid in the urine is 
unsettled. 

Turning to the inorganic salts, we find that phos¬ 
phates and sulphates are retained and eliminated in 
amounts parallel to that of nitrogen. This is not true, 
however, as regards the chlorids for, although numerous 
cases can be found in which the chlorid output is fully 
equal to that of the normal patient, yet in other cases 
considerable deviations from the normal may occur. 
These deviations may be of three types; (1) a marked 
daily variation, even with a uniform diet; (3) a marked 
excess of chlorid output, in which case the patient is 
usually one recovering from a period of retention, such 
as might be seen in an acute or subacute attack of neph¬ 
ritis or in patients with a disappearing edema; (3) a 
notable retention of chlorids. In the last group some 
instances are those of more or less permanent disability 
to excrete chlorids on the part of the kidney, a condition 
not especially relieved by dietary restriction; whilst, on 
the other hand, some instances represent a temporary 
embarrassment of tire kidney, due to relative or absolute 
excess of chlorids in the diet, a condition which is 
relieved by diminishing the dietary chlorid intake for a 
short period, during which time the organ often regains 
its normal power of chlorid excretion. 

Of great importance in connection with the variations 
- in these normal urinary constituents is the excretion of 
water by the kidney. The bearing that tliis has on the 
cheinistry of the organ is that excesses of water excretion 
aid in excretion of solids, and diminution of water excre¬ 
tion hinders the output of solids. The question of water 
excretion in this connection, however, seems more that 
of the physiologist than of the chemist. 

_ Of the abnormal constituents of the nephritic urine, 
albumin is of most importance and interest. The 
albumins found are especially serum-albumin, serum- 
globulin and nucleoprotein. In dietary excesses in the 
presence of a normal kidney the albumin found-in the 
uriue is that which has been ingested. In kidnev dis¬ 
ease the same phenomenon, with but slight modification, 
may be observed. The identity of these proteins has been 
proved by the precipitin test. The serum albumin is al¬ 


most always found associated -with globnliiL in. the urine 
and various attempts have been made to attach diag¬ 
nostic importance to the relation between the two. T.his 
has failed, however, except possibly in the ease of amy¬ 
loid kidnev, in which the amount of globulin is said to 
exceed that of the scnuu-albumiu. It has also !)cen 
claimed that in cases of cyclic alhuinimiria the albumin 
present is largel;' in the forai of a protein, very much 
like, or identical with, one of the serum-globulin frac¬ 
tions. Nucleoprotein is of especial significance in con¬ 
nection with acute nephritis and fever eases. Albumose 
has no direct bearing on nephritis and when present in 
this disease represents a hydration of the urinary' albu¬ 
min present as a result of the disease. Why the kidney 
is impervious to the serum-proteins in health and per¬ 
vious to tliem in nephritis remains an opeir^question. 
Nor is it liclped by the reflection that cell-proteins (e. g., 
hemoglobin) and protein-products (albumose) pass 
through the normal kidney witliout apparent resistance 
on the part of the organ. 

III. 3IET.\IiOLISM, EXCHETION AND RETEN'nON IN 
XErniirris with uhEiriA 

The accidents of nephritis, particularly uremia and 
edema, present much for study by chemical and physio¬ 
logic methods. Uremia is certainly' a toxic condition 
and many attempts have been made to identify the par¬ 
ticular toxic agent responsible for it. Theory after 
theory has been discarded, with the result that the prob¬ 
lem still remains unsolved. Nevertheless, certain plie- 
nomena of metabolism in the process have been worked 
out very concisely. Nitrogen excretion in uremia is 
usually low, but that it is the cause of the condition is 
combated by the fact that many nephrities show 
depressed excretion of nitrogen and are quite free from 
symptoms of uremia. Much more insistent claims have 
been made for intermediate products of protein metabo¬ 
lism, such as uric acid, carbamic acid and ammonia, as 
the etiologic agents in uremia, but more careful research 
lias shown that even though these substances are retained 
they are not responsible for the condition. Inorganic 
salts have been held responsible for uremia and the dis¬ 
covery that the urine of uremics is of higher molecular 
concentration than normal led to the inference that the 
increase was due to salt concentration. 

The fact was soon discovered, however, that increased 
molecular concentration appears in other diseases than 
nephritis and without uremia, and further, that the in¬ 
crease cannot be due to inorganic salts, because the 
urinary electrical conductivity remains the same as for 
normal urine. Alterations in the supposed internal 
secretions have been held accountable for the phenom¬ 
enon and many experiments have been brougM^forward 
to support the view, but the most recent work'lfiidieates 
that the kidney in all probability has no internal secre¬ 
tion and the older work in partial nephrectomy, ligation 
of ureters and administration of extracts of kidney, has 
been held to be insufficient to prove the point.. 

That some toxic agent is at work cannot be denied, 
and numerous recent writers consider that it is in the 
nature of a specific lysin for kidney substance—a nephro- 
lysm. That nephrolysins can be-produeed by artificial 
immunization of animals is quite true, but that they are 
absolutely specific for the kidney is open to grave doubt 
and according to most observers their administration is 
attended by distinct- lesions of other tissues, includincr 
ihe blood. The production of autonephrolysins that is 
by the anmial fori its own^ kidney,'fails of'conclusive 
demonstration. Nevertheless, it has been sho^vn that 
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the serum of nephritic dogs contains a substance which 
on injection into other' dogs produces a true nephiutis. 
It is suggested, however, that this fact be applied to the 
■ patliology of nephritis only after further evidence has 
I been adduced to support it. As material accumulates on 
this subject it seems evident that if the toxin is a 
nephrolysin, it probably is not identical with the 
nephrolysin obtained by artificial" immunization. That 
seen in nephritis must have a much higher degree of 
specificity than the e.xperimental product. 

The relation of uremia to gastro-intestinal conditions 
frequently is brought forcibly to the attention of the 
clinician. Whether the gastro-intestinal condition, or 
the uremia, is the primary event is as yet an unsolved 
problemjvi-Some experimental workers think that uremia 
produces toxins that are 'excreted into the intestinal 
tract and that these are of irritant nature. Recent work 
in nitrogen metabolism indicates that a large percentage 
of nitrogen is eliminated into the intestine and reab¬ 
sorbed, but as yet there is no definite evidence to indi¬ 
cate that this process is associated with any distinct toxic 
elements. If intestinal conditions can produce the tox¬ 
emia which we know as uremia, no acceptable evidence 
has been adduced to prove it. 

IV. ilETABOLISlI, EXCRETION AND RETENTION IN 
NEPHRITIS WITH EDEJIA 


JOUB, A. M. A 
Miy 20, lOli 

adrenal, for the explanation. Experimental, anatomic 
and physiologic work have appeared to throw some iS 
on this phase from time to time, but as new facts have 
been brought out old ones have been controverted or 
minimized and to-day none of these branches of nure 
science can offer much for the satisfaction of the ea<rer 
clinician. ° 

What has been presented in this brief communication 
represents the results of years of ardent and careful 
work on the part of clinicians and laboratory men work¬ 
ing either separately or hand in hand. If there remains 
much to be learned, that does not minimize what has 
already been well established. As methods are improved 
and observation and deduction become more accurate 
the results will become more applicable to the livin'^ 
human patient. ® 

In this review I have drawn freely on the works of 
Von Noorden, Pearce, Bainbridge and Beddard and 
others, in addition to the most recent articles in current 
medical literature. 

1320 South Broad Street. 


CLASSIFICATION OP DIPHTHERITIC 
CONJUNCTIVITIS 

REPORT OP A CASE WITHOUT jlIEJUBEANE PORMATIOX 


Explanations of edema in connection with nephritis 
call into play physical, physiologic and chemical observa¬ 
tions. Of great importance to the clinician are hydremia 
and chlorid retention, for these two factors are capable 
of control in the diet of the patient. E.xperimentally, 
hydremia appears to be absolutely necessary to the pro¬ 
duction of edema, and clinically it is generally conceded 
that some degree of hydremia plays an important part.^ 
Lesions in the vessel walls, whether depending on the 
hydremia or on some toxic substance, possibly an endo- 
theliotoxin, also influence the condition. From the 
standpoint of chemistry the question of chlorid retention 
comes more prominently to the fore than in any of the 
other phases of nephritis. That chlorids are retained in 
cases of edema and that increased elimination of chlorids 
appears at the time of disappearance of the edema are 
well-established facts. 

The chief point under discussion at the present time, 
as to whether the retention of chlorids or the retention 
of water is primary, remains an open question. If the 
retention of water be primary, it requires sodium chlorid 
to balance the osmotic pressure in the blood. If the 
sodium chlorid retention is primary, the same need for 
balance of osmotic pressure is felt and water is retained. 
If the sodium chlorid occurs iiarticularly in_ the tissues, 
then the attraction of water to the tissues is easily ex- 
plained''ov the same necessitj'’ for equalization of osmotic 
pressure.” Numerous views have been expressed jiro and 
con, and experiment has been adduced for and against, 
but the matter remains in a somewhat chaotic and dis¬ 
tinctly unsatisfactory state. 


/ VASCULAR HYPERTENSION AND CARDIAC HYPERTROPHY 

From the chemical point of view, so little has been 
done on the question-of heart hypertrophy and vascular 
hypertension in chronic interstitial nephritis _ that it 
rMiuires little discussion. Granting that the inteina 
secretion of the kidney is a problematic fector we must 

turn-to retained toxic substances or to the influence of 

other internal secretions, particularly that of the 


1. Edema has heea 

A Condition. 


HABRY FRIEDENWALD, M.D. 


BAWIMORE 

The following ease is reported because of' the very 
severe catanhal conjunctivitis due to diphtheria bacilli, 
u’hich ran its course without the developineut of a mem¬ 
brane. 

History .—The patient, a physician, aged 56, consulted me 
Jan. 25, 1908, for a very mild conjunctivitis of the right eye, 
the left being unaffected. The eye had been uncomfortable 
since the day before and he feared that some irritant like 
formaldehyd solution had caused the trouble. The irritation 
was chiefly in the inner canthus. 

Course of Disease .—A 5 per cent, solution of argyrol was 
ordered but the condition did not improve and rather increased 
in severity. 

January 27: Some of the secretion was sent to a bacteri¬ 
ologist, who reported that it contained bacilli but he was 
unable to determine them from the slide specimen. 

January 29: The Ifds became greatly swollen and the eyes 
teared profusely. There was no purulent solution. The patient 
now complained of some discomfort of the nose and throat 
and a prominent rhinologist examined them and reported con¬ 
gestion of the pharynx and tonsils, .The right tonsil was more 
prominent and there was an indistinct yellowish line near the 
posterior pillar in the long axis of the tonsil. Two pvoiuiucnt 
colleagues were called in, who likewise were unable to account 
for the ocular condition and its resistance to treatment. 

January 30: The condition remained almost the same, the 
temperature being slightly elevated to 100 F. The patient was 
somewhat depressed, which was attributed to worrying abou 
liis condition. The pathologist suggested that the orgam.sm 
which had been handed to him was suggestive of diphthcna 
and he requested a smear from the edge of the lid. 
taken, as was one from the pharynx, and I may say w 
while the smear from the edge of the lid did not 
organisms, the pharyngeal smear gave a typical ° , 

diphtheria bacilli, and the pathologist was convinced 
organisms in the first slide were identical lyith tliese. 
membranous rhinitis and pharyngitis meanwhile increase 
large masses were subsequently thrown off. 

January 31: The condition was as follr"” 
membrane formation in the conjunctiva 


The condition was as follows: There " 
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cilcma of tlie conjunctiva of the eyeball was very marked, as 
was also that of the lids. The cornea showed couaiderable 
irremilarity of the epithelium without any ulceration. This 
had'^heen noticed a day before. Along the intermarginal space 
when examined with a magnifying glass a few very line gray 
spots were seen whieh could not be rubbed olT with a cotton 
pledget. On this day, 2.000 units of antitoxin were given and 
in the evening 5,000 more. Within the next two days addi¬ 
tional quantities of antitoxin were injected,' making a total 
of 40.000 units. 

February 1: Cultures taken from the eye were negati%-c to 
diphtheria' but showed staphylococci. The patient’s condition 
improved after the use of antitoxin. 

February 0; The temperature was normal; there was 
diminution of the secretion. 

February 7: The nose began to give trouble and there was 
nosebleed;' at this time the eyes again became more painful. 

February 0: On this date I observed a faint superltcial 
opacity running acro.s3 the anterior of the cornea. The patient 
was now treated locally with argyrol and later with dioiiin, 
and the cornea became clearer though the central opacity 
remained. In the meantime the vision became almost half 
normal. 

Siihsequait Hislori/.—During the following June, the eye 
became congested and painful, and there was again breaking 
down at the side of the ulcer. The inflammation became rather 
intense and some hypopyon developed. Several weeks were 
required for recovery. 

The peculiar course of this disease and the finding of 
the diphtheria bacillus in the fauces and the discovery 
of the same bacillus in the smear, though at first not 
recognized as diphtheria, with the undoubted diphtheritic 
app^irance of the nasal and pharyngeal inflammation, 
seem to establish this as a case of diphtheritic conjunc¬ 
tivitis without membrane formation, in spite of the 
absence of the more convincing tests. 

The inflammation in this case, while resembling the 
conjunctivitis due to the Koch-Weeks bacillus or to 
pneumococci, differed clinically, especially at first, in the 
absence of mucous or purulent secretion, in the resistance 
to ordinary treatment and in the appearance of the mi¬ 
nute spots along the intermarginal border. Inter, mixed 
infection occurred, as is not uncommon. The age of the 
patient is exceptional. Holl*^ has reported a patient aged 
61. but he was able to find only a very few reported case.? 
in adults (Kasztan, whose patient was 23 years old; Zur 
Nedden, whose patient was 17 years of age; Jes.sop,'- 
whose patient was 29 years of age; and Schanz). 

In the case here recorded it seems probable that the 
eye was the primary seat of infection, for the earliest 
nasal and pharvuigeal s_\Tnptoms made their appearance 
several days after the onset of the conjunctival disease. 

A number of attempts have been made to substitute a 
bacteriologic basis for that of the clinical appearance in 
the classification of conjunctival diphtheria. Schirmer^ 
pleads that we call all conjunctival inflammations due 
to diphtheria bacilli, diphtheritic conjunctivitis, it mat¬ 
ters not what the clinical picture. Fuchs* in his text¬ 
books takes the same view, distinguishing between super¬ 
ficial and a deep necrotic form. Luedde^* eontend.s 
against the old classification. Jessop- goes further and 
suggests tliat all cases of conjunctivitis with membrane 
should be merged into one class called “membranous 
conjunctivitis” or “membranous ophtlialmia.” . .- 
He would “like to see the term diphtheritic conjunc¬ 
tivitis disappear, as it is most confusing.” On the other 
hand, many writers still hold firmly tolhe old classifica- 


1. Noll: Arclu f. Aui;enh.. lix, 14.. 

A Jessop; Tr. OphtU. Soc. U. Kingdom. 1002 xiii rw 
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tion, foremost among them being Saemisch“ in his mon¬ 
umental work. 

It is clear that accurate diagnosis and treatment as 
well as prophylaxis demand that we do awaj' with the 
confusion. There is no possible reason wliy wc slionld 
use one nomenclature for the pliarynx and another for 
the conjunctiva. The term “diphtheritic” should in the 
future be ajrplicd only to inflammations produced by the 
diphtheria bacillus. 

1029 Madison Avenue. 


CARBON MONOXID TOISONING RESULTING 
IN GANGRENE OF BOTH LEGS 

AXGUS McLE.VX, M.D. 


DETIiOIT 

The ordinal-}' clinical picture of carbon monoxid 
poisoning is almost too well known to demand descrip¬ 
tion. Carbon monoxid is a gas which, being colorless 
and tasteless, is usuall}’ inhaled nnconsciousl)'. Host 
cases of poisoning occur during sleep. It is an exceed¬ 
ingly poisonous gas. The metliod by which it jiroduees 
its direful and fatal effects is by forming with the blood 
coloring-matter a compound which is more stable than 
oxyhemoglobin.* The affinih- of carbon monoxid for 
hemoglobin being 200 times greater than that of o.xygen, 
it causes asphyxia by destroying the power of the blood- 
corpuscles to carry oxygen from the air to the tissues. 

The s}unptoms encountered when a considerable 
amount of this gas has been inhaled are vomiting, 
languor, headache, debility, etc., leading to deep uncon¬ 
sciousness, with shallow breathing, rapid pulse; cold, 
clammy perspiration and, finally, death. With active 
treatment patients in extreme conditions often recover, 
but on account of the stability of the carbon monoxid 
compound formed with the blood coloring-matter, the 
symptoms of languor, etc., often are very persistent, last¬ 
ing until the coloring-matter, rendere'd useless by the 
carbon mono.xid, is replaced by a new formation. ' This 
time is very- variable and may last from several days to 
several weeks, when the condition of the patient a^ain 
gradually becomes normal. This gradual return to 
normal is not, however, always imeventful. Nervous 
symptoms, even simulating insanity,= cerebral hemor¬ 
rhages,^ usually occurring in the caudate nucleus and 
optic thalainus, hemiplegia,* nutritive changes in the 
brain and slrin,° etc., all have been recorded as occurring 
after carbon monoxid poisoning in persons apparently 
normal up to the time of the accidental inhalation of 
the gas. 

I report herewith a ease of carbon monoxid liiisonina- 
followed by a very stormy convalescence, clidrhcterized 
by a clmical picture whieh is rare—indeed unique for 
nowhere in the literature of the last decade have I been 
able to find a similar report. The case is one in whieh 
the carbon monoxid ijoisoning was followed by gangrene 
of both legs, necessitating amputation. The history of 
the case is as follows: 
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CARBON MONOXID 


J. H., lualCj aged 22, American by birtlj, was admitted to 
Harper Hospital Dec. 20, 1900. The patient’s family and pre¬ 
vious history were unimportant. Tliere was no specific his¬ 
tory. On the morning of Dec. 20. 1909, the patient was found 
unconscious in his bed in a room in wliicli tiiere had been 
burning a small gas-bnrner, from which tlie flame had become 
extinguished during his sleep. He was immediately sent to the 
hospital and on admission at 11 a. m. there were'present pro¬ 
found unconsciousness, slow, shallow respiration and a rapid, 
thready, uncountable pulse. He had involuntary evacuations 
from his bladder and his body was covered with a cold clammy 
perspiration. Shortly after admission his temperature was 
102 F. The leukocyte count, diiTerential and absolute, was 
normal. The red blood-count was normal, but there was pres¬ 
ent a marked degeneration of red blood-eells, with a striking 
tendency to clumping, each clump with a nucleus of debris 
taking a dti'eper stain. The hemoglobin inde.x was 40 per cent. 
The diagnosis was carbon monoxid poisoning. From inquiry 
at the chemical laboratory of the City Gas Company, it was 
determined tliat the gas inhaled by the patient was illuminat¬ 
ing gas and that the most actively poisonous ingi-cdient, car¬ 
bon monoxid, was present in the proportion of 7 per cent. A 
lesser percentage will readily produce poisoning.* Forty-eight 
hours after admission,.during which time stimulation, artificial 
respiration and oxygen inhalation had been resorted to almost 
continuously, the patient had regained sufficient consciousness 
to speak. His pulse and temperature gradually approached 
the normal. By the end of the fourth day he was able to sit 
up; on the fifth day he walked about a little. He was dis¬ 
missed on the evening of the fifth day apparently in good con¬ 
dition, complaining, however, of pain in the feet and legs. 

December 27, two days after leaving the hospital, he was 
again admitted on account of the increasing pain in the feet 
and legs. Examination showed that the legs and feet were 
swollen and slightly discolored in patches, the discoloration 
extending below the knees, somewhat liigher on the right than 
on the left side. The limits of the discoloration were rather 
sharply defined. The discolored portions were cold, and sensa¬ 
tion was practically absent. During the next two weeks the 
pain in the legs continued, at times being so severe that it 
necessitated the administration of opiates. The discoloration 
increased to gangrene, the dorsum of each foot being seemingly 
attacked last. The legs became edematous. 

January 7, longitudinal incisions were made to determine 
the condition of the deeper tissues. These were found to be 
necrotic, with all the appearances of moist gangrene. Culture 
showed pure growth of Staphylococcus aureus. Up to this 
time the patient’s condition was extreme; he was delirious at 
times, with an irregular temperature curve ranging between 


101 and 105 F.; pulse 130 to 160, systolic blood-pressnre 110 
mm. The blood-picture showed a marked leukocytosis with 
85 per cent, polymorphonuclear leukocytes. 

January 9, the right leg was amputated, and January 13 
the left leg. For the remaining part of January the patient’s 
condition was very critical. Bed-sores developed over the sac¬ 
rum and on either buttock. The flaps of the left stump 
sloughed away. There was profuse sweating practically all 
the 'time.” January 16, the blood examination showed hemo¬ 
globin S.J'-’per cent. The red cells numbered 4,376,000, but 
were degenerated and very pale. The leukocytes were dimin¬ 
ished in'^numher. The blood itself was very watery and showed 
practically no tendency toward clotting. 

About the middle of February the patient began to improve 
senerally and the stumps showed evidences of granulations 
around the skin margins. On March 19 he was anesthetized 
(ether narcosis) and the stumps were trimmed; the right tibia 
and fibula were disarticulated at the knee-joint, and a portion 
of the condyles of the left femur were removed. From this 
time convalescence was uneventful; the stumps made good 
progress, being almost completely closed over at the time of 

his dismissal one month later. „ t » 

The patient was dismissed April 15, 1910, practically four 

months from the time he was asphyxiated. 

This case demonstrates that the effects of carbon 
monoxid poisoning are more far-reaching than is ge 
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erally supposed. It also demonstrates that altlioimh 
recovery may be apparently complete, yet after the lap°e 
oi a few days or (as in some oases reported in the liter¬ 
ature, reference to which will be appended below), even 
a few weeks the most startling and irreparable damage 
to the _lnmian_ organism may become evident as a result 
of the inhalation of this gas. 

The question naturally arises: What is the exact path¬ 
ologic condition which ■ occasions such a wide-spread 
destruction of tissue, as, for instance, gangrene of both 
leg.s in the case above reported? In this case diabetic 
gangrene, chemical gangrene, senile gangrene and gan¬ 
grene from exposure to e.xtreraes of temperature can all 
be excluded. Thrombotic and embolic gangrene, too, 
can be excluded, at least in this ease, as after a careful 
search for thrombi and emboli oiir findings were nega¬ 
tive. Some writers, liowever, report eases of thrombosis® 
following carbon monoxid poisoning. Such a case 
occurred in the practice of Dr. Wiiliaiii J. Seymour 
some years ago. 

A man aged 45, entered St. Mary’s Hospital, Detroit, 
unconscious from carbon monoxid poisoning. He re¬ 
mained unconscious for about twent^y-four hours, after 
wJiieh he complained of headache, stupor and a general 
languid feeling. On the fifth day he complained of 
considerable pain in his left arm,'after which the hand 
and forearm became immensely swollen and edematous. 
This condition of pain and swelling persisted for about 
four weeks; then it gradually subsided. The diagnosis 
here was thrombosis of the axillary vein. 

There certainly was no such picture in my case. 
Besides, if due to thrombosis, the gangrene would more 
probably have been unilateral. Wliat then was the con¬ 
dition to which the gangrene in this case could be 
attributed? Was it an angioneurotic gangrene—the 
poison having affected the trophic nerves or the trophic 
cells in the anterior part of the cord, causing degenera¬ 
tive changes, thus disturbing their functionating power, 
whicli became manifest first by an angiospastic anemia, 
or, as Weiss^ calls it, a “regional ischemia,” resultin" 
finally in gangrene ? Or wms it due to the constitutional, 
or rather the general, altered condition of the blood, 
the nutritive powei's of which had been so enormously 
diminished by the sudden formation of the carbon 
monoxid-hemoglobin compound, that the parts in which 
normally the circulation is poorest, i. e., tiie lower 
extremities, would naturally become affected first? _ 

Of the first proposition i can say but little definitely, 
for I had no way of determining whether or not the 
degenerative changes really did take place in the trophic 
nerve-cells or their fibers. Any conclusion I could draw 
from this as to the primary pathologic condition causing 
the gangrene in the extremities would, therefore, at best 
be but problematical. 

As to the second proposition, the altered mitntne 
value of the blood, we know that the hemoglobin is _ 
oxygen-carrier of the blood, and that this oxygen caniec 
by the blood is absolutely essential to the life of the boi y 
tissues. If, for some reason or other, the normal supp y 
of "oxygen is disturbed and a sufficient amount 
from coming into contact with the tissues, these 
suffer and, depending on the amount of oxygen of w iie 
they are deprived, gangrene or othe r nutritive cjian^ » 
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oxY-eu to its different parts. If, m the first «« 

amount of carbon monoxid inhaled is so great as to com¬ 
bine with all the hemoglobin of the blood, the condition 
remltin«- (i. e., 100 per cent, carbon monoxid hemo- 
Sobin. 0 per cent, hemoglobin or ^ 

incompatible with life and the patient dies immediately 
If on the other hand, tlie amount of carbon mo^xid 
inhaled is such that it combines with only part of the 
hemoglobin of the blood, the condition resulting (.ay, 

50 per cent, carbon monoxid hemoglobin a^d aO pci 
cent hemoglobin or oxyhemoglobin) is such that the 
patient will live, but the tissues will not receive tl.e 
necessary supply of oxygen for the performance of then 
normal functions. This insufficient supply of oxy'gen 
will continue until the lime when the new formation of 
hemo4ohin can take place. Buring tins time, the hemo¬ 
globin which is free from carbon monoxid must supply 
tl\e oxvsen to the tissues as best it can. The amount 
thus supplied may be sufficient to sustain life in every 
part of the organism. If it falls short of this, the parts 
in which circulation normally is poorest will first show 
the effects of insufficient oxygenation. This conddion, 

I think, is well illustrated in the case reported. Here, 
hemoo-lobin, sufficient to cause grave constitutional dis¬ 
turbance and death of both extremities (the parts nor¬ 
mally sparinslv supplied with blood), but not sufficient 
to cause the death of the organism, was rendered inert 
by the formation of the stable carbon mono.vid hemoglo¬ 
bin compound. 

AccordiB^c to eisperiments by AasmitU and Graham 
made on guinea-pigs, the time for the new formation of 
hemoglobin is variable, three to four weeks usually elap¬ 
sing before the oxygen-carrjdng power of the blood again 
beemnes normal; i. e., before compensation takes place 
bv an increased number of red blood-cells and hemoglo¬ 
bin content. At the end of this time the irreparable 
damage, as in the ease reported, will have been done and 
the best that can then be expected from the compensation 
is to improve the vitality of those parts which have not 
been starved beyond repair: in other words, which have 
not gone on to the stage of gangrene. 

This explanation of the gangrene following carbon 
monoxid poisoning seems plausible to me. Sufficient 
proof, however, is not at band to determine this fact 
dehnitcly. Yet, on considering the exact mode of onset 
in this case—how the gangrene did not commence at the 
toes and travel progressively upward, but how islands of 
comparatively healthy tissue were left in which vitality 
seemed to persist longer than even some more proximal 
parts—on considering other cases of gangrene of the 
skin reported, in which the gangrenous patches were 
usually distributed irregularly over the body where the 
activity of the peripheral circulation is often impaired 
even normally, I feel more than ever that the diminished 

S- Jour. PhysloL, lOOO'T, xxv, 3^, 


uihritivc value of the blood brought about by the forma¬ 
tion of carbon monoxid hemoglobin is the most proba) o 
cause of the localized gangrenous condition. 
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A A^EW METHOD OF COHATIAG THE BLOOD- 
PLATELETS FOR CLINICAL PURPOSES 

AXD SOilE OF THE RESULTS OBTAIXED WITH IT* 
JAAIES HOAIER WRIGHT. M.D. 

AXD 

ROGER KIKNICUTT, M.D. 

DOSXOX 

A number of methods^ have been emploi'ed for esti¬ 
mating the number of blood-platelets per cubic milli¬ 
meter of blood, but none of them has seemed to us 
practical or satisfactory for clinical purposes. ^ A new 
method has therefore been devised, and it is,ja^-follows: 

The blood is mixed with a diluting fluid in the proportion of 
i to 100 by means of the pipette used for counting red blood- 
corpusclcs, and the counting is done in an ordinary blood¬ 
counting chamber with a high power dry objective. In order 
to render the platelets more clearly visible, the specially thin 
cover-glass of Zeiss, with central e.xcavation, is used (cover- 
glass Xo. 146, Zeiss catalogue). This may be obtained from 
Einier & Amend, 205 Third Avenue, Xew York. Tlie diluting 

» From the pathological Laboratory of the ifassachusetts Gen¬ 
eral Hospital. 

1. The methods and observations of most other workers in tltla 
field are well described and summarized in the papers by J. II. 
Pratt (A Critical Study of the Various Methods Emploved for 
Enumerating Blood-Platelets, The Jovkxxl A. M. A., Dee. 30, 1905 
p. luaO), and by Kemp, Calhoun and Harris (The Biood-Plates • 
Their Numeration in Physiology and IMthology, The Joob.vii] 
A. .M. A., .tprll 7. I'JOG, p, 1023, and April 14. lOitO, p. 1001). 

Ucterences not given In these papers are: Howlett: Lancet Ixin- 
don, 1SS2, i, 223. Osier: Medical Xews, -ipril 3. 1880, p. 305 
EseUistowitsch-. Folia hsmotol.. Deri., iv. 20.5. Cadwalader; Bull' 
Ayer Clin. Lab. Penn. Hosp.. No. 3, 1900. p. 50. 
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BLOOD-PLA TELBTS— 


fluid consists of two parts of an aqueous solution of “brilliant 
cres}-! blue” (1:300) and three parts of an aqueous solution of 
potassium cyanid .(1:1,400). These two solutions must be 
kept in separate bottles and mixed and filtered immediately 
before using. Of course, the pipette should be well shaken 
before withdrawing the sample for counting. After the count¬ 
ing chamber is filled it is left at rest for ten or fifteen min¬ 
utes in order that the blood-platelets may settle to the bottom 
of tlie chamber and be more easily and accurately counted. 

The platelets appear as sharply outlined, round or oval, 
or elongated, lilac-colored bodies, some of which form a part 
of small spheres or globules of hyaline, unstained substance. 

The red cells are decolorized and appear only as “shadows,” 
so that they do not obscure the platelets. The nuclei of the 
white cells are stained a dark blue, the protoplasm light blue. 
If the technic is correct there should be no precipitate in the 
preparati6iL 

The cresyl blue solution is permanent, but should be kept on 
ice in order to prevent the growth of yeasts. The cyanid solu¬ 
tion should bo made up at least every ten days. It is, of course, 
necessary that the solution be made from pure potassium 
cyanid, which has not undergone decomposition. As already 
stated, the two solutions must be mi-xed and filtered immedi¬ 
ately before using, because after filtration, if the mi.xture is 
allowed to remain e.xposed to the air for a short time, a pre¬ 
cipitate will form in it. After the diluting fluid has been 
mixed with the blood in the pipette, however, no precipitate 
forms and, as the platelets do not quickly break up in the 
mixtures, the counting may be done after some hours, if neees- 
sar}'. For example, a count immediately after filling' the 
pipette was 258,000, and another count from the same filling 
of the pipette made eighteen hours later was 233,000. 

A proper technic yields a remarkably even distribution of the 
platelets in the chamber. For all practical purposes the count¬ 
ing of the platelets in 100 small squares is sufficient, but for 
greater accuracy all 400. small squares should be counted, or 
200 smail squares in each of two fillings of the chamber. 

Table 1 is a sample count showing the even distribu¬ 
tion of the platelets in the counting chamber: 


TABLE 1.—PLATELETS COUNTED IN A ROW OP TWENTY 
SMALL SQUARES 


—Cliamber 

1.— 

—Cliaiuber 

o__ 

02 

21 

21 

”25 

27 

28 

21 

23 

27 

24 

27 

22’ 

23 

30 

22 

25 

21 

21 

23 

31 

120 

124 

120 

120 


By our method tlie platelet count of normal adults is 
found to vary from 226,000 to 367,000 per cubic milli¬ 
meter, the general average being 297,000. Table 2 is a 
table of counts of normal individuals, all adults males. 


T4ELE ‘’.—COUNTS OF BLOOD-PLATELETS IN NORMAL 
INDIVIDUALS 

No. of Over 

Normal IiKlividnaIs. Counts, period of Average, Higliest. Lowest. 

2a 1 year 272,000 328,000 220,000 

„ . 5 2 weeks 330.000 307,000 207,000 

ft . o 1 week 305,500 310,000 202.000 

K .■'. 4 10 days 203,500 272,000 252,000 

. 2 1 wok 332,000 347,000 317,000 

4 i'udividiialB, 1 count eacli. 273,250 330,000 224,000 

The objection has been made to the methods of platelet 
enumeration involving the use of a mi-xing pipette, that 
the counts obtained by them are too low because many ot 
the platelets stick to the glass of the pipette and thus 
escaie observation. We do not think that this objection 
applies to our method, for the following reasons: 

1. When blood and, immediately afterward, the dilut- 
in" fluid are drawn up into a capillary pipette, micro- 
Ecopic examination does not reveal any platelets sticking 

2 'our normal counts range higher than those 
oth^r observers who have employed methods involving 
?he ilse of a pipette, except one. Thus, the highest count 


WEIGET-KINNIOUTT 


JouK, A. M. A 
May 20, lOIi 


among the large number of counts contained in the- 
reports of Cadet and others is only 310,000. The excep¬ 
tion is the count of “kaum i/o million” stated by a 
reviewer to have been found by Prus for normal blood 
in contrast to 2,000,000 for leukemic blood. This 
inexact numerical expression might very well mean a. 
count, or counts, for normal blood not greatly in exees .5 
of our own. Van Emden, hoivever, used Prus’ method 
and obtained normal counts which do not range as ]liul^ 
as our own. He attributed Prus’ apparently high nor¬ 
mal figure to fragmentation of the blood-cells by too 
much shaking of the pipette. 

3. Our normal counts do not differ significantly from 
those obtained by several observers who used methods 
based on the determination of the ratio between the 
platelets and the red corpuscles. Thus, Pizzini obtained 
figures varying from 250,000 to. 370,000 among fifty- 
seven counts made on seven healthy persons to determine- 
the possible effect on the numbers of the platelets pro¬ 
duced by digestion, heat, cold and fatigue; Determann 
among twenty-five normal bloods found counts varying 
fiom 180,000 to 250,000, if we assume that the red 
corpuscles count for each was 5,000,000; and Cadwal- 
ader, in nine counts on two normal persons,, found 
259,360 to 400,000 the average being 348,000. 

Certain other observers, however, working with ratio- 
methods, have reported higher normal counts than those 
just mentioned, but we believe that their methods were 
erroneous and that their results are not reliable. 

Thus, Brodie and Bussell used a diluting fluid con¬ 
sisting largely of glycerin, which is destructive to red 
corpuscles, and therefore the ratios which they obtained 
are obviously not to be relied-on as being the true ones. 

Kemp and Calhoun report twenty counts from thirteen 
normal persons, ranging from 730,000 to 962,000. In 
a later paper, however, they report that they found 
fifteen ratios of platelets to red corpuscles in five normal 
men, determined on the same three successive days, to 
vary from one to eighteen to one to twenty-three, wliich, 
on the basis of 5,000,000 red corpuscles to the cubic 
millimeter, rvonld represent counts of only about 217,000 
to 270,000. Such a marked discrepancy between these 
trvo sets of counts seems to us to be sufficient to discredit 
their method and the high counts which they obtained 
with it. 

J. H. Pratt found in seven normal individuals counts 
agreeing with ours (226,000 to 377,000), but in eighteen 
o'tliers his counts vary from 416,000 to 725,000. In view 
of the results of other workers, this seems to us to be a 
wider degree of variation in normal individuals than can 
be accounted for by any supposed superiority m iii» 
method, and we therefore believe that these higher coun s 
should not be accepted, 

4. The closeness of successive counts from the same 
individual and the high counts obtained in 

eases are also good evidence. For example: 

271.000 and 263,000 from a normal individual; WS, J 
and 708,000 from a ease of hemophilia; and 
and 1,077,000 from a case of anemia after ^ 

These results seem to us to be incompatible m ‘ ■ 
important loss of platelets by sticking to the g , 
there be a loss of platelets, it must be a constan 
which does not vitiate the usefulness of our , 

determining the fluctuations in the numbers or tue 


ilatelets. . i, in a 

We have counted the platelets by tins methodb m 

lonsiderable variety of diseases, studying espetia } 
lumbers in anemia, in typhoid fever and m p 
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VoncME LVI 
NUMBEU '-O 


Our 


hkI the icsulls olitamecl arc siiimnarizMl hcloiv 
"iom tally confirm thorn oI llaycm ami oil,cm 

111 flip tllVOG cllSCilSCs lllOlitlOIlLCi. 1 i V 

In wirv anemia me have lomnl the hlood-pla e 
com,I io be amicrally liish, while m pc,-me,oils aiic.ma 
'v^huvo « it to l,e ahvays low at some 
di=ea^o Thus, in seven out of mue eases of secondaiy 
anemia, counts above 400.000 were 

„I the eases “tol in 

S® e“t: henSS 0.^ t>» f I- 

nine ease, ol pernicions ane,™, H.e 
111 ad e V 
showed 


blood-platelets—WRIGU r-KINNICUTT 

In lobar ])ncinnonia during the progress of the disease 
the luiinber of the platelets may be low, normal, m 
slig'htly above normal, but at or soon 
increases very rapidly and m one 

In a case in which empyema developed the counts lo e 
to 714,000 and S13.000 during tins complication, while 
during the pneumonia they 


were 229,000 on two occa¬ 


sions. 


In 


one 


.•Iried from 20.000 to 161,000 ^bilo the tenth case 


In two cases of malaria there were low counts, 
e of them the count was 113.000. but six dny^ after 
ouinin treatment bad begun it bad risen to 449 000. 

[u a ease of hemophilia with epistax.s and 

the count was 125.000 on July 2 and 33 1 ,000 
but fell to 27,000 three 


purpura 
August 


;;;;Tvr&.ooo, which mi t» i«.oo«!» ™ ;■& »». 


‘'Tn vS' ol these observilHoi,., it wo»M see,,, that 11,0 
platelet count will prove to he of material assistance m 
distinguishing between the two forms of anemu m 

doubtful cases. . . 

Thii^ contrast between the two forms of anemia m the 
platelet content of the blood is readily explained by the 
following considerations; It is well known that in 
secondarv anemia an hyperplasia of the red marrow of 
the bones takes place sooner or later and thus an increase 
is brought about in the numher of the marrow giant 
cells, th'e megakaryocytes, which have been shown by one 
of us,- to produce the blood platelets by the fragmenta¬ 
tion of their cvtoplasm. Consequently, the number ot 
the platelets in the blood is increased. On the other 
hand, the diminution in the number of the platelets m 
the blood of pernicous anemia is explained by the 
observation of one of us that the peculiar red marrow of 
this disease, although greater in amount than noinial 
red marrow, regnlarlv does not contain as many giant 
cells as does normal red marrow or the hy-perplastic red 
marrow of secondary anemia. 

In two cases of chlorosis, normal counts were noted, 
while in a case of splenic anemia a coimt of 75,000 was 
obtained. 

In three out of four cases of lyaiipliocytie leukemia, 
one being of the large cell type, the counts were lower 
than noraial. ranging from 37,000 to 130,000. Wc 
attribute the low counts to lyniphoniatous transformation 
of the bone marrow, with consequent reduction in the 
number of marrow giant-cells. 

Jn two cases of myelocytic leukemia the counts were 
liigli, varying from 593.000 to 860,000, while in one case 
the count was normal. In this connection it is of 
interest to note that while the leukocyte count in one 
case fell from 385.000 to 161,000 under x-ray treatment, 
the blood-platelet count, which had been 860.000. 
remained higli, 771,000. This observation constitutes 
additional evidence that the blood-platelets are not 
closely related to the leukocytes, or to their parent cells 
of the bone marrow, the myelocytes. 

Forty-four counts in all were made in seventeen cases 
of typhoid fever. Tlie results show that in the beginning 
of the disease the number of the blood-platelets is below 
normal or a low normal, but as the disease progresses 
their number increases and during convalescence may be 
very high, in one case reaching 759,000. In two cases 
of relapse the platelet count became low after having 
been normal or high, becoming again normal or high in 
convalescence. 


2. W J. H.: The nislosiilicsis ot the Blood-I?iatelets, 3o\ir. 
Moriiliol.. Jnly. 1010. ssi, Xo. 2; i*ubUcatk)iis Ma&sacUusetts Gen. 
Hosp., ill, No. 1. 


87 000. In another case of hemophilia, howoNor, the 
count was high, being 698,000, and 708,000 three days 
later A case of Hcnocli’s purpura also showed high 
counts (508,000 to 645,000 in five counts during sixteen 

^^^in a child with chronic bloody diarrhea due to ulcera- 
tivc colitis, five counts made in the course of three weeks 
varied from 18,000 to 62.000. 

The platelet counts of a man who had been drunk 
for about two months and had eaten but little, was of 
special interest. He entered the hospital with delirium 
tremens, bleeding from tlie gums and symptoms sug¬ 
gestive of scurvy. He also had cirrhosis of the liver. 
Two days after entrance the count was 136,000. Hndev 
feeding and the administration of orange yuice he rapidly 
"rew better and the counts taken at intervals of one or 
two days were successively', 141,000, 160,000, 187,000, 
270.000, 365,000 and 350‘000. 

Counts made in other diseases were as follows: infec¬ 
tious polyarthritis, two cases, 518,000 and 641,000; 
pleurisy with effusion, two cases. 628,000 and 335,000; 
streptococcus septicemia, 456,000; chorea, 445,000; 
“Hodgkin’s disease,” 458,000; gangrene of the gall¬ 
bladder, 221,000. 

The -relation of the number of the blood-platelets to 
the number of the leukocytes in the same blood has also 
been studied. By using a counting-chamber with a 
Tiirck ruling, we have been able to make leukocyte 
counts parallel with the platelet counts in the same 
chamber, the counting being facilitated by the staining 
of the leukocytes. In this way 164 leukocyte counts of 
widely varying figures were obtained and compared with 
the platelet counts in the same cases. The results clearly 
show that variations in the number of the platelets and 
in the number of the leukocytes, have no constant relation 
to each other. This is a further evidence that, th.e blood- 
platelets are not derived from the leukocytes; as some 
writers have believed. 


For Honest Advertising.—“The action of the federal author¬ 
ities in excluding offending ne^Yspapers from the mails pro- 
tects only a part of the readers of fraudulent advertisements. 
There should be state legislation holding publishers accounta¬ 
ble for printing the palpably dishonest advertisement swindles, 
and of all otiier unscrupulous advertisers who seek to betray 
the reader's confidence in the integrity of the press.” Above 
is the concluding paragraph of Governor Osborne’s inaugural 
message to the legislature. It is given prominence here for 
the reason that no Detroit daily newspaper has printed it. 
with the exception of the Times, and we believe it merits 
the widest possible publicity. Dishonest advertising is eliciting 
increasingly conrageons criticism from, the more reputable 
journals throughout the country.—^Detroit Saturday Sight. 
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TEETtAPEVTIGS 


New Sind Nonofficinl Remedies 


The following additional abticles have been 

ACCEPTED BY THE COUNCIL ON PlIABMACY AND ClIEJIlSTKY OF 
THE AilERICAN !MeDICAL ASSOCIATION. XlIEIR ACCEPTANCE 
HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT AND IN PART ON INVESTIGATION 
MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITI¬ 
CISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 

“New and Nonofficial Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 

recommendation, but that, so far as known, it complies 
WITH the rules adopted BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


COLLOIDAL SILVER PREPARATIONS* 

Under certain conditions involving a very line state of sub¬ 
division, metallic silver and some of its compounds ordinarily 
insoluble appear to become soluble in water. These prepara¬ 
tions are not precipitated by the ordinary precipitants of 
silver salts. Consequently they can be mixed with organic 
liquids or injected into the tissues or even into the blood¬ 
stream without precipitation and without causing marked 
symptoms or irritation. They possess to a gi-eater or less 
degree the antiseptic properties of solutions of silver. 

CARGENTOS.—Argenti O.xidum Colloidale, Mulford.—Col¬ 
loidal Silver Oxide, Mulford.—Cargentos is claimed to be a 
preparation of colloidal silver containing 50 per cent, of 
metallic silver in the form of oxide, together with a sufficient 
amount of modified casein to maintain the silver o.xide in col¬ 
loidal form when in solution. 


Cargentos Is prepared by precipitating an alkaiine solution of 
silver caseinate and silver oxide by an acid, dissolving the pre¬ 
cipitate in an alkali, dialyzing the resulting solution against run¬ 
ning water and evaporating the remaining colloidal solution to 
dryness in vacuo. 

Cargentos occurs in odorless and tasteless black scales of 
metallic luster. It is freely soluble in water and glycerin. Solu¬ 
tions of cargentos are reddish brown by transmitted light and 
greenish black by reflected light. Solutions of cargentos should 
be prepared with cold water and kept in dark colored bottles. 

Its solutions are not precipitated by sodium chloride nor by 
albumin in the secretions. 

Cargentos, when assayed by the following method, should be 
found to contain silver equivalent to 48 to 52 per cent. 

0.3 to 0.5 Gm. cargentos is weighed into a crucible, ignited 
gently at first, afterwards with full flame of a bunsen burner, 
until the ash is light in color. 

The residue is treated with concentrated nitric acid and if 
completely dissolved the solution is diluted with 50 Cc. water, 
2 Cc. ferric ammonium sulphate solution added and directly tit¬ 
rated with tenth normal potassium sulphocyanate. If after 
treating with nitric acid an insoluble residue of silver chloride 
remains, it is collected on a Alter, washed with water, dried, 
ignited anci weighed as silver chloride : the silver content of the 
filtrate is determined by titration with tenth normal sulphocya¬ 
nate as before and the silver so found is added to that obtained 
in the silver chloride. 


Actions and Uses .—Cargentos is claimed to possess consid¬ 
erable power and pronounced penetrating properties. 

It is said j:o be non-irritating, even in 50 per cent, solution. 

It is said to be useful as a substitute for tbe ordinary com¬ 
pounds of silver in treatment of inflamed‘mucous membranes 
and as an intestinal antiseptic. It may be used in 50 per 
cent, solutions for the purpose of producing a shadow in 
Roentgenographic examinations. 

Dosage.—For application in diseases of the eye and of the 
genitourinary organs 5 to 25 per cent, solutions; for applica¬ 
tion to other mucous membranes 10 to 50 per cent, solutions 
may be used. Freshly made solutions are always to be pre¬ 
ferred. 


Manufactured by 11. K. Mulford Company, Philadelphia. Process 
lent. 


tary 


Jour. a. M. a. 
May 20,1011 


10 prepare a solution the tablet should be crushed and nowderes 
sprinkled on the required quantity of cold water and 
stand for about 5 minutes .and then agitated until soliifinn npl.l 
Carf/entos Rectal Suppositories .—Colloidal Silver Oxide 'uprui 
Suppositories, Mulford.-Each suppository weights L25 Gm ^10./ 
giains) and contains cargentos 0.130 Gm. (2 grains) in a'vehicle 
of“|ellow wax ‘^^o^broma together with a sufficient quantity 

Cargentos Vaginal Suppositories.—CoUoKlal Silver Oxide Va^iml 
Mulford.—Each suppository weighs about Gl^Gm 
(9SV4 grains) and contains cargentos 0.325 Gm. (5 grains) The 
vehicle consists of oil of theobroma together with a sufficient nuan- 
tity of yellow wax. ' 

Cargentos Urethral Suppositories.—Colloidal Silver Oxide Ure- 
^ Suppositories or Bougies, Mulford.—Each suppository weighs 
about 2.5 Gm. (37 grains) and contains .’argentos 0.130 Gm 
grams). The vehicle consists of glycerite of boroglycerin, gel'at n 
and water. . u 


OVOGAL—Albumen Cholicum.—Ovog.al is a combination of 
bile acids with egg albumen. ' 

Ovogal is a greenish-yellow powder, insoluble in water, dilute- 
acids, ether, benzol, fats, etc. Alcohol and acetone do not dis¬ 
solve it, but after long action remove from it small amounts of 
the bile acids. .Alkalies dissolve ovogal, splitting it into albumen 
and bile acids (glycocholic and taurocholic acid). 

If 0.5 Gm. of ovogal is boiled with 1 to 2 Cc. hydrochloric acid 
until a dear green solution is produced and then diluted with 
from 30 to 40 Cc. of absolute alcohol an abundant cloudy pre¬ 
cipitate separates, which w’hen washed with alcohol until the 
washings are colorless, gives the characteristic reactions for pro¬ 
teins. On evaporation of the alcoholic filtrate, the bile acids 
may be recovered and identified. Ovogal on ignition should leave 
no weighable residue. 

Actions and Uses .—Ovogal is said to pgss the stomach with¬ 
out marked decomposition and to be dissolved and absorbed in 
the intestine. 

For therapeutic indications see Bile .Salts. 

Dosage. —0.5 to 1 gm. (8 to 15 grains) several times daily 
in capsules with water, tea, cofi’ee or fruit juices. 


Manufactured by J. D. Riedel A. G., Chemische Fabriken. Berlin, 
Germany. (Riedel & Co., New York.) Not patented in U. S. Ger¬ 
man patent No. 170,045. U. S. trademark No. 78,352. 

Ovogal Capsules .—Each capsule is said to contain ovogal 0.5 Gm. 
(7'/A grains). 


XERASE.—Xerase is a mi.xture of a specially prepared dry 
beer yeast 150 parts, grape sugar (dextro.se) 20 parts, white 
bole 125 parts and a mixture of nutritive salts 3 parts. 


Xerase is a yellowish-gray powder, liaving a weak odor of 
yeast and a salty taste. It is only slightly soluble in water, it 
resists ordinary atmospheric conditions. 

Actions and Uses .—This mixture is absorbent on account of 
the bole and readily induces fermentation which is favored 
by tbe sugar and salts and it is claimed that the yeast has a 
bactericidal action on such organisms as the gonococcus. It 
is said to adhere readily to mucous membranes. 

It is claimed that this mixture is useful in inflammations 
and ulcerations of the vaginal and cervical mucous membranes 
and in the treatment of putrid wounds, ulcers, inopera e 
carcinoma, etc. It may be applied as a powder by iiisufliatiou 
or inserted into the vagina in a gelatin capsule. 


Manufactured by J. D. Riedel Aktiengesellschaft Berlin Gcr- 

aany (Riedel & Co., New York). Not patented in the um 
Itntes. U. S. trademark .vpplied for , o 14 -", cralns) 

Xerase Capsules .—Each capsule contains about 3 Gm, (4 j S 


Tbempeutics 


TYPHOID FEVER 

VACCINATION AGAINST TYPHOID FEVER 
The demonstration of the important relation 
jacilli bear to typhoid fever led shortly to the ‘i 
;o whether by cultivation of the bacilli any procluc 
le obtained which might be successfully used m 
:reatraent of the disease or in its prevention. 

The studies of Haffkine, in India, with reference 
obtaining a substance which could be used lor pr i 
actic inoculation in the prevention of cholera, 
similar investigations in regard to typhoid feve^V 
vere taken up by Pfeiffer, in Germany, - p, (]„ 

ly Sir Almroth B. Wright; and to Wright f 
ive owe the development of the present sjster 
typhoid inoculation. 
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The vaccine used for preventive inoculations is pre¬ 
pared by cultivating a strain of not very virulent typhoid 
bacilli. These are destroyed by heat and have added to 
them a small amount of an antiseptic to prevent con¬ 
tamination with aerobic microorganisms. It is ciistoin- 
arv to standardize the solution so that 1 c.c. will contain 
\ 500,000 of the bacilli. This is the usual dose admin¬ 
istered, although sometimes half the quantity is used. 
The vaccine retains its strength for at least three 
months, and it has been found in some cases to retain 
its efficiency for fifteen months. It is used by hypoder¬ 
matic, not intramuscular, injection and is usually given 
in the arm, but it may be given under the skin of tlie 
abdomen. It is usually advisable to repeat the dose after 
ten or twelve days in order to net the maxiiniim amount 
of protection from the inoculation. Following the first 
dose there is a varying amount of reaction. This may 
be indicated locally by redness of the skin, which may 
vary from a patch three or four inches in diameter to 
one' that extends down the forearm and to the sliqulder. 
The axillary glands may be enlarged. 

.4ccompanj-ing this local reaction there may be a con¬ 
stitutional reaction whieh may vary from slight indis¬ 
position in mild cases to chills, with an elevation of 
temperature to from 101 to 103 F., with aching through¬ 
out the body, accompanied sometimes by a beadache— 
symptoms such as accompany the onset of a severe cold 
or influenza. Earely is there nausea or diarrhea. 

After the subsidence of the local manifestations there 
may remain a slight nodule, which, however, disappears 
in about two weeks, leaving no mark to show where the 
vaccination has been done. 

The constitutional symptoms appear in two or three 
hours in mild reactions, and disappear in from twelve to 
twenh’-four hours; in severe reactions the symptoms last 
for from forty-eight to seventy-two hours. In children, 
the constitutional symptoms are usually less marked 
than in adults. 

A great deal has been said about the so-called negative 
phase. Tins has reference to an increased susceptibility 
to typhoid fever during the first two or three weeks after 
the inoculation has been made. The alleged presence of 
this so-called negative phase has been used as an argu¬ 
ment against the general adoption of the inoculations, 
but IVright has demonstrated conclusively that this mav 
be prevented by avoiding a large dose, and the dose of 
one billion bacilli is not so large as to cause this tem¬ 
porary increased susceptibility to the infection. 

The injections are best given in the late afternoon, so 
that the patient may retire early in the evening, and the 
greater part of the unpleasant symptoms from the reac¬ 
tion, in a mild case, may disappear during the followin" 
morning. ’ 

A considerable number of statistics have been reported 
bv various observers, and especiallv through Wright, of 
England, concerning the results of these inoculations in 
various parts of the world, and especially in the British 
and United States armies. Comparing, in the same 
regiment or groups of regiments, the meb who have been 
inocubated with those who have not been inoculated it 
has been observed uniformly that fewer cases of tvph’oid 
fever have occurred among the inoculated men than 
among those who h.ave not been inoculated. Still more 
striking IS the observation on the mortality of timboid 
fever. The mortality of the small proportion of 'inocii- 

typhoid fever is verj- much 
ic,-. than the mortalitv among the uninoculated men. 

statistics would seem to prove conclu- 
-neh the usefulness of inoculation in diniinishino- +!,» 


number of cases of typhoid fever, and stUl more in 
diiniiiishing the mortality among those affected with 

tllG tllSCUSC. 

What is the significance of the facts thus set forth to 
the fTcneral practitioner? Is it his duty to advise all 
who^consiilt him to subject themselves to_ antityphoid 
vaccination ? Docs he not show himself guilty of negli- 
o-cnce which is deserving of severe criticism, if he does 
not do so ? Certainly, to-day neither the members of the 
medical profession nor the citizens of the country have 
been educated up to the point where the conscientious 
physician can reasonably be expected to advise his 
patients to submit to antityphoid inoculation, however 
thoroughly he may be convinced of its usefulness. With 
regartl to certain classes in the community there can he 
no question of the advisability of these inoculations. It 
is recognized by all tliat the disease occurs with the 
greatest frequency among youths and young adults. 
Consequently, it is with reference to these that the prob¬ 
lem is most nrgent. 

One class of young adults with regard to whom* the 
sentiment is pretty well formed tliat vaccination should 
be done, consists of soldiers who are about to engage in 
war. As is well known, typhoid fever is espeeially pre¬ 
valent in armies during military eampaigns; conse¬ 
quently, all soldiers who are about to enter on a campaign 
should receive inoculations, and at present a large num¬ 
ber of them gre getting it. 

Perhaps the next class in the community which is 
especially exposed to the danger of contracting typhoid 
fever includes the permanent attendants on sick people 
in general hospitals, viz., the nurses, the orderlies, and 
the resident medical staff. It may be fairly said that at 
present those in authority are liable to be censured if 
they do not insist on these individuals receiving typhoid 
inoculations, unless it may be those in hospitals where 
typhoid fever is never treated. How many such hospitals 
are there? 

Perhaps the next classes to be considered are young 
men and women who leave home to go to college or 
boarding school, people who make long trips away from 
home, and people who take summer recreation trips. As 
is well known, tvphoid fever is common among the peo¬ 
ple of these classes, and it would no doubt be wise if all 
such persons should submit to antitjqrhoid vaccinations 
before leaving their homes. Were this done, unquestion¬ 
ably many cases pf the disease would be prevented, and 
many deaths avoided. 

Finally, taking up the rest of the community, there 
seems to be no reason to doubt that, except in those parts 
of the country where typhoid fCver is unknown and 
where the people never leave their homes, it u'buld con¬ 
duce to the avoidance of the disease an'd the'prevention 
of death from it, if ever 3 'one submitted to an inoculation. 

The period during which the protection against the 
disease persists is not definitely established. It seems to 
be pretty well proved that the protection is effective for 
at least two years, and there is very strong reason for 
believing that a considerable degree of protection, though 
not so complete protection, is afforded for many years, 
or even during the rest of the individuars life. 

When sanitation has entirely stamped out the disease, 
these inoculations of course will be superfluous; until 
that time arrives there is every reason to believe that 
they will be advised with increasing frequency' bv con¬ 
scientious physicians and will be increasinalv dem"anded 
by people who intend to avoid sickness aPd'death from 
typhoid fever. 
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TILE SPECIFIC TRE.mrENT Oil SEROTHERAPY OP TYPHOID 

FEVER 

Thirty or forty years ago, at tlie time when Ziemssen’s 
Tnonuinental cyclopedia of medicine became known to 
American readers, the term “specific treatment” as 
applied to typhoid fever was used to indicate the admin- 
istiation of large doses of calomel during the early part 
of the disease. Since the discovery of the Bacillus 
typhosus and the active work of bacteriologists on 
typhoid fever, the term has been applied to those forms 
of treatment in which it was attempted to make use of a 
serum in the treatment of the disease. 

iSio treatment of this character at all comparable to 
• the serum,ipsed in tlie treatment of diphtheria has^ up to 
the present, been found for typhoid fever, although great 
effort has been expended in trying to discover such a 
serum. 

.The one concerning which the most favorable reports 
have been made and which seems to have accomplished 
tliQ most is that used by Chantemesse, of Paris. He 
began the administration of his antityphoid fever treat¬ 
ment in 1892, but his results were not successful until, 
in 1899, he produced a soluble typhoid toxin. Prom this 
he was able to produce his antityphoid serum. The serum 
which he employs is obtained from horses immunized 
by injections of the soluble typhoid toxin. This serum 
he uses in doses of from 10 to 12 c.e. at first, and if the 
temperature does not fall within a week, 4 or 5 c.e. more 
are injected. In connection with the serum he employs 
cold baths. In his reports he states that the average 
mortality in the other hospitals of Paris is 18 per cent., 
while in those under his charge among the patients 
treated by his serums and baths, the mortality is reduced 
to 4 per cent. 

The manufacture of this serum is so difficult and the 
expense of obtaining it is so great, that it has not been 
extensively used in this country, and consequently Amer¬ 
ican physicians are not prepared to express an opinion in 
regard to its use, or to administer it to patients. 

Chantemesse maintains that the best results are ob¬ 
tained when the remedy is administered early, during 
the first week of the disease. 

He reports that after the injection of his serum there 
is at first a period of reaction, when the temperature in 
some cases is elevated. This may last for from a few 
hours to several days. Subsequently, the temperature 
falls gradually, and the pulse is slowed, the blood- 
pressure raised, the quantity of urine increased, and the 
patient feels decidedly more comfortable. The temper¬ 
ature continues to fall for ten or twelve days, and the 
patient feoon goes on to rapid convalescence. Should the 
patient sefem to-remain at a standstill, a second injection 
may be required. 


GENERAL :MANAGEHENT AND DIET 

This subject was discussed in The Journal, Oct. 10, 
1908, page 1233; Sept. 4, 1909, page 800; Oct. 15,1910, 
page 1381. 

THE PROTECTIVE TREATMENT OF THE HEART AND BLOOD¬ 
VESSELS DURING AND AFTER AN ATTACK 

Everyone is familiar with the striking impressmn 
which typhoid infection makes on the heart during the 
course of the disease, and of the degenerative changes m 
r cardiac muscle which are found on post-mortem 
evamtaation of that organ. It is not strange, m the case 
STdisease which lasts so long and which produces these 


Joutt. A. .u A. 
May 20,1011 


degenerate changes in the heart, that during and follow¬ 
ing convalescence the heart should often be found to be 
profoundly affected. 

The cardiac and vascular changes which are foiind 
after typhoid fever during the months and years follow¬ 
ing convalescence are of several kinds. It is well known 
that during the course of the disease pericarditis is a 
rare complication. Frequent cardiac murmurs are dis¬ 
covered during the later weeks of the disease. In many 
cases these disappear during convalescence, but if patients 
are examined from five to ten years after having experi¬ 
enced an attack of typhoid fever, it will be found that in 
the majority of these individuals the blood-pressure is 
considerably higher than in individuals of the same age 
who have not had typhoid fever. It will also be found 
that the radial arteries are palpable in a far larger pro¬ 
portion of persons who have had typhoid fever than in 
those who have not. Further, the average size of the 
heart is greater among those who have had typhoid fever 
than in those who have not. Finally, it will be found 
that a larger proportion of persons who have had typhoid 
fever will have organic disease .of the heart than of those 
who have not suffered from an infectious disease. 

It is maintained by many observers of wide experience 
that, with the exception of. rheumatism, no infectious 
disease is more likely to produce permanent damage to 
the heart than typhoid fever. 

Bearing these facts in mind, it is the obvious duty of 
the physician who takes care of a patient with typhoid 
fever, to guard against these different forms of damage 
to the cardiac and vascular system. It is the realization 
of these different forms of cardiovascular damage which 
gives added importance to the enforcement of rest dur¬ 
ing convalescence. This rest is recognized as being im¬ 
portant for the patient not only in preventing a relapse, 
but it should also be recognized as being important in 
preventing the development of any of these circulatory 
troubles. The rest should be enforced for considerably 
longer than has commonly been done. This does not 
mean that the patient should be kept in bed for an 
indefinite number of weeks after convalescence has been 
established, but it means that he should be limited in the 
amount of exercise which he takes, and that he should 
not be allowed to undertake severe physical or mental 
work until several weeks have elapsed after the establish¬ 
ment of convalescence, and until careful examination 
fails to show any disturbance of the circulatory organs. 
Such disturbance may be indicated by a rapid pulse am 
weak action of the heart, and by various disturbances of 
the peripheral circulation such as coldness of the feet or 


weating at night 


As undoubtedly the food taken by an individual allect 
le nutrition of the heart and its action, the diet recom 
ended should be such as will not tend to produce 
•teriosclerosis or increase vascular tension. The amomi 
' protein undoubtedly should be limited, althoug i • 
oderate amount of protein is essential J.i 

on of the degenerated tissues. Milk ^t 

r a long time constitute an important 
The patient should be kept in bed until P J 
gains its normal rapiditj, and the amount ot e.\ - 

at he is allowed to take should not be such < 
crease the action of the heart beyond the 
is also important that the nervous 
1 subjected to unusual irritation, and s j 

nkl ,™mes as far as poss.Me. P'f 
cimnlp are the essential features of this p 


treatment. 
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NERVOUS,. JIENTAU AND SPINAL CONDITIONS 

Perhaps one of the most striking results of the prog¬ 
ress which has been made during the last few decades in 
the treatment of typhoid, is the diminution of the fre¬ 
quency and severity of the nervous phenomena observed 
during the course of the disease. The so-called typhoid 
condition characterized by a dry and brown coated 
tongue, lips and teeth covered with sordes, dull and 
apathetic mind, or delirium, sometimes violent and some¬ 
times busj’, with muttering, muscular tremors, and sub- 
sultus tendinum, are comparatively rarely seen at the 
present day. other nervous phenomena are dennind- 
ing attention, and among these may be mentioned 
changes in the mental condition both before and after 
the attack of the fever. Cases have been reported, chiefly 
in patients who had a defective mental inheritance or 
who themselves were not up to the average of mental 
development, in which the attack of typhoid fever has 
been preceded by maniacal delirium, which subsided with 
the onset of the fever. More frequently, but yet only 
occasionally, during convalescence various disturbances 
of the mind have been observed which are classed 
together as the psychoses of typhoid fever. In tlie initial 
delirium, motor excitement appears to be a constant fea¬ 
ture, so that when an-unexplainable attack of mania, 
accompanied by this motor excitement, occurs, it is well, 
if the patient is found to have any fever, to test his 
blood by the Widal method. 

During convalescence, the common forms are the 
so-called collapse delirium, in which the patient imagines 
that he has been taken from his previous surroundings, 
that he is somewhere other than in the place where he 
really is, or there may be various forms of mania or 
melancholia. In addition to these, various forms of 
neurasthenic phenomena are frequently observed. 

With a view to avoiding and preventing these post- 
febrile phenomena, the nervous system should be care¬ 
fully watched during the course of the disease and such 
mea.sures adopted as will quiet nervous restlessness and 
prevent loss of sleep. The most important of these 
methods is cold or tepid sponging, or other cold applica¬ 
tions. lYlien for any reason these are impracticable or 
ineffective, they may be supplemented by hypnotic drugs, 
such as the bromid of sodium, chloral, sulphonethyl- 
methane (trional), or morphin. The last in small dose 
is often the best. 

As soon as convalescence is fairly established, the 
nutrition should be rapidly improved by the addition of 
such food as the patient can digest and assimilate. 'I’he 
patient should maintain a condition of rest so tong as 
there is any evidence of irritability or nervous instability. 
He should not be disturbed by visitors or. by having 
business cares and worries brought to his attention. 

The prognosis of these conditions and even of a mild 
insanity is, as a rule, favorable, and treatment at home 
may be'continued for a greater length of time than in 
• cases of ordinary insanit}'. 

In connection with these nervous and mental dis¬ 
orders may be mentioned the condition described by 
Gi’ouey as typhoid spine, which consists of an inflamma¬ 
tion of the struetiires in and around the joint called by 
him perispondylitis, flliis condition is characterized bv 
a great deal of pain in the spine, usually in the lumbar 
region, accompanied by swelling and tenderness of the 
honey structure of the affected region. It should be dis¬ 
tinguished from a painful condition of the muscles on 
each side of the spine resulting from strain from the 
patient lying with his back not properly supported 


(often too soft bed-springs), also from the hypersensitive 
spine seen in neurasthenic patients and otlier functional 
troubles. The pain is sharp and shooting, relieved by 
lyiiigTlat on the back, but aggravated by any movement 
of the spine. The treatment consists of rest in bed, witli 
counterirritation and massage. Plie patients as a rule 
recover. 

THE HAIR IN TYRHOID FEVER 

Typhoid fever in all the aspects of its symptom¬ 
atology, pathology and treatment has been so volumin- 
oush^discussed by so many teachers and writers that it 
is surprising to find in tlie literature relating to this 
disease so little definite information in regard to the 
occurrence of loss of hair and its preventidti.' ' In works 
treating of dermatology this matter is incidfeiitally men¬ 
tioned under the head of alopecia prematura or pre¬ 
senilis. To the condition here to be discussed the term 
delluvium capilloruin is also applied. 

naturally, during the height of the fever when the 
phvsician is exercised in attempting to prevent the death 
of the patient, to relieve the fever, to maintain the cir¬ 
culation, and to keep up the pneral nutrition, it is not 
strange that a matter of so little life and death impor¬ 
tance as the hair should be neglected; but after the fever 
has left the patient, after convalescence has become 
established, and when the patient walks around and 
receives the visits of friends, one of the most annoying 
symptoms in a large number of cases is the impending 
and active loss of the hair. This causes great annoyance, 
especially to female patients, and its causation and pre¬ 
vention are worthy of careful study by the physician. 

The condition is undoubtedly associated with the 
defective nutrition of the entire body, and one of the 
most important measures for combating it is by improv¬ 
ing the general nutrition. Of course, food stands in the 
first place in this regard, but it may be supplemented by 
medicinal treatment, and especially by the addition of 
moderate sized doses of arsenic, which is generally recog 
nized as having a direct action on the nutrition of the 
skin, perhaps four or five drops of Fowler's solution, 
well diluted, three times a day, after eating. Calcium 
glycerophosphate is also of value. 

Locally, the nutrition of the skin may be improved by 
massage with the application of a moderate amount of 
some oily substance, of which the best perhaps is the 
official adeps lanse hydrosus. In addition, such rem¬ 
edies as stimulate the scalp are of considerable impor¬ 
tance. Among the different preparations recommended 
for stimulation of the scalp are various solutions con¬ 
taining tincture of cantharides, various cinchona or 
quinin preparations, sulphur either suspended in solu¬ 
tion or in various strength of ointments, oil of turpen¬ 
tine combined with bland oils, or with alcohol? and solu¬ 
tions containing ammonia or chloroform. 

IWien the hair commences to fall out after an attack 
of typhoid fever, the question of cutting the hair or 
shaving the scalp is frequently raised. It is, of course, 
of great importance, especially'if the patient is a woman’ 
to retain the hair if possible. Certainly, no physician 
should advise cutting off the hair when it is luxuriant, 
and before advising it the local applications ’ already 
enumerated should be tried. In severe eases, in which 
these measures are not successful, it unquestionablv is 
beneficial to cut the hair. In the majoritv of ea=es this 
will stop the falling of the hair, and ultimately, new 
hair will grow, and the new growth will be of equal 
thickness with the original. Occasionally, perhaps it 
may be slightly coarser. ^ ’ 
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THE LOS ANGELES SESSION 

THE SIXTY-SECOND ANNUAL SESSION OF THE .AMERICAN MEDICAL ASSOCIATION TO BE HELD AT LOS ANGELES 

JUNE 27-30, 1911 ainl,eles. 


OFFICIAL CALL 


LOS ANGELES 


TO THE OFFICERS AND MEMBERS OF THE CON- 
STITltfiiirT ASSOCIATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION 


MEETING PLACE OF THE SIXTY-SECOND ANNUAL 
SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION 


The sixty-second annual session of the American Medical 
Association .will be held on Tuesday, Wednesday, Tliursday and 
Friday, .June 27, 28. 2.0 anil 30, 1011, at Lo.s Angele.s, Cal 
The House of Delegates will convene at 10 a. m., Monday, 
June 26, 1911. 

REPKE.SENTATION 

In accordance with the reapportionment of delegates made at 
the Atlantic City Session of 1900, state associations are entitled 
to delegates for 1911-12 as follows: 


Only three times in the past has the American Medical 
Association held its meeting on the Pacific ' slope, the past 
meeting places having been San Francisco in 1871, Portland 
in 1905 and San Francisco in 1804. .This will be the first 
time that a session has been held in-Los Angeles. 

For the better information of those who anticipate being 
present at the- Sixty-Second Session of the Association, a 
description of the city and its attractions, the surrounding 
points, coast resorts, etc., will be of interest. 


Alabama . 3 

Arizona . 1 

Arkansas . 2 

California . 3 

Colorado . 2 

Connecticut . 2 

Delaware . 1 

Dist. Colurubia.. 1 

Florida . 1 

Georgia- 2 

Hawaii. 1 

Idaho . 1 

Illinois . 9 

Indiana . 4 

Iowa . 3 

Canal Zone. 1 

Kansas . 2 

Kentucky . 4 


Louisiana . 2 

Maine . 1 

Maryland . 2 

Massachusetts .. 0 

Michigan ... 3 

Jlinnesota . 2 

Mississippi . 2 

Missouri . 5 

Montana . 1 

Nebraska . 2 

Nevada . l' 

New Hampshire.. 1 

New Jersey. 3 

New Mexico. 1 

New York.11 

North Carolina.. 2 
North Dakota.... 1 
Ohio . 7 


Oklahoma . 2 

Oregon . 1 

I’ennsylvania ... 9 
Philippine Is.... 1 
Rhode Island.... 1 
South Carolina... 2 
South Dakota . 1 

Tennessee . 3 

Texas _;. 5 

Utah . 1 

Vermont . 1 

Virginia . 3 

Washington . 2 

W. Virginia. 2 

Wisconsin . 3 

Wyoming . 1 


The twelve sections of the American Medical Association, the 
Medical Department of the Army, tlie iMedicai Corps of the 
Navy and the Public Health and Marine-Hospital Service are 
entitled to one delegate each. 


EXTRACTS FROM BY-LAWS 

The following quotations from the By-Laws of the American 
Medical Association are given in this connection, for their 
bearing on the qualifications of delegates, their election and 
'their time of service. 


“No one shall serve as a member of the House of Delegates who 
has not been a member of the American Medical Association for at 
least two 

“Delegates .-and alternates from constituent associations shall be 
elected for 'two years. Constituent associations entitled to more 
than one representative shall elect , them so that one-half, as near 
as may he, shall be elected each year. Delegates and alternates 
elected by the sections, or delegates appointed from the United 
States Army, United States Navy and United States Public Hciijth 
and Marine-Hospital Service, shall hold office for one year. — 
Chap. Ill, Secs. 1 and 2, By-Laws. 

GENERAL MEETING 


The General Meeting which constitutes the opening e.xer- 
cises of the scientific functions of the Association will be. held 
at 10:30 a. m., Tuesday,'June 27, 1911. 


REGISTRATION DEPARTMENT 

The Ee"istration Department will be open from 8:30 a. m. 
mtil 5:30 p. m. on Monday, Tuesday, Wednesday and Thnrs- 
hiy, June 26, 27, 28 and 29, and from 9 to 10 a. m. on Friday, 

rune 30, 1911. ^ Welch, Baltimore, President. 

George H. Simmons, Chicago, Secretary. 


Los Angeles, the City, of the Angels 
There are few cities in the United States that h.ave had such 
a remarkable and varied career as Los Angeles, the chief city 
of southern California, and the commercial metropolis of tlie 
southwest section of the United States. Few cities of this 
size, moreover, are so well known throughout the lengtJi and 
breadth of this country, as yyell as abroad. The rapid growth 
of Los Angeles, from an insignificant semi-Mexican town to 
a metropolitan city, has been told and retold, until it is 
familiar in a general way to millions of Americans, while the 
attractions offered by the city.to health-seekers, pleasure- 
seekers and tourists have been spread abroad by hundreds of 
thousands of visitors who, after one trip to this' section, are 
usually anxious to return, frequently becoming permanent 
residents. 


Population 

During the past thirty years Los' Angeles has grown from 
population of 11,000 in 1880, to 319,198 by the census of 1910. 
There are three leading features that have contributed to 
such growth. These are climate, soil and location. Any one 
of these advantages would be sufficient to build up a large 
city, but taken together they insure the future of Los Angeles 
as the metropolis of the southwest. 


Name and Origin 

The original name of the pueblo or town of Los Angeles, 
following the custom that then prevailed among the Latin 
races of giving religious names to places, was Nuestra Senora 
de Los Angeles, sometimes written Nuestra Senora la Reina 
de Los Angeles—Our Lady, the Queen of the Angels. 
has been shortened by the practical Yankees to Los Angeles. 
Los Angeles was founded on Sept. 4, 1781, by a small 
of forty pablodores or colonists, who had been recruited m le 
Mexican states of Sinaloa and Sonora, and brougiit here 
command of a government officer, to found an agricul uia^ 
colony, for the purpose of raising produce for the soldjo^ ^ 
the presidios. The first census of the little city, ta 'eii • 
.-Yugust, 1790, gave the total population as 141. They were 
mixed class, composed of one European, seventy-two * 

Americans, seven Indians, twenty-two mulattoes am 
nine Mestizos. As recently as 1831, fifty years a 
Founding of the pueblo, the population was only 770. " 

iry, 1847, the population was 1,500. It began to grow P • 
xbout 1880, and has continued until it has reached the „ 
|uoted above. _— 

• Infoi-mntion for this article was turnisheil by UiornC^ ^Arra^o*^' 
M.n., secretary-general of the Los Angeles Comm 
ruents. 
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Streets 

Considering that twenty years ago it had not a single paved 
street, Los Angeles has made remarkable progress in street 
improvements. There are now over 450 miles of graded and 
graveled streets, 63 miles of paved streets and 320 miles of 
sewer. Los Angeles has a complete sewer system, including 
an outfall sewer to the ocean. 

Lighting 

At night Los Angeles 
presents a brilliant 
appearance. It was 
the first city 
in the United 
States en- 


Business 

That Los Angeles is and will always remain the commercial 
metropolis of southern California admits of no doubt. The 
city possesses the great natural advantage of being located 
on the shortest route, by tlie easiest grades, between the 
Pacific and the Atlantic oceans. The merchants of Los Angeles 

do a large business with a sec¬ 
tion of country e.vtending from 
the eastern limits of 
Arizona on the east to 
Fresno on the 
north. The 
principal 



tirely to aban- 
dongasfor 
street lighting, 
and to replace it by 
electricity, which was 
done twenty-five years 
ago, and it is now one 
of the best lighted cities 
in the Union. JIany of the 
lamps are on high masts. 
Seen from one of the sur¬ 
rounding hills, the view of 
the city at night is most 
beautiful and striking. 
Broadway and Spring 
streets are now lighted 
their entire length by clus¬ 
ters of electric lights on 
handsome iron electrolier; 


at the top, the"po3tofflce”|t'’the°ri"tt“?hc V Xormal School 
leit. and the Court House at the bottom Club at the 


100 feet apart, paid for bv the nronertv nwn^,-- ,-t, 

clearings uflbe ’l;^ 


tides of export 
are fruits, fresh 
and dried, vegeta¬ 
bles of great variety, 
beans, wine and brandy, 
wool, honey, canned 
goods, sugar, olives, corn, 
wheat, barley, petroleum 
and by-products. 

The assessed valuation of 
property in the city this 
year, including personal 
property, is $205,570,272. 

Banks 

The hanks of Los Angeles 
are noted throughout” the 
country for their solid and 
prosperous condition, with 
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Railroads 

Los Angeles possesses the advantage of four transconti¬ 
nental lines. These are the “Sunset Route” of tlie Southern 
Racific, by way of El Ihiso and New Orleans, tlie Ogden route 
of the same company, connecting with the Central and Union 
lacilic, the Sante he route, by way of Albutjuerque, and the 
San Pedio, Los Angeles and Salt Lake Railroad, the opera¬ 
tion of which began itlay 1, 100;), opening up a comparativelj' 
unknown section in soutliern Utah and Nevada, which is won¬ 
derfully rich in precious and useful minerals. The Southern 
Pacific has two lines between Los Angeles and San Francisco— 
one through the San Joaquin Valley and the other along the 
coast. The Santa Fe ahso connects with San Francisco via 
Barstow, in San Bernardino County. Altogether, there are 
over a dozen lines of railway centering in Los- Angeles. The 
Pacific Coa.st Steamship Company runs vessels regularly from 
Los Angeles Country ports to San Francisco on the north and 
San. Diego on the south. 

Harbor 

Reference is made ohsewhere to the work of the national 
government on a deep-water harbor at San Pedro. This work, 
when completed, will give a great impetu.s to foreign com¬ 
merce, and Los Angeles should before long become an impor¬ 
tant point for Oriental trade. 

tVhen the Isthmian canal is constructed the coast of Los 
Angeles County will be on the direct course of steamships 


Joint. A. M. 
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Parks 

There are a dozen public parks within the city limits, a-re- 

of which si.x are of considerable "size. 
Vtsthike Paik, .3o acres in area, on the Seventh Street car 
line, IS one of the mo.st popular open-air resorts, and is in the 
iteart of a splendid residence section. It has a lake with 
boats, fine drive.s and extensive views from the adiaceal 
hills. Eastlake Park, in East Los Angeles, covers 50 acres 
and ha.s been made attractive. Here also is a lake and 
the park nurseries and a menagerie. Prospect Park on Bovle 
Heights is a small but beautiful place, noth many choice trees 
and shrubs. The oldest and best improved of the city parks 
on Sixth Street, not far from the business center, is known 
as Central Park. The trees have attained a large mowth. 
Hollenbeck Park is a tract of about 20 acres, on the east 
side of the river, on Boyle Heights. It has been improved 
with shade trees and a small lake. Echo Park, a beautifiillv 
improved tract in the northwestern part of the city, contains 
the largest body of water in Los ,4ngeles. 

Elysian Park, ;500 acre.s in area, is a remnant of the thou¬ 
sands of acres of such land which the city formerly owned. 
It may safely be said that this tract offers the greatest po. 5 - 
■sibilities for diversity of growths of any piece of ground 
within the limits of an American municipality. -Much of the 
land is within the frostless belt. The views of mountains, 
valley and ocean, city and plain are grand in the e.xtreme. 
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Fig. 2.—View of the Barlow Sanatorium for the Poor Tuberculous of the County of Los Angeles. 


sailing from the Atlantic coast and from European to Asiatic 
ports. It will also furnish a greatly enlarged market for the 
horticultural products of this section. 

Street Railways 

The street railway sj^stem of Los Angeles is excellent. 
There is probably no city of the size in the United States 
that has a more modern or a better equipped system. The 
total mileage of single track is over 300 miles, all electric. 
There are suburban electric lines to the ocean beach towns, 
Santa Monica, by two different routes; to Redondo, also by 
two routes; to Port Los Angeles, Long Beach, Newport, Hunt- 
iimton Beach, Naples and San Pedro, and to inland towns, 
Pasadena and Altadena, Alhambra, San Gabriel and Monrovia, 
Wiittier Azusa, Glendora, Sierra Madre, Covina, La Habra, 
Glendale’and Santa Ana in the fruit country. The suburban 
electric railroads radiating from Los Angeles aggregate / G/ 
miles of single track. They are almost all double track. Some 

have four tracks. 

Building 

For a dozen years past Los Angeles has been the scene of 
great activity in building operations. Scores of fine business 
blocks and hundreds of handsome residences have been built, 
mi vnliip of the bnildiim permits issued in Los Angeles dur- 
bjthe yem to .$10,000,000. The actual value 

of the buildings was much larger. 


What has been said in regard to Elysian Park is true of 
Griffith Park, a tract of 3,000 acres, donated to the city. It 
is located about a mile north of the city limits, and embraces 
a varied assortment of mountain, foothill and valley sceneiy. 
A boulevard to eouneet the parks of Los Angeics lias betMi 
conuneuced. The large tract of land in the southwest pait of 
city, known as E.xposition Park, was recently made part of 
Los Angeles. Plans have been prepared to make this a lianil- 
soine and attractive park. A museum, an armory and a main- 
motl) exposition ball are being erected. 

Los Angeles has now seven regular public playgrounds^ aiii^ 
four vacation or summer centers. The cost of maintaining 
the playgrounds during the past year was .$42,000. The pn ' 
lie library maintains a branch at three of the regular p a.'^ 
grounds. During the winter nioiitlis a series of free fee ures 
and entertainments is given. 

Homes 

After all is said, the chief attraction of Los Angele.s _ 

azTivals lies in its beautiful homes. Tlic raie ^ 

grounds surrounding tlie attractive homes of -os - ’'"I" 
Pasadena and other Los Angeles County ,, 

theme of admiration on tlie part of eastern vi.si P'”' j,, 

cities may show greater business blocks, but w icii i 
gardens, Los Angeles is facile pnneeps. 
climate permits the most delicate plants an iccs 
ill the ofien air all through the winter. 
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Voi-L’ME 1>VI 
KCMISUK ‘-0 

\ .xext vatictv of arcliitectnre is fouml luuong the re^- 

A %arii, s uictmcsnuo and comlortablc oailj 

deuces ot Los Augeie.. extensively 

"■f loS^ a"0 llv Inc American scltlevs, is at length oom.ng 
i voVuc.° Some' of the .uore pretentious of t|.ese nuss.on 
have spacious tiled courtyards, covered w.th glass, 
Pr which fountains splash, dowers bloom, and 

-Vnother comfortable and artistic style of reMdenec that I s 
bwome exceedinglv popular during the past tew jeais the 

WmLradaptVl •-><»» 

one-half stories, witl. from three to seven rooms, built of lum¬ 
ber and shingled, with wide eaves. 


THE CALlEOBmA CLIUATE 


i„ the u-orhi. For instance, a statement published in tlm Los 
Angeles Times showed that, a few years ago, of ‘ »d,dl3 
voters then on the register of Los Angeles County, only 
or less than 10 per cent., were natives ot California. 

Water-Supply 

The most notable thing that lias ever happened to tlie city 
of los Au-'cles is tile aeipiiremeiit by the city of water rights, 
extemUng for many miles along the banks of the Owens River, 
in Invo County. Tiiis water will he brought to tiie city a 
distance of 2-20 miles, by means ot an aquednet and more 
than oo miles of tunnels. Work is now rapidly progre.ssmg 
and will be eompleted in Idld. This will give Los Angeles a 
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EXCURSIONS FROM LOS ANGELES 


who have not spent an entire year with us, that the whole of 
California is a counterpart of liades during the summer—a 
veritable fiery furnace, as its name would indicate. Strangers 
have yet to learn that California includes within its limits 
almost as great a variety of climates as may be found in the 
world. Take, for instance, an August afternoon in San Fran¬ 
cisco and at Indio in the Colorado desert. In the former place 
the inhabitants' will be found attired in heavy overcoats and 
sealskin wraps, or seated around large open coal fires; at the 
latter a thin shirt and overalls are too warm for comfort. 
Los Angeles occupies a happy position between these two 
extremes, and our climate is shared, with slight variations, by 
the suburbs for 20 miles around, becoming somewhat moister 
and cooler toward the ocean, dryer and wanner toward the 
mountains. 

The winter season is marked by the rains, which come 
between November and April. This is really the spring, when 
the grass and (lowers mantle the hills. Usually the rain 
storms do not last more tlian two or tliree da 3 's at a time, 
with frequent spells of fine weather lasting ten days or more. 
The rainfall at Los Angeles for the past twenty-five years 
averiiged about IG inches, the lowest being 5.o3 and the high¬ 
est 3S.13. Thunderstorms are very rarely e.xperienced and 
c.velones are unknown. During the year an average of 31C 
days will be found 
with cloudless skies 

Hr "Tr-:—T-;- 

or when the sun is . . . . . - . 

but partlj' obscured. | 

For a feiv daj's in . 

summer the mercury ^ 

rises high in Los An- 








geles, j’et, owing to ‘ 

the dryness of the '•! 

atmosphere, 100 do- 

grees of heat is less '! 

oppressive than 80 > 'f pF ' i 

degrees in New York. ir ? 

The cool trade wind 1 

from the Pacific is < Ifl fPr I 

felt nearly all sum- | 'X\ \^ x *t\ 

mer, and is the great f . fioi'-'iij'ijjlljfl 

modifier of the heat, • ] 

rendering the hottest ■« 

day bearable. In win- ^^^^^ 

JetTr^rcun-e^ "from 

of Point Conception, .^ - 

takes the place of the H i I ' . w at. i ..- . . -i . ,. . . . 

Pacific Gulf stream, 

the Japanese current Fis. 4.—The Hamburger Building, Eighth and 

r' w 1 , ; o b tke Kogistration Bureau, Post Office, Telegraph 

Kuro-bhiuo, w h I c h mercial Exhibit, and also the roof garden, where 

SAveeps down the Pa¬ 
cific Coast. This ex¬ 
plains why the water at Santa Monica has a temperature of “Bal 

G1 degrees in Januaiy, while that of Newport on tlie Atlantic Tilt< 

at the same time is 32 degrees. “,Sui 

. , Saul 

Facts About Los Angeles ^.j ^ 

Center of great oil-producing fields, as it also is of the Mon 

great orange belt, Vallej' 

City will spend .^10,000,000 on San Pedro harbor, already 
one of the best on the Pacific Coast. 

Wholesale trade u'ith the southwest, including Mexico, 
exceeds $300,000,000 a year and growing rapidly. 

Shopping district compares favorably with any in the laige 

eastern cities. „ c- i- San 

Local general colleges are the University of Southern Cab- 
fornia, Occidental College, Throop Polytechnic Institute (Pa.sa- 
dena), Pomona College (Pomona), and University of Red- 

lands (Redlands). , tt ■ -i. -\r i times i 

Local medical colleges are two: the State University Med- times 

ical Department (Los Angeles Branch), which gives mstii.c- I a boi 

tion iiAhe last two years only,^ the first two years mstiuc 


ficr. 4 ._The Hamburger Building, Eighth and Broadway, where will be found 

the Kegistration Bureau, I^ost Office, Telegraph Office, Scientific Exhibit, Com¬ 
mercial Exhibit, and also the roof garden, where the general smoher will bo gwen. 
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tion being given at Berkeley; and the College of Physicians 
and Surgeons of the University of Southern California, which 
gives the regular four years’ course. 

Churches, all denominations, 225; public schools, 117; teach¬ 
ers employed, 1,440; school children census, 53,054; enrolment 
50,000; miscellaneous private schools and colleges, 40. ’ 

I dhlic libiary contains 137,184 volumes, home circulation 
773,572. In addition, there are other libraries in the city 
Avith total of 103,043 volumes. ^ 

A resort both Avinter and summer, and one of the busiest 
and most enterprising cities in the United States, as it also 
is one of the most beautiful. 

A dozen resorts on the Pacific Ocean may be reached Avithin 
forty minutes by trolley and steam lines. 

There are more than sixty cities and toivns Aifithin two 
hours’ ride of Los Angeles, having populations ranging from 
500 to 40,000. 

Short Trips from Los Angeles 

The folloAving comprise only a fcAV of the trips that may he 
made from Los Angeles in a couple of days or less: 

IIALF-DAY TKIPS 

Santa Monica, Ocean Park, Venice. 

Terminal Island, Long Beach, San Pedro. 

Redondo Beach, 

BaldAvin’s R a n c h, 
San Gabriel Mission. 

Ostrich Farm, Sol¬ 
diers’ Home, Pasa¬ 
dena, Whittier, Holly- 
Avood and Cahuenga 
Valley. 

Observation Car 
over the Los Angeles 
Raihvay. 

ONE-DAY TRIPS 
Mount Loaa'c; elec¬ 
tric road and cable in¬ 
cline. 

“Kite-Shaped 
Track” of the Santa 
Fe System, including 
stops at Riverside and 
Redlands. 

"Inside Track” of 
the Southern Pacific, 
including stops at 

- Pomona, Ontario, Rcd- 

" .■■■ lands and Riverside, 

“Orange Grove 

ith anti Broadway, where will be found Trips” of the Salt 

Icgraph Office. Scientific Exhibit, Com- t with ston 

lAffieiv the general smoltcr Avill be given. Lake Route Aiith stop 

at Riverside and by 
trolley to Redlands. 

“Balloon” trip of the Los Angeles-Pacific. 

Tilton’s Trolley' Trip, Pacific Electric, 

“Surf” trip of the Pacific Electric RailAvaj'. 

Santa Ana, Orange, Tustin and surroundings. 

Oil Avclls of Whittier, Fullerton and Puente. 

Monrovia, Duarte, Azusa and Glendora (heart of San GabriL'l 
Valley). 

San Buenaventura, San Juan Capistrano Mission. 

Santa Catalina Island, Santa Barbara. 




TAVO-DAY TRIPS 

Wilson’s Peak; railroad, electric, stage and burros; ELinorc. 
San Luis Rey liJission; railroad and stage. 

San Diego, Coronado Beacii and Mexican line. 

San Diego niaj' be reached by railroad or by t ic ai <- 
Coast steamship line, bj' large, modern boat.-., sailiHo ’ 
times a AA'eek from San Francisco, and tonciiing at Los j ^ 
Harbor. The distance is 120 miles and takes aboii sv'c 
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THE SCIENTIFIC PROCEEDINGS 

The Papers to Be Read at Los Angeles—The Preliminary 
Program and the Official Program 
The followin-r is a partial list of titles of papers to be read 
before t"!ions sections. The order here is not neeessar ly 
the order which will be followed in the Olheial I rogiam. Ihis 
Official Program will be a pamphlet similar to those is.siied n 
X previous years, and will contain the final prograui ot each 
section, with abstracts of the papers, lists ot committees pro- 
..rams of the General Electing and of the meetings ot the 
House of Delegates, lists of entertainments, map ot Lo.s 
Angeles, etc. To prevent misnnderstandings and to protect 
the interests of advertisers, etc., it is here announced that this 
Official Program will contain no advertisements. It s cop> - 
ri«»hted bv tiie American ;^Acdical Association and ^Ylli not be 
distributed before the session. A copy will be given to each 
member on registration. 

SECTION ON PRACTICE OF MEDICINE 

Cn-viBit.vN. -liLEX A. Jones, Bci'F.vlo, X. T.; Seciiet.vuy, 
tViLDER Tilestos, Xew IUvex, Conn. 

Clinical Phases of Arteriosclerosis (15 raimites). 

Tuomas D. Coleman, Augusta, Ga. 

Verruca Peruana or 
Carrion’s Disease 
(15 minutes). 

H. A. OlLT.NEE, 

U. S. Navy. 

Epidemiology of Pneu¬ 
monia ‘ (10 min¬ 
utes ). 

C. JI. Kichteb, 

San Francisco. 

Successiul Treatment 
of a Typhoid Ba¬ 
cillus-Carrier by 
Vaccination (10 
minutes). 

Valter Bbem and 
F. 0. V.vTSON, Cris¬ 
tobal. Canal Zone. 

Causation and Treat¬ 
ment of Fever in 
Tuberculosis (10 
minutes). 

F. M. Pottexger, 

Monrovia, Cal. 

Streptothri-N (Actino¬ 
mycosis ) of the 
Lungs (15 min¬ 
utes ). 

XoBjr.AN Bridge, 

Los Angeles. 

Hemorrhagic Erosions 
of the Stomach {10 
minutes). 

X. W. Jones, Port¬ 
land, Ore. 


PROGRAMS 

Experimental and Clinical Stu'II.s of a Modified Vaceinu 
^ Treatment of Pneumococcus Infections in Aiiimalb and 
Jlaii (fiO minutes). 

S. P. Beebe, Xow York, and P. K. Biiow;n, San iTanciseo. 

.SY.MI’OSIUM ON SVl’lUr.IS 

Laboratory Diagnosis of Syphilis (15 mimitos). 

• L. S. Scii-MITT, San Francisco. 

Visceral Syphilis (20 minute.s). Frank Billings, Chicago. 
Value of the Wabserinaim Reaction and of Snlvarsan (lo mm- 

Aldert Keiuel, Batimore. 

Disadvantages Incident to the Administration of Salvarsan 
(10 minutes). D. W. Montgomery, San l-ranei.seo. 

Adeipiate Treatment of Syphilis (15 minutes). 


.Salvarsan (10 mimices). 


V. T. VooTTON, Hot Springs, Ark. 
E. G. Ballengeu, Atlanta, Ga. 


Immuno-Diagnostics in Internal Medicine (15 minutes). 

W. J. Butler, Chicago. 
The Leukooytology of Typhoid and Paratyphoid Fevers (10 
minutes). ' ' J. F.'Hultgen, Chicago. 

Effects on Secondary Anemia by Hypodermic Injections (10 
minutes). ‘ V. Jarvis Barlow, Los Angeles. 

Reserve Renal Capacity in Chronic Interstitial Xephritis (10 
minutes I . ' Edward F. Wells, Chicago. 

Pathologic Findings in Hypertension (10 minutes). 

Roger I. Lee, Boston. 
Myatonia Congenita (Oppenheim); Report of a Case with 
Autopsy (15 minutes). 

IV. T. CouNCiLiLVN and C. H. Dunn, Boston. 
Xew Clinical Values in the Treatment of the Gastric Xeu- 
roses (15 minutes). Ch.vkles L. Greene, St. Paul, Minn. 
Infantilism with Disease of the Pituitary Gland (15 min- 
A. W. Hewlett, Ann Arbor, ilich. 
Importance of Qimutitative Regulation of Diet (15 minutes). 

H. D. Arnold and R. C. L.vrraree, Boston. 
Pleurisy and Empyema in Pneumonia (10 minutes). 

J. M. Anders, Philadelphia, 
value of So-Called Digestants in Preparation of Matermls 
to he E.vamiiied for Acid-Fast Organisms (particularly 
Tubercle Bacilli), with Clinical Results of Two Years’ 
Study of "Autiformin” (10 minutes). 

Frank Smithies, Ann Arbor, ilich. 


Treatment of Diabetes (15 minutes). 

A. J. Hodgson, Waukesha, Wis. 

Early Diagnosis of Hvpeitliyroidi.sm (15 minnte.s). 

.John A. Witiiersvoon, Xashville. Tenn. 
Bubonic Plague with Special Reference to that of Ground 
Siiuirrel Origin (15 minutes). 

* G. iV. iIcCoY. San Francisco 

Treatment of Intestinal Amebiasis (1.5 minutes). 

W. E. Musgrave, Manila, Pliilippine Islands. 

Experimental Work on 
gm Intestinal Auto-lii- 

to.xication (20 mhi- 
niiiuites). 

J. W. D. ilAUKY, 
Rochester, Minn. 
Some Obscure Condi¬ 
tions of the Di¬ 
gestive Tract as 
Studied by tlie 
Roentgen Ray (20 
minutes). 

G. R. Satterlee 
and L. T. Le- 
iVALi). Xew Yorlt. 
Availability of Roent¬ 
gen Rays in the 
Clinical Study of 
the Pancreas (10 
iiiiiiiites). 

A. W. Crane. Kal¬ 
amazoo, Mich. 
Oration in Medicine: 
A Clinical Study 
of Disturbances in 
Rate and Rhythm 
of Respiration. 

C. F. Hoover, Cle\ e- 
land, Ohio. 

Relation of the Symp¬ 
tomatology and 
Pathology to Op¬ 
erative Mortality in 
E.xophthalmic Goi¬ 
ter (10 minutes). 



Fia. 5.—The Baptist Temple and Auditorium. Fifth and Olive Streets, where 
the general meeting will be held. Here al.so are halls for the meetings of the 
Section on Surgery, Section on Obstetrics and Diseases of Women, and Section 
on Preventive Medicine and Public Health. 


Mobility of the Heart. 


H. S. Plummer, Rocliester. Minn. 
Dudley Fulton, Los Angeles. 


SYMPOSIUM ON POLIOMYELITIS 

Joint Meeting With the Section on Diseases of Children 
Epidemiologic and Etiologic Studies of Acute Poliomvelitis 
in Pennsylvania (20 minutes). 

Samuel G. Dixon, Harrisburg, Pa., and H. T. ILvrsner, 
Pliiladelphia. 

Recent History and Etiology of Infantile Paralysis (20 min¬ 
utes). R. W. Lovett and M. W. Richardson, Boston. 
Pathology, Symptomatologr-, Diagnosis, Prognosis, Prophy- 
la.xis .and Treatment of Infantile Paralysis (20 minutes). 

R- V - Lovett and M. W. Richardson, Boston. 
Infantile Paralysis as Observed in Massachusetts, 1007-1910 
(20 minutes). 

R. W. Lovett and M. W. Richardson, Boston. 

SECTION ON OBSTETRICS AND DISEASES OF WOMEN 

CU.XIRMAN, H. G. Wetherill, Denver; Secretary C Jeff 
Miller, Xew Orleans 

Chairman’s Address: Retrospection and Introspection- Our 
Opportunities and Obligatioms. 

H. G. Wetiil-rill, Denver. 
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Carcinoma of the Clitoris and Ileport of Case. 

„ . , „ , , CiiAKLES D. Lockwood, Pasadena, Cal. 

torsion of a Sub.serons Pedunculated Pibroid Comnhcatin'>- 
Pregnancy at Four and One-Half Months. Operation” 
Recovery with Delivery at Term. 

R. M. Hazard, Los Angeles. 

Adiposity of the Mammary Glands. 

J. E. Guthrie, Dubuque, Iowa, and 
Henry Aldert, Iowa City, Iowa, 
the Jixciting Causes, Means of Prevention and Early Treat¬ 
ment of Cancer of the Uterus. 

. E. Benjamin, Minneapolis. 

Hemorrhagic Degeneration in Myomas. 

Arthur E. Hertzi.er, Kansas City, Mo. 
Introduction and Development of Antiseptic Surgery in Amer¬ 
ica. Henry 0. JiIarcy, Boston. 

Parametritis Posterior and its Associated Eellex Disturbances. 

Fred J. Taussio, St. Louis. 
Prevention of Postoperative Gynecologic Psychoses. 

H. P. Cole, ilobile, Ala. 
Value of Pyelography. IV. F. Braasch, Rochester, ilinn. 

Postoperative Urinary Retention and Cystitis. 

J. II. Jacobson and J. G. Keller, Toledo, 0. 
Pericystitis. ]M. L. Harris, Chicago. 

Removal of Ureteral Calculi by Cystoscopic Methods. 

Bransford Lewis, St. Louis. 
Pathologic Kinks and Adhesions in the Tenninal Portion of the 
Ileum. Franklin II. I^Iartin, Chicago. 

Treatment of 140 Consecutive Cases of Uterine Myoma 

Walter B. Dorsett, 'St. Louis. 
Surgical Treatment of Ptosis of Abdominal Organs by Ham¬ 
mock Operation. R. C. Coffey, Portland, Ore. 

Essential Points in Round-Ligament Surgery. 

Channing W. Barrett, Chicago. 
Use of the Pessary in Retroversion of the Uterus and the 
Mechanism of its Support. J. Riddle Goffe, New York. 
Utero-Vaginal Prolapse in Elderly Women. 

George B. Somers, San Francisco. 
Relation of Appendicitis to Adnexal Inflammation of the Right 
Side. H. J. Boldt, New York. 

Special Considerations in the Surgical Treatment of the 
Female Pelvic Organs. 

Henry Parker Newman, San Diego, Cal. 
Proper Operative Period and Methods of Drainage in Pelvic 
Infections. L. G. Bowers, Dayton, 0. 

The Employment in Abdominal Surgery of Two Rubber Drain¬ 
age Tubes with a Single Stab Wound Exit, Instead of 
a Single Tube with Exit by Incision or Otherwise 
Wherever Drainage is Desired. 

Philander A. Harris, Patterson, N. J. 
Postoperative Complications. F. F. Simpson, Pittsburg, Pa. 
Two Years’ Experience with Vaccine in Obstetric and Gyneco¬ 
logic Infections. John 0. Pol.vk, Brooklyn, N. Y. 

Primary Carcinoma of the Fallopian Tube. 

E. E. Montgomery, Philadelphia. 
Prolapse of the Gravid Uterus. 

Palmer Findlay, Omaha, Nebr. 
Pernicious Vomiting of Pregnancy. 

C. B. Ingr.viiam, Denver. 

Tuberculosis and Pregnancj'. 

George C. IMosiier, Kansas City, ilo. 
A Study of Cholecystitis and Cholelithiasis in Their Relation 
Dregnancy. Laura II. Branson, Iowa City', la. 

Axis Traction Forceps. J. P. :Mc.MAnoN, Milwaukee. Wis. 
Cesarean Section: Indications and Technic: Rejjort of seven¬ 
teen cases. f* JIitciiell Burns, Denver. 

SECTION ON SURGERY 

Chairman, George W. Crile, Cleveland; Secretary, John 
T, Bottomley, Boston 

Brachial Palsy. Charles H. Frazier, Philadelphia. 

Results of Operations on the Gasserian Ganglion for Trigemi¬ 
nal Neuralgia. Harvey Cushing, Baltimore. 

The Advantages of the So-Called Decortication of the Lnng 
for Old Empyemata. Fred B. Lund, Boston. 

The Precanceroiis Lesions in One Ihousand Skin Cancers, 
im. Joseph C. Bloodgood, Baltimore. 

Pvlorectomy or Excision of the Ulcer-Bearing i i i • 

uyioiecioiny ui William L. Rodman, Philadelphia. 

A for More Direct Methods in Dealing with Gastric 

^ TTI R- C. Coffey, Portland, Oregon. 

^ t o.,..r,prv Ascending and Hematogenous Infections 
Vthe Kidncw. George E. Brewer, New York. 

Treatment of Localized ;^PP® „j”’^?\-xoTT!*Sioux City, Iowa. 


Jocn. A. M. T 
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Subphrenie Abscess, the Result of Acute Infection of the 

lA- u . . . George G. Ross, Philadelnlna 

Diabetes, a Surgical Disease. 

The End-Results of Gall-Blad^erSu^rge^y':^''’^’ 

, _ E. aiAcDowELL Stanton, Schenectady, N Y 

ly'phoid Infection of the Biliary Tract. 

Charles N. Smith, Toledo, Ohio. 
]'actors Hostile to Success in Gall-Bladder Surgery. 

1 , M , , rn , Omaha. 

Hie lathology and Treatment of Tuberculosis of the Loiw 

r... Stiles, Edinburgh, Scotland! 

Ihe Ihree Main Kules in tiie Treatment of Adult Joint Tuber- 
<2«'osi3. Leonard W. Ely, Denver. 

Gonorrheal Osteoperiosteitis of the Long Bones. 

Stephen H. Watts, Charlottesville, Va. 
Direct Experimental Transplantation of Tendons and Fascia. 

Dean D. Lewis and Carl B. Davis, Chicago. 
Experimentally Produced Intestinal Obstruction. 

Fred T. Murphy and Beth Vincent, Boston. 
Study of Five Hundred Cases of Prostatectomy'. 

Edward S. Judo, Rochester, Minn. 
Sensibility of the Peritoneum and Abdominal Viscera. 

J^uiES F. ifiTLTiELL, Washington, D. C. 
Several Unusual Joint Cases, Their Treatment and the Results. 

George W. Guthrie, Wilkes-Barre, Pa. 
Spinal Fractures. A. F. Jonas, Omaha. 

Thirty^ Years’ Experience ivith Fractures at Minneqim Hos¬ 
pital. R. Iv. Corwin, Pueblo, Colo. 

Pinning Fragments of Bone Beneath the Fluoroscopic Screen; 
A Simple Procedure to Aid the Splint in Selected Cases. 

Rodeut T. Morris, New York. 
The Open Treatment of Fractures. 

Edward ^M.vrtin, Philadelphia. 
Clinical and Experimental Work to Determine the Value of 
Lane’s Plate in Treatment of Fractures. 

Willard Bartlett and M. R. Hewitt, St. Louis. 
New Methods for Closing Skin Wounds. 

E. V'^YLLYS Andrews, Chicago. 
Lingual, Sublingual and Other Aberrant Thy'roids. 

Charles H. Mayo, Rochester, Mimi. 
The Theory for the Pathologic Physiology Involved in Dis¬ 
eases of the Thyroid and Its Therapeutic Application. 

John Rogers, New York. 
Factors Influencing the Safety of Surgical Treatment for 
Goiter. M. B. Tinker, Ithaca, N. Y. 

Lymphangiomata of the Omentum and Omental Cy’sts. 

Stanley Stillman, San. Francisco. 
Tumors of the jMesentery. H. A. Royster, Raleigh, N. C. 

Rhinoplasty; a Suggestion for Preventing Contracture of tlie 
Nares After Operation. 

E. Denegre Martin, New Orleans. 
A Neiv Technic for Rectopexv for Rectal Prolapse.. 

L. L. McArthur, Chicago. 
.Surgery' of the First Portion of the Left Subclavian Artery, 
with Report of a Case of Successful Ligation. 

Jajies IM. Neff, Spokane, Wash. 

A Plea for Larger Incision and More Thorongli E.xaminations 
in Abdominal Surgery. 

James E. Moore, Minneapolis. 

Membranous Pericolitis. 

J.iBEZ N. Jackson, Kansas City, am. 

The Surgical Treatment of Megacolon. 

Wallace I. Terry, San Francisco. 

Wooden Phlegmon of the Neck (Reclus). 

Charles A. Poweils, Denvei, 


SECTION ON OPHTHALMOLOGY 

Chairman, Albert E. Bulson, Jr., Fort Wayne, Ind.; Secre¬ 
tary, Edgab S. Thomson, New York City 

Chairman’s Address. ^ r„,i 

Albert E. Bulson, Jr., Fort ^Vay. e, 'J- 

Healing of Iridectomy Wounds and St. Loiii.s. 

Simiificance of Non-Syphilitic Rctiniti3_, Based on a Study 
of the Subsequent History of IS/ Cases. j 

F. T. Roger.s, Providence, n. l 

Treatment of Purulent Ophthalmia and Simple aie,iii.s 

Prevention in Infants. Ai-rnn 0. 

Mark D. Stevenso.n, Akron, 

Further Report on Corneal Regeiicratiom g(. Lonis. 

Immediate Removal of Traumatk: 
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Another Case of Chloroma AuTiiun J. Bkokll, 

Distortion of the Visual Fields Observed in a ^eiies 

Cases ci. J. IIeuek, Baltimore. 


the section programs 


Subhyaloid and Vitreous nemorrha«es. Baltimore. 

Ueiiort of the Committee on Collective Investigation Concern¬ 
in'' the Ocular iluscles. „ tt 

Luceix Howe, Bullalo, X. Y.; How I. H.vxsele 
and Tiieodoue B. Sciixeidemaxx, Philadelphia. 

The Oiitometry Question and the Larger Issue Behind it. 
lilt upioiiiLv J Edw.vui) Jacksox, Denver. 

Shortening of an Ocular ^Iiiscle by Tucking. t •, a tii 

onoriciii WoouitUFF, Joilct, Ill. 

A Xew iletliod in Operating for Ectropion. 

A. Edwaku Davis, Xew \ork. 



Fig. C-—A group of park views, including one of the famous sunken gardens. 


Report of Xine Cases of Brain Tumor. 

Sherm.vx Vooruees, Elmira. X. Y. 
Tuberculous Interstitial Keratitis, with Special Reference 
to Treatment with Tuberculin. 

R. S. L.viid. Washington. D. C. 
Use of Tuberculin in Corneal Lesions in General, and Phl}’c- 
, tenular Keratitis in Particular. R. .1. TivxEX. Chicago. 

Tuberculous Cyclitis Occurring in a Previously Injured Eye, 
Simulating Intra-Ocnlar Tumor. 

Oscar Doud and Fr.vxcis Lane. Chicago. 
The Venous Pulse and Blanching of Retinal Vessels. Induced 
by Making Pressure on Eyeball, an Inde.v to General 
Blood-Pressure. Mei.ville Black, Denver. 

Fundus Lesions Associated with Alterations in the Composi¬ 
tion of the Blood. J.viiEs Boruley, Jr., Baltimore. 


Plastic Surgery of the Eyelids, Using the Wolffe Graft. 

F. PiiixiZY C.vLnoux, Atlanta, Ga. 
Ocular Discomfort, the Result of Xear Use of the Eyes Under 
ilodern Artificial Illumination. 

Xelsox M. Bl-vck, Milwaukee, Wis. 
Changes Occurring in the Refraction of Corrected Ametropie 
Eyes. WiLLiAii Zextm.ayeb, Philadelphia. 

Refraction Changes in Diabetes. 

Cassius D. M^estcott and .Johx B. Ellis, Chicago. 
The Psychologic Aspect of Refraction. ° 

S. L. Ledbetter. Birmingham, Ala. 
Xystagmus. E. R. Lewis, Dubuque, la.- 

The Ocular Conjugate and Fusion Brain Centers; Only Two 
Axes of Ocular Rotations, and Only' Two Planes of 
Reference. G. C. Savage, Xashville, Tenn. 
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TEE SECTION PROGRAMS 


SECTION ON LARYNGOLOGY AND OTOLOGY 

ClIAIRlIAN, DUNBAII RoY, AtBAXTA, Ga. ; SECRETARY, GEORQE 
E. SitAMRAUGii, Chicago 

Chairman’s Address. Dua'bar Roy, Atlanta, Ga. 

Treatment of Tuberculosis by Sanatorium Jfctbod in the 
Southwest. E. S. Bui.lock, Silver Citj', N. M. 

Histologic E.xaniination of the Faiieial Tonsils With Refer- 

E. C. Sewall, San Francisco. 
J. McCoy, New York. 
Mark D. Steve.xsok, Akron, 0. 


ence to Tuberculosis. 
Laryngeal Growths. 

A Nasal Rubber Tampon. 


Symposium on Diseases of the Frontal Sinus 

Pathologic Conditions Involving the Frontal Sinus. 

R. R. SuERi.Y, Detroit. 
Conditions in tlie Frontal Sinus Which Require an External 
Operation. C. M. Coim, Bo.ston. 

Indications for Intranasal Operations for the Relief of Frontal 
Sinus Disease. . Harmox SiiiTii, New York. 

Report of Twenty-Eight Killian Operations. 

Hea'ry Horx, San Franeigeo. 
Recognition of Serous Labyrinthitis. J. R. Fletcher, Chicago. 
Report of a Case of Primary Infection of the Sigmoid Rimis 
and Jugular Vein. SiiEiniAX Voorhees, Elmira, N. Y. 


Joun. A. M. A 
Nav 20,1911 

A Hitherto Undescribed Symptom in Paralysis Agitans: The 
Cog-Wheel Movement of the E.xtremities. 

r* 1 11 m Harold N. IMoyer, Ciiicaf^o 

Cerebellopontine Tumors, Their Treatment and Possible Com-' 
plications HI Their Diagnosis. 

-n rp . . p. ^Bristow, Brooklyn, N. Y. 

Ihc rraining Camp Idea in Treatment of Neurasthenic and 
Allied functional Diseases. T. J. Orihsox, Pasadena 
Surgery of the Nervous System. Harvey Cusiiixg, Baltimore 
1 arietal Lobe Lesions in Cortical Disease. 

E. E. Southard, Cambridge, Mass, 
ihe Peripheral Nerves in Experimental Poliomyelitis. 

TT • -ir , 1 n- E. W. Mooers, Boston. 

\oiacity in Mental Diseases. 

J. Ralph Jacoby and Edward Livixgstox Huxt New 
Y'ork, 

riaumatic Nervous Diseases, with Special Considerations of 
,p. Prognosis. T. Diller, Pittsburg, Pa. 

Ihe Study of Tumors of the Acoustic Nerve. 

J. Ramsay Huxt, New York. 
Iiibereiilous Meningitis: A Pathologic Study. 

. Joiix H. W. Riieix, Philadelphia., 

Dilierentiul Points in Tabes Dorsalis and General Paresis. 

Edward Fisher, New York. 


Chorea: A Study. 


Symposium on lielalions of 
Nasal Accessory Sinuses 
and Diseases of ihe 
Eye 

Anatomic Conditions which 
Have Practical Bearing 
on Relations Between 
Diseases of Nasal Ac¬ 
cessory Sinuses and 
Diseases of Eye. 

W. E. Sauer, St. Louis. 

Eye Complications Arising 
from Diseases of the 
Nasal Accessory Si¬ 
nuses. 

A. H. Axdrews, Chicago. 

Operative Treatment of Sup¬ 
purative Sinus Disease 
Producing Orbital Com¬ 
plications. 

J. H. Bryax, Wash¬ 
ington, D. C. 

Improved Technic for Skin 
Grafting in the Rad¬ 
ical ^Mastoid Operation. 

• C. F. Welty, San 
Francisco. 

Diagnosis of Retrolahvrinthine 


me 





Fig. 7.—View of Glenwood Mission Inn, Riverside, with pleasure 
parties just about to drive away. 


H. A. COTTOX, Trenton, N. J. 
The Relationsliip of Drug Ad- 
dicton to Neurology 
and Psychiatry. 

C. C. Wholey, Pitts¬ 
burg, Pa. 

State Cure of Drug and Al¬ 
coholic HabituC'S. 
Daxiel Crosby, Oak¬ 
land, Cal. 

Distinct Neuropsychoses Com¬ 
mon to All Cases of 
Inebriety and Alcohol¬ 
ism. 

T. D. Crothers, New 
Haven, Conn. 

Recent Advances in Treat¬ 
ment of Narcotic Drug 
Addictions. 

C. L. Case, Oakland, 
Cal. 

Chionic Alcoholism: What 
Can and What Can¬ 
not be Accomplished 
by Treatment. 

George E, Pettey, 
Memphis, Tenn. 
Importance of Determining 
the Cause of Inebriety. 


AflVctions. 

H. B. Graham, San Francisco. 

Si/nijiosiion on Relations Betieeen Middle-Ear Diseases and 
Conditions in the Nose and Throat 

InHtience of Climate on Middle-Ear Diseases. 

J. J. Pattee, Pueblo, Colo. 
How Far May Conditions in the Nose and Throat be Respon¬ 
sible for Middle-Ear Diseases? 

W. R. Murray, Minneapolis. 
What Improvement Can Rationally be Expected from Treat¬ 
ment Applied to the Nose and Throat in Cases of Middle- 
Ear Deafness? J. F. B.\.rxhill, Indianapolis. 


. Bexjamix T. Burley, Worcester, ilass. 

Neuropathologic Studies. G. Y. Rusk, Berkeley, Cal. 

Defects of the Mouth and Throat and Their Relations to 
Cerebral Disorders. 

George V. I. Erowx, Milwaukee, \\ is. 
E.xperinieiital Polionij'elitis. Dus. Luc.is and Osgood, Bo.stoii. 
Spinal Pacliymeniiigitis. Jajies J. Putxam, Bostoin 

Tabetiform Degenerations in a Case of Compression or t le 
Spinal Cord by'Aortic Aneurysm. J. B. Ayer, Boston. 

The Diagnosis and Prognosis of the Unfit. i -v- t 

Louise Pattersox, Vineland, N. 


SECTION ON NERVOUS AND MENTAL DISEASES 
Chairman, W. A. Jones, Minneapolis; Secretary, E. E. 
Southard, Cambridge, Mass. 

Chairman’s Address: The Sensory Pathway. 

W. A. Jones, Minneapolis. 

Arthritic IMuscular Atrophy, Clinical and Experimental. 

Charles Lewis Allex, Los Angesles. 
A Year’s Experience with Salvarsan in Treatment of Chronic 
Nervous Diseases Consecutive to Syphilis. 

Joseph Collixs, New York. 

Nervous and Mental Diseases Following Castration in Women: 
A mutistieal Study of 237 Cases. 

A Statistic y alered Gordon, Philadelphia. 

• f Prpnpiii'fisthenic iind Pre-Insane Condition 

l,.cogm .o» ^ P,eve„tio., : A Study 

f r he G^e^al Practitioner. Ross Moore, Los Angeles. 

Auto-Into.xieation as a Cause of Boston. 


SECTION ON PREVENTIVE MEDICINE AND PUBLIC 

HEALTH 

Chairman, W. A. Evans, Chicago; Secretary, C. ILtMi’SOX 
JoXES, Baltuiore 

Ventilation of Cars. Qp„,,inYi ii 

T. R. Crowder, J. A. Dexxy and C. A. Sciiito - , 

Cliicago. 

Prevention of Ophthalmia Neonatorum. „ 

E. Park Lewis, Bullalo, N. i- 

Control of Venereal Disease by a iliiniciiialHy. Koukr, ' 

Guy L. Kiefer, Detroit, Mich., and George id. Kuw-R, 
Washington, D. C. 

Public Education. c:i.,„tn,d Uni- 

J. N. Hurty, Indianapolis; W. F. Staiil 

versity, California, and Osc.ui Dowi-ixo, Sbieicpoit, - 

Typhoid Fevei;. . n. C.: W. C. Buckkr, 


Small-Pox. 


1 • i. n p . \V C UucKMi, 
. L. Lumsdex, Washington, p. C., ,,,,i Va. 

P. H. A S., . 
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im 


Control of Tuberculosis, T.iwrs. etc., for Resort Communitie.s. 
G. W. IfoLDEX, Montcliiir, Colo.; W. J. B.vulow, Los 
Angeles, Cnl., anil \V. H. Axdekso.v, K1 Paso, Te.xas. 
Laws for Small Communities. B. F. Roveh, Harrisburg, Pa. 
Disinfectants. W. E. Post and E. K. Kicoll, Chicago. 

Controlling Hydi'ophobia in the Human Subject. 

A. il. Stimsox, Washington, D. C. 


Jletliods for Controlling Diphtheria. 

C. llAjrr.sox Jo.nes, Baltimore; JL L. PniCE, Baltimore, 
and W. C. Woonw.vuu, Washington, D. C. 

Control of Bovine Tuberculosis in Relation to iMilk Supply. 

H. P. R.we.nix, .Madison, Wis. 
Pasteurization. P. G. IlEi.XEJtA.x.x and E. 0. Jokda.v. Chicago. 
Plague Control Hethods. Ruteut Blue, San Francisco. 





^. cur. c™. e. 

Educating a City in Public Francisco. 

R-vymoxd Russ. San Francisco: D L Edsitt t>i-i 

U..-, S'"K,SfAC; 


Purification of Sewage. Rudolph Hebixg Xf w Yorl- i 
Aktiicb Ledereb, CbicaiTo. ’ ‘ York, and 

.Methods of Controllinir a Alilk-• r.-.. 

road Haul. ° Supply in Cities with a Rail- 

Prompt :Marketing of llilk. T 'ci York. 

Physical E.xamination of School Children Francisco. 

George L. X-esttf v p ■d»-. ▼ 

B. Hoag, Pasadena,' Cal. -^“geles, and E. 
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Control of Oysters. 

^^ton D Cii.vRLES Wabdell Stiles, Washing- 

Methods for Control of Tuberculosis in a Resort State 
Pellir^ra ■ p ^ San Antonio, Texas. 

i.ellaj,ia. illiams, Columbia, S. C.; W, S. Ranktx 

T„ 1 -p Atlanta, Ga. 

Legal Pi'inciples of Police Power. 

A. EVAX'S, Chicago; H. B. Hemexwav, Evanston, 
111., and Hox. Hauuy Olson, Chicafro 
Efficiency Methods in Public Health Work, g! Koehler, Chicago 
Control of Contagion Through Doctors and Nurses. 

Hehan Spalding, J. D. Rawlings and H. Cohen, Chicago 


SECTION ON STOMATOLOGY 


JOOB. A. JI. \ 
ilAY 20, lOII 


Chairman, Stewart L. McCurdy, Pittsdoro, Pa.; SECREXiRv 
Eugene S. Talrot, Chicago. '=^‘^«etaby. 

Oral Deyelopment in the Progeny Influenced by the Buccal 

Alteration in Nostril from JXberty: 

Operations on Lip and Nose. T. E Cunrnnv n! / 
Speech Defects Due to Imperfect Development Without Cleft 

Aonf Pr ^ • GrEORGE V. I. Bkown, Milwaukee Wia 

cute Meicurial Poisoning Followed by General Necrosis of 
Maxillaj and Otitis. 

- Adolph b. Baer, San Francisco. 

Some Bacterial and Noii-Bacterial 
Diseases. E. S Talrot, Chicimo. 
Dental Subjects Touching Medical 
Fields. 

Eugene R. Warner, Den¬ 
ver. 

The Stomatologic School in 
the United States. 
Hilaire Allaeys, 
Antwerp, Belgium. 



Infantile Paralysis. 

Methods forCon 
trol. W. H. Frost 
P. H. & M.-H. S.. 

S. G. Dixon, Harris¬ 
burg, Pa. 

Public E.xliibits for Perma 
manent Ins t a 11 a t i o n. 

Frank B. IVyxn, Indian¬ 
apolis. 

The Cause of Arteriosclerosis and 
Its Prevention. Louis 
Bishop, Buffalo, N. Y. 

.Woman’s Place in the Public Health 
^Movement, Rosalie Slaughter Mor¬ 
ton, New York. 

The Reportability of Syphilis and Gonor- 
rlu..,. Fr.vnces il. Greene, Cam¬ 
bridge,- Mass. 

Control of Drinking-Water. 

W. F. Dutton, Carnegie, Pa., and G. E. Fell, Buffalo, N. Y. 

Blood-Pressure and Its Bearing on Public Health Problems. 

Harley E. [McDonald. Los Angeles 

Advisability of Government Medical Control of the Hygienic 
Factors of the Waters of the Great Lakes. 

G. E. Fell, Buffalo, N. Y. 

The Methods of Making Throat Cultures. 

F. 0. Tonney, Chicago. 


Fig. 0.—Street views. The picture above is at Fourth and Jialn Streets, looking 
Farmers and Merchants Bank on left. Ilotel Westminster and Hotel Van yo.ys n 
right; also II. W. Heilman Building. The tall building in the rear of the banks is u 

Fourth and Spring Streets, 


Union Trust Building, the last two being on tiie corner of 
the view below is a bit of Broadway, one of the main shoppin. 


streets of tbc city. 


(a) Report of the Committee on the Advancement of Stoma 

logic Education, (b) Report from the Committee on 
the Advancement of Stomatologic Education^ iroin > 
American Medical Association to The Carnegie Foiin a 
tion for the Advancement of Teaching. . 

Eugene S. Talrot, Chicago; IIekuert A. Potts, > 
cago; Frederick B. Mooreiiead, Chicago. 

Intimate Relation Between Condition of Oral Cavit.v am ■' 
eral Healtli. C. Deichmili.er, 

Osteomyelitis of [Maxilla. A. B. Baeis, San ranc s 
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SECTION ON DISEASES OF CHILDREN 

CltAIKMAX, S. !M. HAMILL, PlIlLADELl’lIIA; SECIIETAHY, L. T. 
Eoysteh, Xorfolic, Va. 

Chairman’s Address: The Opportunities of tlie Pediatrist in 
Relation to Public Health. 

S. il. IIamill, Philadelphia. 
Report on Brain Cases in Children. 

William J. Butler, Chicago. 
A Study of Children in Reference to Enteroptosis. 

Richard R. Smith, Grand Rapids, Hich. 
Institutional C.are of Yonng Infants. 

TiioiiAS S. SouTinvouTH, New York. 
Inlluenre of Summer Heat on Production of Gastro-Intestinal 
Diseases of Infants. I. A. Aut, Chicago. 






Relation of Heat Ingestion to Indicanuria in Childliood. 

E. C. Flei.schner, San Francisco. 
Rachitis in Its Early Stages. 

J. W. CoKEXowEB, Des Jloines, la. 
Lcukeniia in Childhood. W. F. Che.xey, San Francisco, 

luberculosis of the Bronchial Cllands; Sj’inptomatology, Phys¬ 
ical Signs and A’-Ray Appearance. 

IlE.NRY Fahxum Stoll, Hartford, Conn. 

Joint Session with Section on ilcdicine 

Epidemiologic and Etiologic Studies of Acute Poliomyelitis in 
Pennsylvania. Samuel G. Dixon, Harrisburg, Pa. 
Recent History and Etiology of Infantile Paralysis. 

Roiieut IV. Lovett and JLviik W. Riciiardsox, Boston. 

Pathology, Symptomatology, Diagnosis, 
Prognosis, Prophylaxis and Treat- 
ment of Infantile Paralysis. 

Robert W. Lovett and 
Hark W. Riciiardsox, Boston. 



I- 


m) 



on the Inflnenee of Ya- if 

nous ilethods of Infant JL/ 

deeding on the ilor- 

oidity and Hortalitv 

or Inlants, OecurriiiCT in 
Aew Orleans from Au"- 
ust 1 , lOOU to July 3 °i. 1010. I 

Relationship of Gastric to Panerel’tic 

The ^■eurotie'^Brsif"oT Deli^' 

Obstrncions at the RvlorurOecurri^J 

Etiology and Treatment of IcutrN»n7 Eraneisco. 

Report of Fourteen Cases? Children, With 

H. ii. iIcCLAXAHAx, Omaha, Neb. 











0 views of the beach at Ocean Pnrv n 

ucean Park. Does it remind you of Atlantic 

i-’ . 

Jical ‘AsS^Uon! 

Report ot the Committee on thrUnltej F>-M<=isco. 
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Dangers of Certain Ethical Proprietary Preparations to Both 

l^USSELL, Philadelphia. 
Present Status of Ireatment of Hyperthyroidism by an Anti- 
thyroid Seruin. Silas P. Beebe, New York. 

Pharmacology of CalTein. WiLLiAii Salaxt, Washington, D C 
Pressor Princii’)le of Our Eastern Mistletoe. 

. CitAWEOBD, Stanford Univ., Cal. 

ireatment of Chronic Hypertension. 

L. G. VissciiEB, Los Angeles. 
Pnrm Content of Common Articles of Food. 

li. D. AitxoLi) and Balph C. LAunAUEE, Boston. 
Uric Acid and Purin Metabolism, 

A. C. Eeeu and Geo. B. 'Wallace, New York. 


Factors in Treatment of Myocardial Lesions. 

/-i, . r Hekk, 

Choice of Diuretics in Cardiac Edema. 

Egbebt LeFev 
V? rrlf 



JOBK. A. .U A. 
iHr 20,1911 


San Francisco. 
EE, New York. 



Fig. 13.—Picking oranges—a pleasure to anticipate. 


Experiments on Relation of Thyroid to Diet. 

Reid Hoxt, Washington, D. C. 
Sfjniposium on Uncinariasis 

Treatment of Hookworm Disease in the Individual and in the 
Community, Chakles ^Y. Stiles, M^ushington, D. C. 
Relative Efticieney, as Compared with Thymol, of Certain Pro¬ 
posed Remedies for Hookworm Disease. 

\Y. H. SciiL'LTZ. Washington, D. C. 
Hookworm Infection in the Deep Gold iilines of California. 

E. E. Endicott, Jackson, Cal. 



Fig. 12. —The famous eucalyptus drive. 


Hookworm Disease. Hebbeet Grxx, San Francisco. 

Prevention of Hookworm Disease in California. 

Ficiennon oi Willlvai F. Sxow, Sacramento, Cal. 

Therapeutics of Ulcer of the Stomach. ^ 

Relative Value of Physical and Functional Signs in the Man- 
o. Fnili-g S» F„nci«o. 

Eshlioi, of Cordioc l'«SllkU. 


Effect of the Digestive Secretions on the Activity of Digitalis 
and Allied Drugs. Woetii PLvle, Washington, D. C. 
Relations of tlie Nervous Mechanism of the Heart to Drug 
Effects as Indicated by Experiments on the Terrapin. 

Ray Ly.man Wilbue, San Francisco. 
Use of the Different Salicylates in Rheumatism. 

Alexaxdee La,mbert, New York. 
Use of Salvar.san. J. 0. Hirschfeldek, San Francisco. 

Further Experience with Salvarsan at the New York Skin and 
Cancer Hospital. 

l-IowAED Fox and Williaji B. Teisible, New York. 



Pig, 14.—A residence at Redlandf?. 

nent of Hemoptysis in Pulmonary Tuberculosis. 

Max Rothschild, Sun irancisco. 

te in Treatment of Pulmonary luberculosis. . ,,i„, 

W. JAEVis Barlow, Los 

jement of Endopericarditis :us a Complication ® | 

Tuberculosis. Fe-v-xk A. JoxE.s, 

ic Studies in Sanatoria for the g“r,v“K, Denver. 

lermic Use of Citrate of Iron in Svcomhiry Anemms^ 

E. S. Bullock and LeRoy S. Peters, SiHcr 


VOLUME LVl 
Number 20 


VIEWS ABOUT 


Specific Tissue Inoculation of Vaccine. 

Ger-vld B. Webb and G. Burton Gilbert, Colorado 
Springs, Colo. 

Studies on the Treatment of Pneumonia, Typhoid Fever and 
Other Infections with Bacterial Vaccines. 

Augustus F. Scii.u'er, Bakersfield, C.al. 


LOS ANGELES 1 - 17 ' 

Report on One Hundred and Thirty Cases of Psoriasis in Pri 
vate Practice on a Strictly Vegetarian Diet. 

,L. Duncan Bulkley, New York 
The Role of Pharmacology and of Empiricism in the Manage 
ment of Postoperative Cases. 

S. T. Pope, Watsonville, Cal 
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^.uuumrea m the Therapeutic Use nf T„i,„ i- „ 

Production of Immunity in TubeLbS’bv Therapeutics May Be Improvea. 

t.ons o: Tuberculin. Ch.u-.les A. The Principles of ^Tdrothera^rSM^^^^ 
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THE LOS ANGELES HOTELS 


Jour; a. M. a. 
May 20 , 1 'Jll 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

Chairman, Yaxuell Hexdersox, New Haven, Conn.; Secretary, 
Leo Loed, St. Louis. 

Chairman’s Address: Clinieal Pliysiology, an Opportunity and 
a Duty. Yaxdell llExnEKSON, New Haven, Conn. 

Streptothrix and Streptothricosis. 

E. J. Clayi'OLE, Los Angeles. 
Relation of Specific Precipitation to the Reaction of Fixation. 

Freuericiv R. Gay, Berkeley, Cal. 
Specificity. H. Gideon Wells, Chicago. 


Heart-Block. J. G. Van Zwaluwenburg. Ann Arbor. Mich. 
Pathology of Joint Tuberculosis, with Lantern Slide Demon¬ 
stration. Leonard W. Ely, Denver. 

Immunity in Tuberculosis. Its Production in Monkeys and 
Children. 

Gerald B. IVEnn and Wsr. Wiiitridge Williaais, 
assisted by Alexius M. Forster and G. Burton Gil¬ 
bert, Colorado Springs, Colo. 

Hypertrophy and Cancer of the Prostate. 

Louis B. \Vilson and B. F. McGrath, Rochester Minn. 
Antiformin. Frank Smithies, Ami Arbor, Midi. 
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Pl„ 16 —A group of headquarters (PracU^ right, 

headq?iaA^:^Lv/to the y.n Nuys (Ophthalmology). 

fnd m?he^r/8ht!‘?5? t^“"tmSr (B&ses of Children). 


Some Factors that Determine the^VHuRncy of ^the Badllus 

Coh Communis. Aletabolic Products of Certain 

A Laboratory StiMy of t AIark Houghton, Detroit. 

Pathogenic Bacteria. D. M City, la. 

Bacteriology of the Eai. DE^. Jones, Los Angeles. 

KSs'M»S'''by Anmypl..U, 

HENRY Albert and A. iM. ^ Hultgen, Chicago. 

Splenic Anemias. ^ 


A C»S6 of DiftuEO Cerebra^ Meroata Oecomng^ 

tS7'rSs?“.J“i:;S'SaT..a. .. 

Some Urinary Findings in Eclampsm. Angeles- 

Influence of the Thyroid Gland 



Vor.rMi; I-VI 

MOlIli'.K -I' 

Subaeule n.ul Chronic Xc,.luiti. n. Fouua in 100 Un.elcctocl 
rost-Movlem Exnminnt.ou:.^. 

Verruca ,j, Daiu.ixo. Anco.i Ilusi.itnl. Canal Zone. 

The Pathoiionosis of llalantiilinni Coli. Mim- 

ViiKiV B. Bowman, Manila. Brc:.ontca by E. MUi, 

The lhitho"-onVMs'of'ln'tei^t\tial Myocarditis and Hyi.ertrophy 

of the Lot:,j mid Moykh S. Fmcischki!. Si. Louis. 

The Action of Drujis in Batholojnc Conditions „ „ 

William Sala:sT, \v uMunjilou, u. v,. 
Bone llyiieridasia and Tnnior of Bono. 

The XVhito Cells in 

The U-'O of Kebreathing in Administration of Anesthetios and 

as a Thcrapcvitic Measure. ^ 

W. D, G.vtcii, Baltimore. 


ENTERTAIX^[K^'TS at LOS AXGELES 
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Wednesday nis^lit a receiition in honor of the President will 
be niveu at the Shrine Aiiditorinni. This is the most foini.il 

social fimetioii of the meeting. 

Thursdav night a smoker and vaudeville eiiteitai.iment wi 1 
be given at the llambiirger Uoof Clarden. Eighth and Broad- 
wav. to which everybody is invited. 

IT-idav night there will be a midsiimmer night carnival at 
Venice and Ocean Park heaehes. These beaches are reached 
by electric trains from the central station on Hill Street, 
between Fourth ami Fifth. 

The afternoon iirograms for the benelit of the ladies will 
nieUi.lc a reception and tea at the Hotel Alexandria Tuesday 
afternoon: an automobile tri]) about Los Angelos Wednesday 
forenoon: a garden party on tlie groniuls of Dr. and Mrs. M. 
.larvis Barlow in Los Angeles Wednesday afternoon, and Thurs- 
,lav afteriioon an A1 Fre.^eo Musieale on the grounds of the 
re.Cidenee of Dr. and Mr=. Xormaii Bridge in Los Angeles. 



Fig. IT.—View of -Avalon and the bay on Catalina Island, twenty miles from the coast of San Pedro harbor. .4 ple.asure trip has been 
arranged for the members and their friends to Catalina Island. Points of interest on the isiand are : Sugarloaf Island ; Hotel lletropole ; 
giass-bottom boats for observing marine life on the bottom of the bay; Greek theater tor band concerts; wireiess station. 


EHTERTAIMMENTS 

Social Functions and Amusements Abundantly Provided for 
the Los Angeles Meeting 

All elaborate series of entertainments and amusements has 
been provided for the members and the visiting ladies during 
the meeting. The evening entertainments will be as follows; 

Oh llonday night there will be banquets and smokers of 
several of the auxiliary societies wbieb meet a day .ahead of 
the American Medical Association. 

Tuesday night will occur the banquets, smokers and vaude¬ 
villes of the sections and the various college classes, etc. The 
places and times of bolding these eiitertvtinments, and further 
details, will be auiiounced later, or on arrival at the meeting. 


On Friday a Spanish Ivinebeon and flower fete will be 
given at noon in the Sunken Gardens in Pasadena. These 
gardens comprise eighty acres and are acknowledged to be the 
most beautiful in America. Views of the gardens will be 
found in this issue. Following the luiiclieon, there will be 
Itoman chariot races and a wild west tournament at Rose Tour¬ 
nament Park in Pasadena. This will be a unique entertain¬ 
ment. Automobiles will be provided to carry tlie visitors to 
the Sunken Gardens and to the park. 

On Saturday, and on Friday also, there will be trips to 
Catalina, the magic island of the Pacific, with side trips in 
the glass bottom boats to the famous deep sea garden.?. A 
typic.al Spanish barbecue will be given to the guests on both 
days. Another point of interest on the island is the Seal 
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Rocks. The fishing, which is famous at Catalina, will also 
attract many. 

On Saturday also, there will bo trolley trips to Long Beach, 
with luncheon at the Hotel Virginia, and a trip to Los Ange¬ 
les harbor at San Pedro, with a cruise on the boats of the 
South Coast Yacht Club. 

Other trips to surrounding resorts and cities may be made 
on Saturday and {Sunday, or at any time during the week. 

Southern California is a holiday coimtrj' and there is no 
end of entertaining trips that may be taken through the 
orange groves, to the mountains or to the San Gabriel valley 
and the old San Gabriel Mission. 


Jocn. A. M. a 
20,1911 


_ COMMITTEE ON BUREAU OF INFORMATION 
Chairman, Dr. J. Y. Oldham, 214 Grant Building. 

COMMITTEE ON RECEPTION AT RAILROAD StItion 
Chairman, Dr. Earl Sweet, 823 Story Building. 

_ COMMITTEE ON MOTELS AND MEADOUARTERS 
Chairman, Dr. W. LeMoyne Wills, 540 Wilco.x Building. 
COMMITTEE ON HALLS 

Chairman, Dr. John T. Ferbert, 222 Bradbury Building. 

COMMITTEE ON SECTION MEETING PLACES 
Chairman, Dr. Albert Soihuid, 91G Wright & Callender 
Building. 



Fig. 18.—California scenes: Venice, one of the popular co.ast resorts; 
Hotel Potter at Santa Barbara; rustic bridge in Echo Park, Los Angeles; 
a day’s catch of fish at Catallina ; view of the government breakwater at 
San Pedro nearly 10,000 feet in length; cost nearly .83,000,000. 


COMMITTEE ON ARRANGEMENTS 

The central ofixee of the Los Angele.s Committee on Arrange¬ 
ments is at 240 Bradbury Building, Third and Broadway, and 
is in charge of Dr. H. Bert. Ellis, Chairman, and Dr. George 
H. Kress, Secretary. 

CENTRAL EXECUTIVE COJIMITTEE 

General Chairman, Dr. H. Bert. Ellis, 245 Bradbury Build- 
in-; General Secretary, Dr. George H. Kress, 240 Bradbury 
Building; Treasurer, Dr. Walter Lindley; Dr. Fitch C. E. Mat- 
tison, Pasadena; Dr. W. Jarvis Bfirlow. 

FINANCE CONIMITTEE 

Chairman, Dr. F. C. E.' Mattison, Chamber of Commerce 
Building, Pasadena. 


Vice-Chairman, Clarence W. Pierce. 

Section on Practice of Medicine, Dr. Dudley Fiilton. 
Section on Surgery, Dr. E. R. Smith, 

Section on Obstetrics and Diseases of Women, Di. • • 
iloore and Carl Kurtz. 

Section on Opbtlialmology, Dr. T. J. McCoy. 

Section on Laryngology and Otology, Dr. Hill IIastiti„s- 
Section on Nervous and Mental Diseases, Dr. H. G. 
Section on Preventive Aledicine and Public Ilealtli, Dr. 
Powers. 

Section on Diseases of C'bildren, Dr. Clarence ^loorc. ^ 
Section on Pharmacology and Therapeutics, Dr. rbcoi on, 
Davis. 
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THE JOURNAL OF THE lems confronting the investigator in this field ore of 
AMERICAN MEDICAL ASSOCIATION difficulty, and definite etiologic relationships 

■■ — ' " . - ■ ' ==:=: between specific diseases and anaerobic intestinal infec- 

535 Dearborn Avenue . . . Chicago, III. ■ be regarded as absolutely established. Sev¬ 

eral instances, however, of fairly constant association of 
-the one with the other, are known. Thus Herter- has 
found that primary anemias of the pernicious type are 
ordinarily associated with predominance of B. tuelclin in 
the feces. And so, too, the so-called “enteric catarrh” of 
infancy has received much attention from this point of 
view. This alimentary disorder follows as a rule on an 
excessive sugar diet. In the normal infant, sugar diges¬ 
tion and absorption are practically complete before the 
lower small intestine is reached; but with large amounts 
of sugar in the diet, this is no longer the ease, and an 
abnormal medium is provided for the anaerobes inhabit- 
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INTESTINAL ANAEROBES 

The problem of the intestinal anaerobic bacteria, 
though one of enormous complexit}', has been attacked ^bis part of the alimentary tract. Now it has been 
by many investigators, and results both interesting and found that with special media—essentially albuminous 
valuable have been obtained. Passini^ in a recent article nmterial subjected to tr5^ptic digestion, with subsequent 
has reviewed some of these, and while space will not addition of sugar—the gas bacillus is capable of produe- 
permit an enumeration of the various workers, their ^ substance violently poisonous, in suitable, though 


results are of such interest as to warrant their presenta¬ 
tion here. 

'The meconium of the new-born child, as might be 
expected, is sterile. But in a few hours, depending 
largely on the child’s environment, microorganisms 
appear in it, and even among these early invaders 
anaerobic bacteria take an important part. The gas 
hacillus {B. welcliii) appears to .be the most constant 
and important of these. With the ingestion of mother’s 
milk the intestinal flora alters, the chief anaerobe now 


small, doses to laboratory animals. It produces rapid 
death by paralysis of the respiratory center when given 
intravenously; and when it is injected into the intestines 
of dogs, violent peristalsis ensues, .with temporary recov¬ 
ery and late death from a hemorrhagic inflammation of 
the intestinal mucosa. When this substance is applied 
locally to smooth muscle, tetanic contractions of long 
duration result. It is, of course, unsafe to ascribe to 
the action of this poison the human clinical picture. 
But in favor of this view are the following facts: First, 


j)resent being the so-called Bacilhis bifidus, an organism ^be stools of enteric catarrh the prevailing organism 

appears to be the gas bacillus; second, the disease occurs, 
for the most part at least, in cases of excessive sugar¬ 
feeding; third, elimination of sugar from the diet, along 
with improvement in the patient, is accompanied by . a 
change in the intestinal flora, the spore-free sugar- 
fermenting type of the gas bacillus giving place to the 
sporing form, typical of growth in sugar-free media; 
and fourth, on one occasion at least it has been possible 
to obtain the characteristic poison by alcoholic extraction 
of the stools in this disease. The poison thus possibly 
at the bottom of enteric catarrh is apparently not a 
toxin in the bacteriologic sense. It is relatively very 
stable to heat and preservation; it can be extracted witli 


closely akin to, if not identical with, the familiar Oppler- 
Boas bacillus. Subsequent alterations in food evoke 
changes in the bacteriology of the child’s intestines, and 
it is Only with the adoption of adult diet that the bac¬ 
teria assume the corresponding type. 

Of the various anaerobes the greatest amount of work 
has been devoted to the butyric-acid-forming group, of 
which the gas bacillus is a typical example. As with 


organisms of the colon group, it has been fomrd that the 
different membei's, while fairly sharply differentiated 
from one another, possess intervening types that would 
make any precise classification a matter of difficulty. 

Again, as with the colon group it has been ionnd possible ^ 

with these bacteria to demonstrate the phenomenon o formation, the presence of bolb 

group agglutination, and thus to support the idea ot ■ ’ 

kinship between the various individual organisms. 

The pathologic significance of the anaerobic intestinal 
flora ofters a still comparatively unexplored field. 

Numerous experiments have led to the belief that bac¬ 
terial invasion of the alimentary tract is in the main 
distinctly beneficial, and apparently it is only when cer¬ 
tain organisms become unduly predominant, or altered 
nutrition affords opportunities for abnormal activity of 
special organisms, that direct harm results. The prob- 


sugar and the products of tryptic digestion appear to be 
essential. Whether or not this toxic substance is identical 
with the butyric acid produced by the organism, cannot 
be regarded as absolutely settled. MeCampbelF obtaince 
as poisonous an effect from solutions^ of butyric acid o 
strength equivalent to that of the bacterial culturco a.-i 
from the filtered cultures themselves; but Passini 
that neutralization or even alkalinity of . his spceia 
medium has no effect on the toxicity. , 


1 Passini: Jalirb. t\ Kindorli., 1011, I: siii, 2S4. 


2. Herter: Jour. Biol. Chem-, 1000. H. 1- 

3. McCanipbell: Jour. Infect. Bis., 1000, vi, odl. 
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It is unfortunate that the connection between the 
results of the laboratory and the clinical pictures is m 
part at least conieetural. The necessity for further work 
is of course obvious; but the results {litherto obtained, 
though not in themselves conclusive, are of such a nature 
S 3 to invite the investigation that must lead toward 
ultimate solution of the problems presented. 


EDITORIALS 

indubitably 


good in 


but thev were not in 


EUROPE 


Es ADVAKCE OF US-A TRIBUTE TO 
HERilAN'X KXAPP 

The recent death of Dr. Hermann Knapp has occa¬ 
sioned a reflection not complimentary to the American 
people. Before he began his American career he had 
studied in several European universities, and liad estab¬ 
lished a dispensary and hospital for eye diseases which 
is now a part of the Tniversity of Heidelberg, at which 
he taught four vears. The science and the art of 
ophthalmology in this country were indeed a puny pair 
of twins until 1S6S, when Knapp brought us the oph¬ 
thalmoscope which his teacher, von Helmholtz, had 
invented.seven teen years before, and which von Graefe— 
of whom Knapp was also a student—had applied to eye 
diseases. Thus, Knapp’s advent among us initiated the 
special work in orbital practice by wliieh such beneficent 
results are now every day in evidence. 

Soon after he established himself in Kew York, Dr. 
Knapp founded the Kew York Ophthalmological and 
Aural Institute, where under him many of the foremost 
workers in eye diseases in this country received their 
early training. Himself an extensive producer of papers, 
treatises and test-books, he began those Archives of 
Ophthalmolotji/ and Otology which are to-day an impos¬ 
ing monument to his seal for the dissemination of the 
best literature in this special field. The span of bis life 
was eight decades; and from his youth almost to his 
death, he gave to humankind the best of his heart and 
mind and strength; night and dav he worked, sustained 
by a most inspiring enthusiasm for his calling and for 
humanit}-, until several years ago his health quite gave 
way; the prosperous and the penniless received alike his 
equal ministrations. 

Kow, outside his profession, the American people, 
whom he served with such self-abnegation, have per¬ 
mitted the occasion of his death to pass practically 
unnoticed; the representative lay press has given his 
career not nearly as much space as would be devoted to 
that of a pugilist or a second-rate politician. True, 
there was that jn Dr. Knapp’s fine temperament which 
lent itself , to effaeement; be shrank ever from ostenta¬ 
tion. It was sought repeatedly to give dinners in his 
honor, to celebrate his anniversaries; on his retirement 
from the faculty of the College of Physicians and Sur¬ 
geons the students wanted to commemorate his services; 
but he would have none ot that. For his seventieth 
birthday a like celebration was planned; but he kept out 
of the way until the day and the occasion had passed. 
Loving-cups, engrossed resolutions and the like are 


their way; 

Dr. Knapp’s way. 

Now to the point: had Dr, Knapp died in Germany 
or in France, hi.s beneficent life .and labors would have 
been the themes of grateful and nation-wide eulogy. 
For example, in Paris, Berthelot was laid in state in the 
Pantheon, a great assembly giving its presence, the presi¬ 
dent of the republic, the diplomatic corps, members of 
the French Academy, judges, deputies, senators, deputa¬ 
tions from many societies, taking part; the French 
Minister of Education related impressively the dead 
chemist’s achievements; the whole Parisian garrison 
defiled before the catafalque; on that day every school 
in France was closed. 

The honor paid the memory of Pasteur is another 
instance: There was several years ago a plebiscite to 
determine who were the ten greatest Frenchmen of the 
nineteenth century; 15.000,000 votes were cast. Who 
was first? Napoleon? No. Victor Hugo? No. Pasteur 
headed the list; among the ten were Curie and Eoux; 
Ampere came eleventh; and Arago, tiie physicist, was 
fifteenth. 

Virchow’s funeral was most impressive, in that the 
whole German people took part. Von Bergman died in 
Berlin; but on his seventieth birthdar (without waiting 
to bestow posthumons honors, and wliile he was still in 
the plenitude of his powers), his fellow-eountrjTnen, 
both professional and lay, gave him the fullest meed of 
respect and affection; about forty delegations, bringing 
gifts of all kinds, consumed nearly five hours in passing 
before him. The imperial government, and the great 
seats of learning were represented; men notable in the 
arts, in music and the drama, and in other lofty pursuits 
paid tribute to his sympathetic appreciation of profes¬ 
sions other than his own; four important works were 
prepared and published in commemoration of this great 
birthday. 

Thus do they honor science and the humanities on the 
Continent. We, it would seem, have still considerable 
progress to make before we reach a like stage in civil¬ 
ization. 


THE 


XVISCOXSIFT PURE FOOD 
EMASCULATED 


LAW NOT 


Twice before we have called attention to the fact that 
the people of Wisconsin are not willing to allow the 
^-interests” to dictate to them the terms of their pure 
food law. When the federal Food and Drugs Act went 
into effect the “glucose trust” protested against Dr. 
Wile}’’s ruling that the company must label its product 
“glucose,” insisting that it should be permitted to use 
the more euphemistic term, “corn syrup.” Its protest 
was heeded. Dr. Wiley was overruled, and the first breach 
in the federal Food and Drugs Act was made. The 
Wisconsin pure food law also requires that the manu¬ 
facturer tell the truth on his labels and the officers that 
enforce this law have insisted that glucose should be 
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called glucose. In this case, also, a protest was made by 
the tiust, but Wisconsin was not so easily cajoled as was 
M ashington. Finding its protest of no avail the ‘‘glucose 
trust” declared a boycott against the state and refused 
. to ship its product into Wisconsin and, what was of still 
greater moment, it practically ceased advertising in the 
newspapers of Wisconsin. But the fact that, previous to 
the boycott, Wisconsin had purchased thousands of 
pounds of glucose and was therefore a urofitable market, 
caused the makers of this substance to bring to bear all 
the pressure they could to change the Wisconsin law. 

During the early days of the present session of the 
Wisconsin legislature two bills were introduced by Mr. 
Perry and Mr. Stevenson, respectively, each having for 
its purpose the legalizing of the term “corn syrup” as a 
synonym for glucose. One of these, the Stevenson bill, 
was withdraAvn from the committee and from the 
assembly, but there was a public hearing on the other. 
The Perry bill was reported back to the assembly for 
passage. When the measure came up in the assembly 
for action on the report of the committee, the bill was 
killed by the vote of 68 to 22. 

■ This result is cheering to all who believe that pure 
food laws should be passed and enforced in the interest 
of the public rather tlian in the interest of manufac¬ 
turers. As we have said before, Wisconsin is to be con¬ 
gratulated not only on having an enlightened legislature 
and a supreme court that interprets the law in the pub¬ 
lic’s interest, but also on having virile and fearless offi¬ 
cials who enforce the law without fear or favor. 

It now remains to be seen whether the boycott,, which 
the manufacturers of glucose declared, but which was 
raised during the time that the present legislature was 
in session, will again be declared against Wisconsin. If 
a few more states could be prevailed on to insist on the 
same degree of honesty on the part of manufacturers that 
Wisconsin requires, it Avould be but a short time before 
the Corn Products Refining Company would be only too 
pleased to label its products “glucose” in accordance with 
the facts. In the present more or less chaotic condition 
in the various state food laws, one unfortunate feature 
is the unfair commercial advantage that a state having 
loosely liberal laAvs has over those states which try to 
protect their citizens by making stringent laws and 
enforcing them strictly. If competition in the manu¬ 
facture of glucose were commercially practicable, a boy¬ 
cott on the part of the glucose trust would not be of any 
■ great moment, as men of capital would undoubtedly 
■recognize the commercial possibilities of manufacturing 
glucose within the bo 3 'cotted state and selling it under 
its true name. Unfortunately, competition against a 
practical monopoly, said to be backed by the Standard 
Oil intere.sts, is probably not commercially practicable. 

A'^ainst the use of glucose, per se, as a food product, 
we know of no great objection. It is a very inexpenske 
substitute for real syrup and undoubtedly has a definite 
food value. Of course, practically all the flavor pos¬ 
sessed by the so-called corn syrup preparations, is due 


to the admixture of cane or some other real svrup with 
the glucose; for in its pure state glucose is insipid and 
•but very slightly sweet. Tlie fraud on the public con¬ 
sists in selling glucose under the name “corn syrup,” for 
it is not a syrup in the sense understood by the public, 
namely, the concentrated sap of a sugar-producing plant. 
The makers of glucose have argued that the word 
“glucose” is in such ill repute that people will not pur- 
chose it under its own name. If this is true, it is all the 
more reason why the public should not be deceived into 
purchasing, under a euphemistic name, a substance that 
they otherwise w'ould not have. 

The Corn Prodnets Refining Company, popularly 
known as the “glncose trust,” would have exhibited 
greater foresightedness and more long-headed business 
sense if, instead of lobbying against certain features of 
the Wisconsin Pnre Food Law, it had spent the same 
amount of money on a campaign of education by which 
the public might learn the harmlessness and food value 
of glucose. We sometimes wonder how long it will be 
before all mannfactnrers that have wholesome products 
will be willing to sell them honestly and on their merits 
instead of attempting to build up an artificial demand 
for them by means of falsehood and political chicanery. 


THE USE OF OHANGE-RED UNDERCLOTHING IN 
THE TROPICS 


The theory of Woodruff, that the deterioration of the 
white man in the tropics is due more to the actinic rays 
of the sun than to exposure to excessive heat, has found 
many adherents. With the view of ascertaining the 
truth or falsity of this hypothesis, the experiments con¬ 
ducted in the Philippines by the Medical Corps of the 
Army ■were continued for over a year, and the results 
are embodied in the last annual report of the Surgeon- 
General of the Army.^ 


Orange-red underclothing and hat-linings were chosen 
n account of the known resistance of this color to the 
ctinic rays of the smi. The tests were carried out by 
raking comparisons between 500 soldiers equipped with 
liese garments and 500 controls using white, care being 
aken to choose the two sets of men from the same eoni- 
lairies and to divide them in such a way as to make the 
wo groups as nearly as possible equal in physique. The 
xceptionally weak and those having had long tiopica 
xperience were excluded. 

A comparison of the sick reports showed insignilican 
ifferences between the two groups, except that tliere 
ms a higher admission rate for heat exhaustion amoiio 
hose wearing the orange-red underclothing than among 
he controls. Those wearing orange-red suffered mori 
com perspiration than those w'earing white, and e.\' ei 
ive experiments, both on and off the body, shou e 
xposure to the sun caused a greater temperature )ene 
he colored gannents than beneath similar uhitc im_ 

1. Report of the Surgeon-General. U. S. -Vrmy^ b/MaJor'’ComnJ 

cperlments carried out and' Cowles. 

Dd First Lieutenants McKenne^, Phillips ana 
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VOU-ME LYI 
N'UUBEll ViO 

I The fall in blood-pressnre, as well as the increase 
• vpri Lod-cells and diminution in percentage of 

uUlobin which the unacelinuvted 

more apparent among the wearers of the oian„e le 
n:;iLfthe controls. The a - s m^ a 

tendency to lose weight more rapidly than the latter. 


CVBBENT COMME2^'T 


fever diphtheria, scarlet fever and tnbercnlosis. The 
!!"„VaS ot milk prodnolion, lra..sporlnl,o.. and s^- 
BG^uont handling, thctntove, becomas 
serious problems. The investigations of the comim.-..io 
in many instances revealed wretched conditions in a 
The former also showed a ^nilk business from 

lit:— 

and respiration to be slightlj I’W^i . ^ _f ipp ,p, „ J valuable feature of the report is not that it 

group Lin for the controls 'VTcide h alc^^ Lnoraii conditions in Philadelphia par- 

hrdividual wearers were, on the whole, deculedl> n he e expmes eomprehensivo 

to the colored underwear. There were on y six c )_> remedying them might be applied with but 

dm preferred it to the white. Fifty-four cxpic>.cd no jh to almost any other city. The report 

choice, but the remainder, constituting nearly ^onr hun- municipal te.vt-book on the milk question, 

dred men, expressed their disapproval 


The consensus 

clren men, exp^vb^cu ..- 

„I opiDion .«m«i lo be ibat it .vaa „ote .mcomlo laWe 
the discomfort being, in the mam, attributed to the 
excessive perspiration which it canseil. It is sijmificant 
that no organization commander saw any beneht from 
its use, and that of sixteen officers who gave it a personal 
trial there was only one who expressed approval. 

The medical officers who conducted the experiments 
reached the general conclusion that the test undereloth- 
insc was of no material value, but that, on the contrary, 
it'increased the burden of beat which the system was 
compelled to endure. They are of the opinion that the 
sun’s rays alone are not responsible for the physiologic 
effects of the climate in the Philippines, and that, even 
if the actinic rays have any inffuenee at all on the 
svstem, the campaign hat and the khaki uniform con¬ 
stitute a sufficient protection against them. 


Current Comment 


THE PROBEEII OF PURE IIILK 


In a recent issue' we commented briefly on the report 
of the Philadelphia Milk Commission. At that time the 
full report was not at hand. It has since been printed, 
however, and is available for study by those inter¬ 
ested in clean, healthful milk, and that should include 
every citizen, be he health officer or other public official, 
or private individual. The report may be heartily 
recommended for study, too, as it covers one of the most 
searching investigations of this important problem yet 
published, and sets forth a complete scheme of regula¬ 
tions for the production, transportation, handling and 
delivery of milk to the consumer, proposes a plan of 
reorganization of the division of milk inspection of the 
health department, and reports on chemical and hae- 
teriologic standards. Tire commission says that the 
problem of tire safeguarding of milk-supplies for muni¬ 
cipalities is too large and too serious to be considered 
solely from the point of view of the effect that regulation 
rrriglrt have on the commercial interests involved, which 
has been the point of view generally adopted hitherto. 
Bad milk is one of the great factors in the production 
of the enormous deatlr-rate of infants under one year of 
age. It also figures largely in the propagation of ^plroid 

1 . March li; 1011, p. 740 


:iIAKlXCi ROOM FOR CITY PARKS 
The growth of many cities in the United States has 
been so rapid that proper provision has not been made 
for adequate public parks and breathing-places for the 
people. Eecent agitation for more parks and play- 
ervounds and for the general sanitation and hygiene of 
cities, has resulted indie making of parks at enormous 
expense in the midst of thickly populated districts. In 
New York City the necessity for further parks and a.so 
for greater dockage facilities in the harbor has cul¬ 
minated in a scheme for the creation of a park in the 
air '0 to speak. At the present time nearly the whole 
of the west side of Manhattan Island is occupied by the 
New York Central Eailroad tracks, and a plan has been 
devised whereby a space 200 feet wide and several miles 
long will be converted into additional space for railroads 
and docks by filling in along the water-front. It is pro¬ 
posed' to cover over this entire space by heavy steel and 
concrete roofing and then to fill in this roof with soil 
and make a water-front park. Most cities having water¬ 
fronts have allowed these naturally advantageous loca¬ 
tions for parks to be absorbed by railroads or other 
industrial enterprises. Chicago, with its wonderful 
water-front on Lake Michigan, has allowed this to 
happen, to a certain extent. The plan of New York, 
though an expensive one, seems to he entirely feasible; 
at least, it has been so pronounced by engineers. Cer¬ 
tainly it would form a most attractive addition to the 
park system of that eity. 


free dispeksaries for hookworm disease 
The idea of the free dispensary as a factor in suppres¬ 
sing hookworm infection originated in Mississippi, where 
the”first institution of this kind was organized at Colum¬ 
bia, Marion County, in December, 1910, and is now run¬ 
ning a full capacity of 300 patients monthly. The 
Columbia Dispensary is supported by public and private 
cooperation, the county health officer having given the 
use of a four-room building for tivelve months, the neces¬ 
sary drugs being supplied by the county board of super¬ 
visors, while the beds and other hospital appointments 
are furnished by the Columbia County Club, and the 
linen by the women’s clubs of the eity. A trained nurse 
has been installed to take care of the dispensary and its 
patients and people are now coming in for examination 

1. Ulan of P.arl; CommiasionSr Stover and Dock Commissioner 
Tomkins; described in Sclent. Am., May 0, 1011, p. 440, 
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' and treatment from a radius of over twenty miles. Rest¬ 
ing as well as ambulant patients are treated and applica- 
tions for beds are now sent in well in advance. The 
Mississippi idea has already begun to take root in other 
southern states. In Alabama, for instance, there are 
four dispensaries in Geneva County, five in Dale County, 
three in Coffee County and two at Houston.' Very sig¬ 
nificant are the results already obtained at the 'Tree 
clinics” in Coffee County, which are hardly a month old. 
A circular distributed through the county in March 
announced that free clinics for hookworm patients would 
be held at Elba, Brockton • and Enterprise at stated 
intervals. Up to April 14, the total number of patients 
treated at the three clinics was 1,416, and on one day 
(April 8) as many as 439 patients applied for treatment 
at Enterprise alone. In addition, two local county news¬ 
papers have engaged to mail 1,000 copies each of a fold¬ 
ing circular on sanitary privies to their subscribers. We 
congratulate the public health authorities of these south¬ 
ern states on the important sanitary work they are doing 
and hope their example will stimulate other states to 
similar efforts in the same direction. 


PERSECUTION OF DR. I^ANTOR, THE FOE OF 
QUACKERY 

We have frequently had occasion to commend the 
organ of the German Antiquackery Society, tlie Gesund- 
heitslelirer, published by Dr. Kantor of Warnsdorf, 
Bohemia. Dr. Kantor has often been sued for damages 
by persons and firms injured by his propaganda for 
reform and exposures of fraudulent proprietaries, and 
he still has a number of suits on hand. An anonymous 
pamphlet calumniating his personal and professional 
character has recently been scattered broadcast. As the 
slandered ph 3 ^sician has no means of legal redress against 
the authors or instigators of this attack, he has sent to 
the medical press a reply denouncing the pamphlet as a 
collection of falsehoods and perversions of fact intended 
to'discredit him, both professionally and as the publisher 
of the Gesundheitslelirer. He adds that, notwithstand¬ 
ing the numerous suits that have been brought against 
him, no one has succeeded in producing any evidence of 
dishonorable conduct on his part, either private or pro¬ 
fessional, and that moneyed interests are bringing every 
means to bear in order to down him, or to disgust him 
•ndth his difficult struggle against quacker 3 ^ His sturdy 
little monthly costs only sevent^^-five cents a year and 
contains a fund of information, written in popular 
German, on nostrums and different phases of the practice 
of medicine by unqualified persons. It is to be hoped 
that Dr. Kantor will receive still more of the support of 
the German medical profession and of the intelligent lay 
public in his campaign against the nostrum evil. For a 
private individual to oppose single-handed the powerful 
interests involved requires courage and determination of 
a hio-h order, since the attempt would appear hopeless to 
an ordinary character. We in America may congratulate 
ourselves at least on the fact that the organized medical 
profession.has taken a firm stand on the subject, m 
..whi6h it..has been, sustained by the more progressive 
portion of the lay press. 


Medicul News 

ARKANSAS 

State Medical Society Meeting.—The thirty-fifth annual 
meeting of the Ai'kansas Medical Society was held in Fort 
Smith May 2-5, under the presidency of Dr. Robinson C. 
Dorr, Batesville. Hot Springs was selected as the place of 
meeting for 1912, and the following officers were elected- 
president, Dr. Morgan Smith, Little ■ Rockj vice-presideiita 
Drs. James B. Roe, Calico Rock; William W. York, Ashdown' 
and John W.'Webster, Siloam Springs; secretary. Dr. Clinton 
P. Meriwether, Little Rock; treasurer. Dr. John S. Wood, Hot 
Springs; delegate to the American Medical Association’ Dr ' 
Gus A. Warren, Black Rock; alternate. Dr. John W. Webster 
Siloam Springs, and councilors, first district. Dr. HuMiey,’ 
Knoble; second district. Dr. James H. Kennerly, Batesville-’ 
third district. Dr. Tillman B. Bradford, Cotton Plant; fourth 
district. Dr. Arthur D. Knott, Wilmot; fifth district. Dr. 
Robert A. Hilton, El Dorado; sixth district. Dr. Leonee J. 
Kosmiiisky, Texarkana; seventh district, Dr. Reuben Phillips, 
Malvern; eighth district. Dr. A. H. McKenzie, Dardanelle; 
ninth district. Dr. Frank B. Kirby, Harrison, and tenth dis¬ 
trict, Dr. Matt S. Dibrell, Van Buren. 


CALIFORNIA 

Builds Sanatorium.—Dr. G'. Richard Hickok, Gardnerville, 
Nev., is about to establish a tuberculosis sanatorium at 
Badger, 35 miles northeast of Visalia, and has purchased 880 
acres as a site. 


Illegal Practitioner Sentenced.—Mrs. Salvatrice Mingilino, 
San Francisco, arrested at the instance of the State Board of 
Medical Examiners, is said to have been found guilty of prac¬ 
ticing medicine without a license and to have been fined $100, 
with the alternative of fifty days imprisonment in the county 
jail. 

Personal.—Dr. Charles F. "Whitmer, Oakland, fell from a 

tree. May 2, fracturing his left leg.-Dr. Stanley P. Black 

has been appointed city health inspector of Pasadena.-Dr. 

William R. Dorr, warden of the City and County Hospital, 

San Francisco, has resigned.-^Dr. George B. Walrath, Los 

Angeles, while attempting to board a rapidly moving car at 

Venice was thrown to the ground, fracturing several ribs.-- 

Dr. Edgar W. Clark, Los Angeles, is reported to be Seriously 

ill at his home.-Dr. Charles C. Browning, Monrovia, while 

in attendance at a meeting of the State Board of Health at 
Santa Barbara, had an attack of acute appendicitis and was 
taken to the Good Samaritan Hospital, Los Angeles, where an 
operation was performed April 20. 

Tuberculosis Bill Passed.—Assembly Bill No. 821, intro¬ 
duced by Assemblyman Bliss at the instance of the Alameda 
Society for the Study and Prevention of Tuberculosis, was 
passed by the legislature and signed by the governor. The 
purpose of the new law, which cari-ies with it an appropriation 
of .$5,000, is set forth in the first two sections of the bill, 
which read as follows: 


Section 1.—It shall he the dut.v of the State Board of Health to 
cause special investigation of the prevalence of tuberculosis m 
California and the effects of localities, employments, conditions aim 
circumstances on the health of those developing the disease, anu to 
determine the best- means for its eradication. 

Sec. 2.—The State Board of Health shall publish or 
distribute free to the people of the state of California 
matter, charts, pictures or models, or demonstrate to them m . y 
practical way the prevalence of tuberculosis, the danger or miet 
therefrom and the means of prevention. 


COLORADO 

Asks Wards for Drug Addicts.—Dr. Elizabeth J^ssidy 
ecoiTimeiided to the Board of County Conimissionera of Dcine 
lounty that wards at the county jail be set aside ^ 

ocain, morpbin, opium and other drugs, and that the o 
ddicts be segregated from 'the beginners. 

Grants Petition.—District Judge Allen has 'i 

ion of Dr. Elizabeth Cassidy, Denver, a member of the noa. 
f County Commissioners, to have the ° 

oard for several months investigated by the 
)r. Cassidy’s advocation contends that the board is ' ‘ T , 1 ° 
t least $30,000 annually, and that claims are not care . 
ivestigated before payment. 

Personal.—Dr. Elizabeth C. Cassidy, Denver, lias 
ppointed a member of the State Board of Cha i ‘ 
cctions.-Dr. Paul S. Hunter, Denver, has been appo.jU __ 

ecretary of the State Board ■h'),‘bccii ma'k- 

'olorado Springs, and George Sulliimn, Victor, . Charles 
lembers of the Board of Dental E.xaiumcrs,.and Dr. tna 
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S. Morrison, Colorado City, has been appointed 

the Lunacy Commission.-Dr, Edgar D. Heatoii, Centers iHc, 

la- was thrown from his bicycle, April -'• 

right arm below the elbow.-Dr. Sherman D illiams, 

luis Deen appointed u nieober of the State Board of Health, 
vice Dr. Minnie C. T. Love. 


ILLINOIS 

State Board Prosecution.—L. C. Crump, indicted on cliargcs 
bv the State Board of Health for the illegal practice of nied- 
iedne, was tried before a jury in the uuinieipal court, Chicago, 
and fined $100 and costs. The defemtaut is said to have issued 
a card setting forth that he is a man of God and a divine 
healer. He is said to have examined each ot those who 
applied to iiim, prayed with him, given him a big bottle ot 
medicine and charged Sb. 

Personal.—Dr. Joseph C. Myers, Clinton, wlio has been ill 

in Decatur, has returned home.--Dr. and Jlrs. Martin Van 

Buren Montgomery, Opdyke, celebrated their golden wedding 

anniversary, May'u.-Dr. Frank L. Hall, Jacksonville, has 

retired from the practice of medicine.-Dr. liciiainjin P. 

ilarsli, Bloomington, is reported to be ill with neurasthenia. 

-Dr. Henry J. Gahagan has been named as city physician 

of Elgin.-i)r. Charles G. Beard, Sterling, has been appointed 

district surgeon for the Northwestevu System, vice Dr. Frank 
Anthony, Sterling, deceased. 

Society Meetings.—At the .annual meeting of the Brainard 
District Jlcdical Society, held in joint session with the Logan 
County Medical Society at Lincoln, April 27, the following 
officers were elected: President, Dr. Edwin P. Sloan, Bloom¬ 
ington; vice-presidents, Drs. Charles W. Carter, Clinton; 
Charles B. Caldwell, Lincoln, and Robert A. Noble, Blooming¬ 
ton; secretary. Dr. Harry S. Oyler, Lincoln; treasurer. Dr. 
Charles C. Reed, Lincoln, and censor. Dr. Athena L. Brittin, 

Atlanta.-DeKalb County 2Iedical Association, at its annual 

meeting held in Sycamore, April 28, elected Dr. Charles H. 
Mordott, Genoa, president; Dr. John B. Nesbitt, Sycamore, 
vice-president, and Dr. Stoddard L. Anderson, DeKalb, secre¬ 
tary and treasurer.-The Elgin Physicians’ Club; at its 

annual meeting, M.ay 1, elected Dr. George J. Schneider, presi¬ 
dent; Dr. Edward H. Abbott, vice-president; Dr. Jane Trull, 
secretary and treasurer, and Dr. Charles E. Sisson, a member 

of the executive board.-La Salle County Medical Society, 

at its annual meeting held in Ottawa, April 25, elected Dr. 
Everett H. Butterfield, Ottawa, president; Dr. Milton E. 
Blanchard, Marseilles, vice-president; Dr. Albert J. Roberts, 
Ottawa, secretary and treasurer; Dr. George A. Discus. 
Streator, censor; Dr. William 0. Ensign, Rutland, delegate to 
the state society, and Dr. William ScUoennesliofer, Lostant, 
alternate. 


Chicago 

Sanatorium Site Chosen.—The Paul Lawrence Dunbar Sana¬ 
torium for Colored Tuberculosis Patients will be established 
on a tract of land nine acres in extent, lying between Wash¬ 
ington Heights and Morgan Park. 

Playground Established at Hospital.—A playground for the 
exclusive use of convalescent children has been established by 
St. Luke’s Hospital on a lot 50 feet by 1G3, adjoininn- the 
institution, which has been purchased and will be fenced in 
and equipped with outdoor gymnastic apparatus. 

Suhurhan Hospital.—Thirty-five physicians of Oak Park, 
Austin. Elmhurst and Melrose Park met at the Oak Park 
Club, May 15, and organized the Suburban Hospital Associa- 
following officers were elected: President, Dr. 
Uiarles L. Humiston, Austin; vice-president. Dr. Charles W. 
Poornian, Oak Park; secretary, Dr. Fred W. Kettlestrings] 
Oak Park, and treasurer, Dr. Thomas E. Mother, Oak Park 
brs. Humiston, Poorman and William G. Willard were an- 
pointed members of the site committee. 

Personal.—Dr. Henry J. Pieper, of the University of Chi- 
cage, has been appointed assistant professor of physiolooy in 

tolumhia Lnn^rsity.-Dr. and Mrs. Eugene S Talbot and 

daughter sailed tor Europe. May 20.-Dr. Fenton B. Turck 

Northwestern Univer 

School at his house. May 6.-^Dr. John B. Mur 

phy Is reported convalescent after an attack of tvpboid fever 

to I-os Angeles, Cal 

B^c, Idm Chicago ti 


INDIANA 

Alumni to Meet—The Alumni Association of the India 
Li, vers,ty School of Medicine will hold its annual meeW 
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Fly Catechism.—Dr. Charles S. Woods of the City &'ana* 
toriifm of Imlianapolis distributed 30,000 leallots to the scliool 
children of that city on the care of tlie tcetli and also a fly 
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house lly. 

Handling of Poodstufis,—At a special meeting of the State 
Board of IlcnltU, three rules -wore added to tlie reguhations 
for the liandling of foodstulVs. .The first provides that hotels 
and re.staurant 3 shall bo classified as cold storage plants, 
e.\cept when the storage is less than thirty days. The other 
two rules refer to the handling of dairy products in unsani¬ 
tary dairies or manufactories, and provide that it becomes a 
violation of the law for milk, butter, cheese or other milk 
products to be offered for sale when the product is from an 
establishment that has been condemned by the board. 

Personal.—Dr. ilary E. Jackson, Hammond, who was oper¬ 
ated on at the ilary Tliompson Hospital, Chicago, for tlie 
removal of gall-stonc.s, has returned to her home, convalescent. 

_Rr. SLnnley W. Edwins, Elwood, has retired after fifty-live 

years of practice.-Dr. Orange G. Pfalf, Indianapolis, who 

has been ill for several weeks from septicemia is convalescent 

and has gone to Atlantic City.-Dr. Fairfield Snyder, 

Corunna, has been declared of unsound mind and application 
has been iimde for his admission to the Longeiiffe Hospital. 

-Dr. James Trclov Tresidder, Tipton, has gone to Indian- 

apolU for operation. 

State Board Prosecutions.—Dr. Rudolph C. Tilley, who is 
said to have taken two examinations before the State Board 
but failed to obtain the proper certificates, was arrested on 
the charge of practicing medicine without a license at Law- 

renceburg and fined .$25.00 and costs.-At a meeting of the 

State Board of Medical Registration and Examination, May 
IV, the license of Dr. William McKinstray, South Bend, is 
said to have been revoked on an affidavit filed by Dr. Alex¬ 
ander P. Forbes Gammack, and afterward verified, which 
stated that Dr. McKinstray had purchased his diploma from 
the National Medical University of Chicago. 


MARYLAND 


Officers Hold Over.—Under an amendment to the constitu¬ 
tion adopted at the late meeting of the Medical and Chirurgieal 
Faculty of Maryland, the new officers will not assume their 
duties until Jan. 1, 1012, the officers of 1010 holding over until 
that time. 

Personal.—Dr. Henry W. McComas has been elected secre¬ 
tary of tlie Board of Health of Garrett County and physician 

to the County Jail, vice Dr. John C. Legge.-^Dr. Charles M. 

Ellis, Elkton, is reported to be critically ill at Johns Hopkins 
Hospital, following a surgical operation. 

Baltimore 

Personal.—Dr. Harry Friedenwald sails for Europe, May 

13 .-,Dr. George A. Strauss, Jr., who was operated on at 

Mercy Hospital, May 7, is reported to be convalescent.-Dr. 

ilarcus S. Dillon has been appointed medical supervisor of the 
Franklin Square Hospital of the Maryland Medical School, 
x'ice Dr. James A. Duff. 


Endows Hospital and Industrial School.—James L. Kernan 
has placed on record deeds of trust w-hereby the net dividends 
from 3,400 shares of the capital stock of the James L. Kernan 
Company will be applied, at his death, to the James Lawrence 
Kernan Hospital and Industrial School for Crippled Children 
founded by him at Radnor Park. 

Dispensary Election.—At the annual meeting of the hoard 
of dire.ctors of the Baltimore Eastern Dispensary, held May 8 
Dr. Daniel W. Cathell was elected president, Drs. Geor-e F.’ 
Hancock and Frank C. Bressler were elected directors, and Dr! 
Robert S. Kirk was reelected superintendent for the twelfth 
year. During the year just ended, 25,840 patients were mven 
treatment at the institution. “ 


Will Ask Enabling Act.—The Municipal Tuberculosis Com¬ 
mission will ask the next legislature for an enablintr act to 
allow Baltimore to float a loan to provide for a hospital to 
accommodate three hundred tuberculosis patients. Baltimore 
IS said to have been the first city to inaugurate a syitematio 
fight against tuberculosis. Mrs. William Osier raised a fund 
and paid a nurse ^ investigate cases throughout the city and 
to instruct those afflicted as to their care. The Maryland A'=o- 
ciation for the Prevention and Relief of Tuberculosis then 
came into existence and took up the work, employing four 
nurae=. A few years later the work became so heavy tfat the 
citj was called on to take charge and provided fifteen public 
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MASSACHUSETTS 

Personal.—Drs. John L. Amea and Arthur B. Coffin, Boston 

have resigned as school physicians.-^Dr. Patrick H. Mul- 

lowney has been appointed a member of the Boston Board of 
Health. 

^ Physicians to Aid Foreigners.—At the recent missionary 
jubilee in Boston, a number of women phj'-sieians organized 
the Medical Women’s Association for Aiding Women in Med¬ 
ical Work in Foreign Countries; and elected the following offi¬ 
cers: president. Dr. Frances M, Morris; vice-presidents, Drs. 
Helen I. Woodworth and Edith Hale Swift; secretary. Dr. 
Blanche A. Denig, and treasurer. Dr. Mary E. Mulliner, all of 
Boston. The object of the association is to raise money to 
endow already existing rnedical institutions for Avomen in 
foreign countries; to provide scholarships for native women 
in medical schools; to take a personal interest in Avomen med¬ 
ical students aa'Iio are studying to enter the foreign field, and 
to provide equipment and hospital facilities as far as possible. 

District Society Elections.~At the annual meeting of Essex 
North District Medical Society, held in LaAAmence, May 3, the 
following officers Avere elected: president, Dr. Warren W. Pills- 
bury, NeAvburyport; vice-president, Dr. William H. Merrill, 
LaAvrence; secretary-treasurer. Dr. J. Forrest Burnham, Law¬ 
rence; commissioner of trials, Dr. John F. Croston, Haverhill; 
nominating councilor. Dr. Israel J. Clarke, Haverhill; alter¬ 
nate, Dr. Charles G. Carleton, LaAvrence; supervising censor. 
Dr. Franlv B. Pierce, Haverhill; censors, Drs. Robert M. Bir¬ 
mingham, LaAvrence; John A. Magee, LaAvrence, John A. Fitz- 
Hugh, Amesbury, and Thomas R. Healy, Newburyport, and 
councilors, Drs. Charles G. Carleton, LaAvrence, Isi-ael J. 
Clarke, Haverhill, John A. Douglass, Amesbury, Ernest H. 
Noyes, NeAvburyport, Frank B. Pierce, Haverhill, Frank W. 
SnoAV, NeAA’buryport, Frederick E. Sweetsir, Merrimac, and J. 

Forrest Burnham, LaAvrence.-At the annual meeting of 

Berkshire District Medical Society, held in Pittsfield, April 27, 
the folloAving officers Avere elected: President, Dr. Clifford S. 
Chapin, Great Barrington; vice-president. Dr. Isaac S. F. 
Dodd, Pittsfield, and treasure!', Dr. Joseph D. HoAve, Pittsfield. 

-At the annual meeting of the Springfield Academy of 

Medicine, Prof. John M. Tyler, Amherst, gave an address on 
biology. The folloAA’ing officers AA’ere elected: president. Dr. 
Philip Kilroy; vice-presidents, Drs. Ralph H. Seelye and J. 
B. Cummings; secretary. Dr. Alexander C. Eastman; treas¬ 
urer, Dr. John M. Birnie, all of Springfield, and censor, Dr. J. 
Clark Hubbard, Holyoke. 

MICHIGAN 


Pays for Registration of Births.—The state has begun the 
payment of approximately $30,00(7 to Detroit physicians for 
registration of births during 1910. 

Antituberculosis Work.—At the first regular meeting of the 
SaginaAV Antituberculosis Society, held May 3, Dr. George L. 
Alger, SaginaAV, Avas elected president, and it Avas planned to 
launch an extensive campaign Avith lectures, literature and 

personal effort.-An antituberculosis league has been started 

in Adrian. A committee Avas appointed on constitution and 
by-laAvs on Avhich Dr. Eli T. Morden Avas made chairman. 

Personal.—Dr. EdAvin GoodAvin has been appointed health 

officer of Bay City.-Dr. Ross U. Adams, Kalamazoo, Avho 

has been in the Borgess Hospital Avith septicemia, due to an 
operation Avound, is reported to be much improved.—-—Dr, 
Clarke B. Fulkerson has been reappointed city bacteriologist of 

Kalamazoo.-Dr, Jos. B. GrisAA'old, Grand' Rapids, has been 

appointed a member of the Board of Control of the Soldiers 

Home in that citj^.-Dr. William A, IVilson, Detroit, has 

been reelected national president of the Federation of Florence 
Crittenton Leagues, 

Alumni Week at Detroit.—Alumni Aveek Avill be celebrated 
by the Detroit College of Medicine Avith a series of clinics 
e.xtending from May 17 to May 25, inclusive. The special^ feat¬ 
ures of the Aveek are clinics by Drs. Albert J. Ochsner, Chicago, 
on “General Surgery;” Jesse S. Myer, St Louis, on Cardio¬ 
spasm;” Emilius C. Dudley, Chicago, on “Gynecology; George 
W. Crile, Cleveland, 0., on “Surgery;” 

Philadelphia, on “Dermatology;” Charles S. Williamson, Chi¬ 
cago on “Heart Disease;” EdAvard L. Keyes, Jr., Keiv lork, 
.on° “Genito-Urinary. Diseases,” and William T. ^^nderson 
TAInhile Ala on “Local Anesthesia in Hernia. On May IJ 
the alumni will be given a lunch at the Ford Motor factory 
and h'l the afternoon Avill inspect the Walker-Gordon nrar 

r>« * 7 TT^ Dn l\r‘iv\23 there will be boat ride to the St. 

aSuneheon at Harraonie Ha^ followed by the annual meeting 
of the association. 


MISSOURI 


Hospital Cornerstone Laid.—The cornerstone of . the neiv 
Geiman Hospital at Kansas City Avas laid Avith formal cere¬ 
monies, April 30, The building is to cost $150,000 and marks 
the completion of a quarter of a century’s existence of the 
institution. 


Changes in State Institutions.—Dr. Robert Scott Ma-ee 
Green City, assistant superintendent of the State Hospital’ 
Ko. 3’ Fultoii’ has been appointed acting superintendent of the 
State Hospital, No. 4, Farmington, vice Dr. Robert E. Keaney 

Farmington, resigned.-Dr. Porter E. Williams, Clarksburg’ 

Avith tAvo other members of the State Board of Charities, has 
been detailed to go to Farmington and make an investigation 

of the S 3 'stem and methods there in vogue.-Drs. Henry 

LJoyd and Frank S. Weber, assistants at the State Hospital, 
Ko. 4, Farmington, liaA'e resigned. 

Society Proceedings.—Carroll County Medical Society Avas 
reorganized at CarroRon, April 24, and the folloAving officers 
Avere elected: president, Dr. Richard F. Cook; vice-presidents. 
Drs. William C. Baird, Bogard, and Strong. Norborne; secre¬ 
tary and treasurer,.Dr. H. Jackson Harrell, St. Louis; delegate 
to the state association. Dr. EdAvard H. Musson, Norborne, 
.and alternate. Dr. Eezin C. ShaAvhan.-At the annual meet¬ 

ing of the Linton District Medical Society, held in Mexico, 
Maj'' 2, the folloAving officers Avere elected: president. Dr, 
Robert C. Strode, Mexico; vice-presidents, Drs. August W. 
Kampsehmidt, Columbia, and Frank J. Tainter, St. Charles; 
secretary. Dr, R, T. Gibbs, Mexico, and treasurer. Dr. Ned 
R. Rodes, Mexico. 

St. Louis 


Inebriates’ Home.—The St. Louis Society of Medical Research 
inaugurated a movement at its meeting. May 7, for a state 
home for inebriates, to cost $100,000. The plan is to establish 
a colony to Avhich inebriates may be committed for indeter¬ 
minate sentences. 


Personal.—Dr. Henry S. Atkins, superintendent of the 

municipal sanatorium, has resigned.-Dr. Edivard L. Cooley 

has returned from abroad.-Dr. Max Starkloft', neivly ap¬ 

pointed health commissioner, has been appointed registrar 
of vital statistics. 


Hospital Board Needs More Money.—The hospital board has 
asked the municipal assembly to appropriate $200,000 in 
addition to the appropriation of $700,000 already made, for 
its uses. This amount is to go toAA’ard the maintenance of the 
City Hospital, the sanatorium, infirmary, Robert Koch Hospi¬ 
tal and the city dispensaries. 

Research Society Organized.—The St. Louis Society_ of 
Research in Tuberculosis Avas organized April 20. The object 
of the society is to stimulate research in problems connected 
both Avith medical and surgical tuberculosis. Dr. William 
Porter Avas elected president. Dr. Louis C. Boisliniere, vice- 
president, and Dr. Ross Hopkins, secretary. 


NEBRASKA .. 

County Society Meeting.—Sherman County Medical Society, 
at its anrfual meeting held in Loup City, May' 2, elected Dr. 
Mary A. K. Hendrickson, president; Dr. Archibald J. Kearns, 
Loup City, vice-president, and Dr. Anton E. Waiiek, Ashton, 
secretary and treasurer. 

Rush Alumni of Nebraska Hold Meeting.—The annual nmeL 
ing of the Rush Alumni Association of Nebraska Avas held m 
Omaha, April 30. Dr, John M. Dodson, dean of the 
AA'as the guest of honor and delivered an address on the Dm- 
tory of Rush Medical College.” Dr. Franx E. Coulter, Omaha, 
Avas elected president, and Dr. Rodney Bliss, Omaha, secretarj 
of the society. 

State Association Meeting.—The forty-third annual meeting 
of the Nebraska State Medical Association was held m Umam , 
May 2-4, and the folloAving officers Avere elected: 

Dr. Andrew D. Nesbitt, Tekamali; vice-presidents, Drs. iv. a- 
Johnston, Upland, and Voorhees Lucas, North Platte; s 
tary. Dr. Alonzo D. Wilkinson, Lincoln (reelected); treasurt , 
Dr. Alexander S. Von Mansfelde, Ashland (reelected); clui 
man of the board of councilors, Dr. HarAmy H. Be avooj), 
Alliance, and delegate to the American Medical j 
Dr. A. R. Mitchell, Lincoln. ,. 

College News.—The Nebraska legislature has Passed a i . 
which has been signed by the governor aPF°P'‘'^‘ tlm 

300 Avith Avhich to begin the development of the ‘1 
College of xMedicine of the State University "’ Omaha 
is the first step toward the development of ,y°'"Pcrei->ht..u 

ical college plant.-Fire in the elevator si af of 

College, May 8, caused a loss of more than $00,000, 
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damage was caused to the laboratories of the institution. - 
Tile coiumencemcut exercises of Creigliton University wer 
held \pril 20, and a class of forty-three was graduated from 

the ’medical department.-At the annual meeting of the 

Crei'diton Alumni Association, April 27, Dr. Gustav Hahn, 
Omalia, was elected president, and Dr. Rudolph Ei.x, Omaha, 
secretary and treasurer (reelected for the twelfth successive 
term). 

NEW JERSEY 

Health Board Reorganizes.—The State Board of lle.alth met 
for reorganization in Trenton, May 9. J. II. Capstich, 
ville, was elected president, and Bruce S. Kcater, Ashiiry Park, 
was reelected secretary. 

Personal.—Dr. Edmund L. B. Godirey, Camden, has been 
appointed Surgeon General of the National Guard of 

Jersey, with the rank of brigadier general.-Dr. Edward A. 

\vers has been appointed president of the Board of Health of 

Newton.-Dr. David B. Ackley, Trenton, is reported to be 

ill with septicemia as result of an operation wound of the 
hand. 

Society Meetings.—The Middlesex Medical Society held its 
annual meeting in New Brunswick, April 20, and elected Dr. 
John L. Lund, Perth Amboy, president; Dr. Howard Crosby 
Vorhees, New Brunswick, vicc-presideiit; Dr. Martin Stoetzel 
ileinzer, Perth Amboy, secretary; Dr. David Combs English, 
New Brunswick, treasurer, and delegates to the state society, 
Drs. William E. Ramsay and John L. MacDowell, Perth 

Amboy.-At the annual meeting of the Hudson County 

Medical Society, held in Hoboken, Dr. George Myrtle Culver 
was elected president; Dr. Frank F. Bowyer, vice-president; 
Dr. Charles H. Finke, Jersey City, secretary; Dr. Henry H. 
Brinkerhoff, treasurer, and Dr. Joseph Abraham Koppell, 

reporter.-At the annual meeting of the Passaic County 

iledical Society, held in Paterson, April 11, the following 
olHcers were elected: Dr. William S. Flitcroft, president; Dr. 
Robert Morisou Curts, vice-president; Dr. Joseph Allen 
Maclay, secretary (reelected); Dr. William Wallace Mac- 
Alister, treasurer; Dr. Thomas Arthur Clay, reporter; Dr. 
Charles H. Scribner, censor; Drs. Edgar Carroll Dayton and 
Joseph V. Bergiu, permanent delegates, and Drs. Benjamin H. 
Rogers. James H. Curts, Frank Joseph Keller, James Alex¬ 
ander Browne, Thomas A. Dingman and Orville Reed Hagen, 
annual delegates. 

NEW YORK 
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County Society Meeting.—The annual meeting of the Schuy¬ 
ler Medical Society was held in Watkins, Jlay 9, and the fol¬ 
lowing officers were elected: President, Dr.'John M. Quirk, 
Montour Falls; vice-president. Dr. Arthur H. Jackson, Odessa; 
secretaiy. Dr. John M. Swan, Watkins, and treasurer. Dr. 
Delivan W. Scutt, Watkins. 

Vetoes Site for City Hospital.—Mayor Furhman has vetoed 
the West Farm site for the proposed Buffalo General Hospital. 
This site had been agreed on by all concerned as favorable 
and contains 81 acres, whereas the site favored by the mayor 
is. the one on which the present Erie County Hospital is 
located and comprises only 47% acres. 

^ New Buildings Needed for Sanatorium.—ilountain Sanato- 
riuni, Binghamton, is in further need of a buildin" in which 
patients m advanced stages of tuberculosis, or morfbund, may 
be cared for. The building proposed will be about 24 feet 
square, with pale and female wards, and a room adioinint^ 
for the use of the nurse in charge of the building. ° 

New York City 

Gift to Columbia.—Columbia University has received an 
.anonymous gift of .$10,000 annuaUy for four years, to be used 
in surgical research. 

^ Pemonah—Dr. Winford H. Smith sailed for Europe, May 
-o. He will assume charge of his duties as superintendent of 

Johns I^ptaus Hospital about the middle of August.-Dr. 

Edwin H. Fiske, Bpoklyn, has been appointed a police 
geoDj Mce Dr. Charles H. Terry, retired. 

NORTH CAROLINA 

Personal.--Dr. Francis 0. Rogers, Concord, is about to 

remove to Galveston, Tex.-Dr. Baxter B. Hunter lL»s 

Mountain, h.as returned from New York City and irabout to 

reenter practice m Charlotte.-Drs. J. Howell Wav Wa^es 

yille, and Mulliam 0. Spencer, Winston, have been recoiSis- 
sioned members oi the State Board of Health for six yeaS. 

To Have Cpnty Superintendent of Health.—The eomm'is- 
bionera ot GiHord have decided to elect a county superinten- 
dent of health at a salary oi $2,500 per annum, requHin^ the 


individual so elected to devote his entire time to the care of 
the inmates of tlie various county institutions and the instruc¬ 
tion of the children in the scliools throughout tlie county in 
hygienic living. ' 

The Hookworm. Campaign.—The campaign against liook- 
worui in the state continues active. Last week Dr. Platt W. 
CoviiP'ton, Rockingham, wa.s added to the field force winch 
now includes four traveling physici.ans under the direction of 
Dr. John A. Ferrall, assistant secretary for_ hookworm of the 
State Board of Healtli. Six microscopists in the Laboratory 
of Hygiene at Raleigh arc devoting their entire time to the 
investigation of specimens sent in. 

NORTH DAKOTA 

Physicians of State Hold Meeting.—Tlie Nortli Dakota 
State Medical Association helu its twenty-fourth annual 
meeting in Fargo, May 0-11, and elected the following officers: 
president. Dr. Clinton E. Spicer, Litchville; vice-presidents, 
Drs. Alexander J. McCannell, Minot; Murdock MacGregor, 
Eargo, and R. JIudsou Bcek, Dakota; secretary. Dr. Hezekiah 
J. Rowe, Casselton (reelected) ; treasurer. Dr. Frank J. King, 
St. Thomas (reelected); councilors, Drs. Francis R, Smyth,- 
Bismarck; Henry M.WIieeler, Grand Forks, and Andrew Clark; 
delegate to tlie' American filedical Association, Dr. Victor H. 
Stickney, Dickinson, and alternate, Dr, Henry H. Healy, Grand 
Forks. Valley City was selected as the place of meeting for 
1912. 

OHIO 

Cleveland Personal.—Dr. James D. Pilcher, who w’as recently 
operated on for appendicitis, is reported to be making good 

progress toward recovery.-Dr. Henry J. Gerstenberger has 

been appointed a member of the Clevelaml Milk Commission, 

vice Dr. Edward F. Cushing, deceased.-Dr. George N. Upson 

was recently operated on for hernia and adhesions, following 
appendectomy. ' 

State Association Meeting.—The sixty-sixth annual meetipg • 
of the Ohio State Medical Association was held in Cleveland, 
May 9-11, the Cleveland Academy of Medicine acting as host. 
The annual address on surgery was delivered by Dr. J. 
Chalmers Da Costa, Pliiladelphia, and it was decided to hold 
the ne.xt annual meeting in Dayton. The following officers 
were elected: president, Dr. Horace Bonner, Dayton; vice- 
presidents, Drs. Charles B. Parker, Cleveland; John C. Larkin, 
Hillsboro; George W. HLxsoii, Cambridge, and Sidney D. Fos¬ 
ter, Toledo; councilors, Drs. Dana 0. Weeks, Marion, and 
William E. Wright, Newark; secretary. Dr. John H. J. Upham, 
Columbus, and treasurer. Dr. Joseph A. Duncan, Toledo. A 
report of the scientific proceedings will appear in The 
JOUBNAL. 

OKLAHOMA 

Health Officers Meet.—The Oklahoma State Health Associa¬ 
tion, at its annual meeting in Muskogee, May 10, elected Dr. 
W. E. Wright, Tulsa, president; Dr. William G. Blake, Table- ' 
quah, vice-president, and Dr. Joseph C. Ambrister, Chickasha, 
sccret.ary-treasurer. 

Woman’s Auxiliary Meeting.—The Woman’s Auxiliary of 
the Oklahoma State Medical Association, at its meeting in 
Muskogee, May 11, elected Mrs. W. C. Mitehiner, Okmulgee, 
president; Mrs. David A. Myers, Lawton, and Mrs. Walter B. 
Reeves, Wapanucka, vice-presidents; lars. Patrick H. 3Iay- 
ginnes, Tulsa, secretary and Mrs. John F. Duckworth, Tahle- 
quah, treasurer. 

Personal.-Captain Hugh Scott, M.C., N.G. Oklahoma, Wau- 
kamis, has been detailed to attend the army maneuvers at 

San Antonio.-Fire in the Westfall building, Oklahoma 

City, did great damage to the offices of Drs. Everett E 

Phillips and Arthur L. Edington.-Dr. William Ernest 

Floyd, Coweta, has been appointed physician of Wanner 
County. 

New Medical Examining Board.—The State Board of Medi- 
«il Examiners held its meeting for organization in Oklahoma 


City Aprd 12, and elected Dr. Francis B. Fite, Muskogee, 
president; Dr. R Elhs Sawyer, Durant, vice-president; Dr! 
John W. Duke, Guthrie, secretary, and Dr. F. A. Englehart, 

Oklahoma City, treasurer.-Dr. Jesse L. Wharton, Duncan 

tas been appointed a member of the State Board of Medical 
Examiners, vice Dr. D. C. F. Stillwell, Piedmont. 

State Surety Election^—At the nineteenth annual meetffio- 

Association, held in MuakoTe^ 
ni 'officers were elected: president °Dr’ 
Charles L^eeder, Tulsa; vice-presidents, Drs. James L Shuler' 
GuthH ’ Williams, Weliston, and John W. Duke’ 

Guthrie; secretary-treasurer. Dr. Claude A. Thompson, Mus-’ 


1-190 


MEDICAL NEV^S 


Jovn. A. 3L A 
ilAi- 20 ,101 i 


kogee (reelected), and chairman of the department on the 
eye, ear, nose and throat. Dr. W. Albert Cook, Tulsa, Shawnee 
was selected as the next place of meeting, 

PENNSYLVANIA 

Hr. Oscar Knilller, Pittsburg, has decided to move 
to V lesbaden, Germany, on account of the health of his wife. 

-Dr. George G. Harman, Huntingdon, who was operated on 

for appendicitis in the German Hospital, Philadelphia, March 
22, has fully recovered. 

Mount Alto Sanatorium.—According to State Health Com¬ 
missioner Dixon, centralization of the state’s tuberculosis 
work at Mount Alto, Cresson and Hamburg has not onl 3 '' 
great economic advantage, but also secures much better con¬ 
ditions for the patients under wliich to make the fight for 
health. At Mount Alto 800 patients are now being treated 
and the capacity will soon be raised to 1,200. One central 
heating plant serves for the entii'e village, and in the camp 
for incipient eases, there is a comfortably large sunshiny cot¬ 
tage for every eight patients, two in a room. 

Touring Lecturer to be Employed.—^At a meeting of the 
board of directors of the Pennsylvania Society for the Pre¬ 
vention of Tuberculosis, held May 9, it was decided to employ 
a lecturer to tour the state addressing the school children and 
teachers on the methods of preventing tuberculosis. Town 
meetings will be held by him and he will organize a corps of 
instructors to carry on the work. Plans were also formulated 
for an organized agitation to obtain county hospitals for 
advanced cases. Conferences tvill be arranged with the 
various county poor boards and a vigorous campaign started 
in all parts of the state. 

Philadelphia 

Hospital Building Dedicated.—^A large addition to the Mt. 
Sinai Hospital was dedicated May 0, with elaborate cere¬ 
monies. A number of addresses were made and an interesting 
feature of the program was the sale of the golden keys (of 
the main door, vestibule, dispensary, various wards, private 
rooms and clinics) by auction, the twenty keys bringing in a 
total sum of $3,100. 

Personal.—Dr. TVarfield T. Longcope has been appointed 

assistant professor of medicine in Columbia University.- 

The vacancy created in the editorship of the A?Jierica!i Journal 
of the Medical Sciences by the death of Dr. Aloysius 0. J. Kelly 
has been filled by the acceptance of the position by Dr. George 

Jlorris Piersol.-Dr. Herbert P. Leopold sailed for Europe, 

May 13,-Drs. George G. Ross and Albert D. Whiting have 

been appointed instructors in surgery at the Medical School 

of the University of Pennsylvania.-Dr. William M. Sweet 

has been appointed attending stugeon to the Wills Eye Hos¬ 
pital. to fill the vacancy caused by the death of Dr. Charles 
A. Oliver. 


TEXAS 

Stete Association Election.—At the forty-third annual 
meeting of the State Medical Association of Texas, held in 
Amarillo, May^ 9-11, the following officers were elected: nres- 
ideiR, Dr, David R. Fly, Amarillo; tdce-presidents,'Drs. Wiley 
H Freeman, Loekney; A. L. Lincecum, El Campo, and Joe H 
McCracken, Mineral Wells; trustee. Dr. John T. Moore, Hous¬ 
ton; councilors, Drs. Hugh D. Barnes, Tulia; Washington .A. 
Harper, Austin; William H. Blythe, Mount Pleasant;'lValter 
Shropshire, Yoakum; 'Wallace Ralston, Houston, and Newton 
J. Phenix, Colorado (reelected); delegates to the America-i 
Medical Association, Drs. Arthur C. Scott, Temple; Yard H 
Hulen, Houston; William L. Brown, El Paso, and Joe Becton 
Greenville, and_ alternates, Drs. Frank D. Boyd, Fort Worth; 
Charles A. Smith, Texarkana, and James C." Loggins, Ennis* 
Waco was selected as the ne.xt place of meeting. Resolutions 
were adopted setting forth the necessity for the state to 
promptly provide adequate room and treatment of the insane 
of the state so as to avoid the necessity for confinement of 
insane persons in jails at any time, and providing for a state 
commission on insanity and substituting diagnosis by the com¬ 
mission for trial bj' j'urj'. 


WISCONSIN 

District Society Meeting.—At the annual meeting of the 9th 
Councilor District Medical Society, held in Stevens Point, 
Maj' 2, Dr. Thos. H. Hay, Stevens Point, was elected pres¬ 
ident, and Dr. Potter, Marshfield, secretary and treasurer. 

Higher Death-Rate.—The Wisconsin State Board of Health, 
in its quarterly report on vital statistics, says that the mor¬ 
tality rate during the first quarter of 1911 was 13.7 per 1,000 
of population, an increase of 1.5 per 1,000 as couqiared with a 
similar period of last year; and that this was due chiefly to 
the prevalence of pneumonia. 

PersonaL—Dr. John A. Roberts, Portage, was operated on at 
the Bentley Hospital, ^laj' 7, and is- reported to be doing 

well.-Captain James Scott, M. C. N. G. Wis., Appleton, 

has been ordered to attend the maneuvers at San Antonio.- 

Dr. Frank E. Morley has been appointed health officer of 

Viroqua.-Dr. FredeViek W. Bromley, Palmyiu, after twenty- 

eight years of practice, has retired.—^—Dr, Gustave Bj'orkman, 
Racine, is reported to be critically ill with gangrene of the 
right foot. 

WYOMING 

Personal.—Dr. and iirs. Fred Horton, Newcastle, have 

started for a trip through the South.-Dr. Norvel BL Baker, 

Gillette, has been appointed house physician at the Sheridan 

Hospital, rae Dr. Vanatta, resigned.-^Dr. Charles H. JIc- 

Lean, Laramie, is reported to be criticallj’ ill with pneumonia 
in Denver. 


Urges Use of Bybeny.—The Council’s committee on health 
and charities, which made a tour of inspection of insane 
asylums in other cities, in its report to Councils on May 4, 
recommended the immediate erection of a hospital for insane 
at Byberry; the overcrowded condition of the present quarters 
and the fact that the city is paying for the maintenance oi 
ld)30 patients in other institutions were given as reasons for 
prompt action. It was suggested that Councils make an 
appropriation for a temporary building at Byberry to house 
400 of the able-bodied insane male patients, who should be 
pul to work preparing the ground for new buildings; that 
the new institution be built in a semi-detached system, all 
buildings to be connected by corridors and tunnels; that the 
instituUon be equipped with common dining rooms, e.xcept 
in the infirmaries and wards for feeble and unclean cases, 
kitchen building, laundry, workshops, convalescent building, 
infirmaries, attendants’ homes, recreation buildings, auditor¬ 
ium, chapels, power plant, surgical operating room and a 
morgue. 

TENNESSEE 


CoUe^'e Commencement.—The thirty-fifth annual commence¬ 
ment of Meharrv Medical College, Nashville, was held -4?^^ 
-->3 The address to the graduating classes was delivered by 
Rev C. T. Walker. Augusta- Ga. This was loUowed by an 
address' from Govemor" Hooper. A class of fifty-five was 
oraduated from the medical department. 

'" society Condemns Hospital SuperintendenL—The Memphis 
and Shelbv Countv Medical Society, at its meeting May 2, 
went on record as* condemning Alvin F. Tate, supe^tendent 
of the Gtv Hospital “on account ot his personM unntn^, _hi= 
discQurteo'us treatment to members oi the medi(ml proie=:,ion 
and his discourtesies to the interns and nurses. - 


GENERAL NEWS 

Association of American Physicians.—The Association of 
American Physicians, at its meeting in Atlantic City, eleetel 
Dr. J. George Adami, Montreal, president; Dr. Lewellys 1- 
Barker, Baltimore, vice-president; Dr. George M Kober, ^^asll- 
in"ton, D. C., secretary; Dr. Solomon Solis-Cohen, PhilaJel- 
plTia, recorder; Dr. J. P. Crozer Griffith, Philadelphia, treas¬ 
urer; Dr. Francis H. Williams, Boston, councilor; Dr. liilliani 
S. Thayer, Baltimore, representative on the executive commit¬ 
tee of the Congress of American Physicians and Siugeons, and 
Dr. Theodore C. Janewaj’, New York City, alternate. 

Railway Surgeons Will Meet.—The sixteenth anmml session 
of the Association of Southern Railway Surgeons will he IieM 
in Charlotte, May 29-31, under the presidency of Dr. B illiam 
C. Day, Danville, Ya. Dr. John R. Erwin, Charlotte, 'vi 
deliver the address of welcome, to wliich Dr. J. Howell aj, 
Waynesville, uill respond. 


THE CHILD 'WELFARE EXHIBIT 
L Presentation in New York and Chicago of Factors Influenc¬ 
ing Childhood 

The Child Welfare Exhibit, which opened in Chicago, Ma.^ H; 
ind will continue until May 25, include the New \ 

Yelfare Exhibit which was so successrnl in 
upplemented bv an enormous amount of 1^1 ma e > - 

■as become available for Chicago through ^^e genero.n 
Jrs. Cvrus H. 3IcCormick, Jr. Never since the conierence^ 

Lud exhibitions of the World’s Fair m e^i'i’bition. 

nterest been emphasized in a civic or phimnthr p 
[iie e 3 ±ibin was referred to editoriallj lost weei- 
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orex-AiB SCHOOLS 

The ooen-air schools of Chicago have an interesting e.xhibit. 
Illinois it U said, spends $1,187,000 every year in educating 
children who die of tuberculosis before they are tiventy years 
of a-'e, and whose lives might have been saved ^ transforma- 
tionVf the living conditions from unsanitary to sanitary by 
tbe substitution of good for poor food, and fresh for foul 
air At the open-air schools there is no long confinement 
at desks for the pupil; there is plenty of rest, plenty of food 
and an abundance of fresh air. The result of the first years 
work of these- schools speaks for itself. The children who 
entered the schools were helow grade and brought records of 
slow prooress, trouble with teachers, an irregular attendance; 
hut in the open-air school the child who had been kept from 
school by illness continued in school, well, and tbe intractable 
pupils became good students. --In actual school completely 
furnished is shown in the exhibit, together with the tent used 
for shelter for the children in stormy weather. The work now 
beinff done in two of the public scliools points the way to the 
work which eventually must be undertaken by the Board of 
Education, hacked and supported by public opinion. 

THE COXSEBVATIOX OF VISION 

An exceedingly interesting e.xbibit is that prepared under 
the superidsion of a committee of which Dr. Thomas A. 
Woodruff was chairman on tbe conserv-ation of vision and.,the 
wording of two of the most interesting charts of this exhibit 
are here reproduced: 

PUEVENTIOX OP BLINDNESS—LEGISL-tTION NEEDED 

.V law to compel physicians and midwives to report all cases of 
and swollen eyes in the new born to the local boards of bealtb 
witUin twelve hours after discovery. 

A law requiring local health officers to see that all cases oi 
ophthalmia neonatorum receive adequate treatment. 

A law compelling physicians to see that cases of contagious eye 
diseases are surrounded with prophylactic safeguards against com¬ 
munication. • ^ 

A law requiring'adequate training of midwives and systematic 
registration and control. , ^ 

A law compelling manufacturers to install safety appliances to 
prevent injuries to eyes. ^ ^ 

.V law prohibiting the indiscriminate use of fireworks. 

A law requiring the' proper lighting of all public buildings, par- 
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c arts Illustrations and diagrams showing the work aecom- 
Sed at the sanatoria of the Ch cagp Tuberculosis Assocn^- 
tioii illustrations of the outdoor sleeping porch and tent, the 
diet kitchen, the milk laboratory, etc. 
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ticularly factories and schools. 

A lavY preventing the manufacture of wood alcohol. 


A Utile care at birth would have saved about 35,000 eyes. 
Immediate treatment and proper care would have saved about 
21.COO eyes. ^ .v 

Industrial precautions would have saved almost 12,000 eyes. 

.V sane Fourth of July would have saved over GOO eyes. 
iSeventy thousand eyes sacrificed through carelessness and ignor¬ 
ance. 

Cost in money, to society, about $12,000,000 every year. 


THE VISITING NTJBSES 

The VisitiluT Nurses’ Association shows its activity in child 
welfare work°by its interesting exhibit. The association has 
the peculiar ambition and desire to work itself out ot exist- 
e ceno to improve conditions th^t there will be no need for 
its services, biit, at the present time, not only has this not . 
been accomplished, but tlie necessity tor tke use of more 
nurses has increased disproportionately with the supply of 
nurses to he obtained. An extensive senes of photographs 
shows the work that is being done daily by the visiting 
nurses for the children of the poor. The nurse not only 
teaches the mother how to care for her child, but how prop¬ 
erly to prepare food, and emphasizes by precept and example 
tbe necessity of cleanliness of person and surroundings. 

CONFERENCES AND ENTERTAINMENTS 
In addition to tbe exhibits daily conferences and entertain¬ 
ments are held in the conference room in tbe annex,- in an 
adjoining church (Grace) and in the main court of the 
Coliseum. Demonstrations for parents, teachers and others 
to whom'the custody of the child is entrusted form an import¬ 
ant part of the conference programs. In a second group of 
conferences, experts in various lines of child service daily dis¬ 
cuss the problems connected with their work and the direc¬ 
tion in which an advance is most needed, such as social 
hvgiene, the further development of juvenile court work, the 
better classification of children with reference to mental and 
physical defects, better cooperation between parents and 
teachers, the treatment of dependent, truant and delinquent 
cliildren, and the better organization of recreational facilities. 
The third group of conferences is addressed by those who can 
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best ■ interpret the claims of child-life and child-care to the 
interest, support and service of tlie whole city. On the main 
floor of the Coliseum daily entertainments of various kinds, 
as musical, athletic, apparatus work, plays, etc., are given 
daily by children of all ages. The results of such an exhibit 
must be far-reaching and will make for a better and healthier 
childhood. 

FOREIGN NEWS 

International Sanitary Conference.—The United States De¬ 
partment of State has been recently advised by the French 
government that the International Sanitary Conference called 
by that government to meet in Paris May 2G, has been post¬ 
poned until Oct. 10, 1011. The object of this conference is 
stated in the invitation to be to revise, to amend and, should 
the occasion arise, to complete the Sanitary Convention of 
Dec. 3, 1903, as to the measures to be applied by the powers 
participating in the conference to control the spread of plague, 
cholera and yellow fever. It is probable that among the 
amendments which will be adopted at this conference will be 
additional articles relating to yellow fever, closely correspond- 
ifig with those adopted by the Second General International 
Sanitary Convention of the American Republics, Washington, 
Oct. 14, 1905. The representatives on the part of the United 
States who have been designated to attend this conference are 
Lt. Colonel J. R. Kean, Medical Corps, U. S. Army; Surgeon 
J. C. Pryor, U. S. Navy, and Surgeon Henry D. Geddiugs, U. S. 
Public Health and Marine-Hospital Service. 


CANADA 

McGill Alumni Reunion.—There will be a reunion of the 
graduates of the medical department of McGill University, 
Montreal, in that city June 5-6, just before the meeting of 
the Canadian Medical Association. 

Academy Meeting.—The fourth annual meeting of the 
Toronto Academy of Medicine and the first to be held in its 
new home in Queen’s Park, was held May 3, and the following 
fellows were elected to office: President, Dr. Newton A. 
Powell; vice-president,' Dr. Richard A. Reeve; past president, 
Dr. Albert A. Macdonald; honorary secretary. Dr. W. Harley 
Smith; honorary treasurer. Dr. William A. Young; and chair¬ 
man of sections-medicine, Dr. Graham Chambers; surgery. 
Dr. Herbert A. Bruce; pediatrics. Dr. John T. Fotheringham; 
pathology. Dr. John J. McKeirzie; ophthalmology, Dr. Charles 
Trow, and state medicine. Dr. John S. McCullough. 

Personal.—Dr. J. L. Todd, St. Anne, Que., of McGill Univer¬ 
sity, has started for West Africa to study sleeping-sickness. 
-^About fifty members of the staff of Toronto General Hos¬ 
pital attended a banquet in Toronto, April 9, in honor of Dr. 
John Nelson Elliott Brown, the retiring general superin¬ 
tendent. A handsome silver salver was presented to Dr. 
Brown and an illuminated address was read and presented by 

Dr. David J. G. Wishart.-^Dr. Henry Raymond Casgrain, 

Windsor, has been elected chairman of the liquor license com¬ 
mission for that district.-^The council of the Royal Geo¬ 

graphical Society of England has awarded to Dr. Wilfred T. 
Grenfell, St. Anthony, Labrador, the Murchison bequest for 
the current year in recognition of his contribution to the geo¬ 
graphical knowledge of the world. 


LONDON LETTER 

‘(From Our Regular Correspondent) 

London, May 6, 1911. 

4. Committee of the British Medical Association for the Inves¬ 
tigation of the Treatment of Fractures 

About twenty years ago, “collective investigation” was 
employed by the British Medical Association for the investi- 
mtion of disease. This consisted in issuing to physicians 
flanks on some question in need of investigation. These when 
ailed in and returned were handed over to some authority on 
the subject for collation, and the results were published in Uie 
British Medical Journal. The project was started with high 
hopes: it was thought that the collected experiences of many 
men would do much to advance medical science and furnish 
“suits where individual experience had failed. But in spite 
of a large amount of work, freely and unsparingly done both 
by physicians and by eminent authorities who collated the 
oLervLions, the tangible results were insignificant and it m 
imnossible to point to a single discovery of even minor impor- 
tTe made brthhxmethod! Even the very term “collective 

been nniicipated. SLrin”.- 

tStmf torafniled » observers not selected for any 
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special aptitude cannot be expected to succeed All the diq 
coveries of- medicine, whether great or small, have been made 
by individuals working alone or with a few collaborators 
selected for the purpose. The Hippocratic maxim as to the 
dilRculty of experience has especial application to investi^a- 
tioiis carried out by many observers. However, the method 
has been revived by the association. In consequence of a 
recommendation made by the section of surgery at the last 
annual meeting on the conclusion of the discussion on the 
operative treatment of simple, fracture, the council has ap¬ 
pointed a committee to inquire into the ultimate results 
obtained in the treatment of simple fractures with, or with¬ 
out, operation. A notice has been published in the British 
Medical Journal requesting the cooperation of surgeons, sur¬ 
gical registrars of hospitals and other practitioners who' may 
be in a position to assist the inquiry to let the committee 
have access_ to records of suitable cases. The investigations 
will be limited to simple fractures of the long bones”which 
have occurred in the five years 1900-1910. 


Destruction of Fleas by Exposure to the Sun 

In India the prevalence of plague renders the destruction of 
fleas a serious problem. For the destruction of these pests in 
travelers’ baggage various powders have been tried. Napththa- 
lin acted rvell, but ivas too slow, requiring six and one-half 
hours to kill fleas in a closed space and nine hours in the 
open. It was then determined to ascertain the effect of the 
heat of the sun. The results are given in a very instructive 
“Memoir of the Medical and Sanitary Departments of the 
Government of India,” by Capt. J. Cunningham, an army sur¬ 
geon. In previous experiments it liad been found that rags 
spread on the ground in thin layers were freed from fleas in 
three hours. In the present investigation the attempt was 
made to determine the dift'erent ways in which fleas behave 
when clothes are spread on different kinds of ground. Tin 
trays 4 by 4j4 feet, with sides 4 inches high were made. In 
these were placed cotton carpets (dhurries) and a hundred 
fleas were introduced, half above and half below’ the carpet. 
The tray was drawn out into the sun ana the behavior of the 
fleas carefully watched. They were seen to escape from the 
glare, but after seven minutes all on the surface were killed, 
and at the end of half an hour also all those beneath the car¬ 
pet. When carpets were spread on sand the efl'ects were more 
marked, the sand absorbing the sun’s heat faster than the 
tra}'s. The fleas made no attempt to burrow into the sand 
and were almost immediately killed. When the carpets were 
spread on leaves and grass the fleas dived under the grass 
and got protection from the sun. With carpets spread on 
hard ground the time necessary for the destruction of all 
fleas was forty-five minutes; on sand, somewhat less, the 
temperature being 117 F. under and 118-142 F. on the surface 
of the carpets. E.xperiments were also made with the padded 
cotton quilts, used by the natives, to see if they protected 
fleas from the sun’s heat. In one or two cases the heat did 
not penetrate the' whole thickness of the quilt and some fleas 
survived, but on turning the quilt over no fleas were found 
alive after an hour’s exposure to the sun; the temperature 
inside the quilt was found to be 143' F. The following rules 
have therefore been drawn up for the disinfection of flea- 
infested clothing by a means which is simple, reliable, and 
free from expense. The ground must be fully exposed to the 
sun and devoid of anything that can shelter the fleas, and 
should be covered with a 3-inch layer of fine sand. The surface 
temperature of the sand must be at least 120 F. before the 
clothing is spread. The clothes must be spread evenly ui a 
single layer for one hour, padded articles being turned once 
or twice. No clothes must be placed within three feet of the 
edge of the sand (to prevent the fleas from traveling aw.ay). 
The whole area should be fenced in to keep off animals. 

PARIS LETTER 


(From Our Regular Correspondent) 

P.VKIS, May 5, 1911- 

The Sense of Direction Among the Blind 

During one of the last sessions of the Ac.ademic des Sciences, 
. Truschel, of Strasburg, read a communication on the sei = 
direction in the blind. It is known that the blind hnd tne ■ 
aj' very easily and that they seem to avoid obstacles as 
ley had a special sense. Some authors, to explain = 
lenomena, have assumed a new sense, sometimes ca le 
xth sense of the blind.” It has even been maintaincil • 
(Stacies are felt by means of unknown emanations. ii 
lars, from experiments undertaken by M. Truschel, 
ind have actually the ability to perceive jue 

stance, but it is not a sixth sense, the sensation being uuc 
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cx.h.sivelv to rellection of sound and not being ‘o the 

blind cxclusivelv. For instance, when the giound is covered 
with snow or tlie door vvitli a carpet, the blind lind 8™^' 
est dillicultv in orienting themselves. Therefore, thei arc .vblc 
to ^erceW obstacles brought close to them very b lowly i^l 
sileiitlv only when there is absolute silence in the room. 
■When‘the head of the blind per.son is enveloped vvith paper, 
cloth, etc., however, the perception persists. Only a large 
cvlinder surrounding the head can suppress the sensation, 
because it produces the same clfect as the approaching object. 
M Triiscliel believes that the organ of these perceptions is 
the labyrinth, and that the sense of direction which is so 
highly developed among certain animals may be explained in 
the same way. 

Monument to Dr. Mesny 


A committee has oeen formed to erect a nionuiuciit to Dr. 
Gerald Mesny, who died a victim of his devotion at hoiulza- 
diaii (The Jouhx.vl, March IS, 1911, p. S2G). M. Berte.aux, 
minister of war, has accepted the honorary presidency ot the 
committee. A subscription will be opened at ricn* rain, among 
the residents and the French physicians, the mandarins and 
the Chinese students of the school of medicine, of winch Dr. 
Mesny was professor. 


The Training of Dogs for the Sanitary Service 

In a previous letter I mentioned encouraging results obtained 
in the experimental employment of dogs for the search of the 
wounded (The Joun.v.vL, Sept. 17, 1910, p. 10:lG). The min¬ 
istry of war has just created at Fontainebleau, near Paris, 
military kennels for the breeding and training of the sanitary 
service dog. 


BERLIN LETTER 


(From Our Regular Corresgaudeut) 

Behlix, April 27, 1911. 

Benzoic Acid and Its Salts as Food Preservatives 


The official board of experts {^yissellschaftlichc Deputation 
fiir das llcdizinalicesen in Preussen) has presented a report to 
the Prussian ministry regarding the permissibility of the use 
of benzoic acid and its salts for the preservation of foods. 
In this report the investigations made by the United States 
Department of Agriculture under Wiley are referred to, by 
which it was shown that benzoic acid produces poisonous 
effects only in relatively large doses. The board, however, 
believes it cannot be said with certainty at present that 
larger doses (to the amount of several grams) will be per¬ 
manently so harmless to all human beings as the smaller 
amounts. The experiments of the American scientists were 
of too short duration and the results subject to such limita¬ 
tions that they cannot be regarded as convincing proofs of 
the unconditional harmlessness of the acid. Taking into con¬ 
sideration food legislation in other countries, the board comes 
to the conclusion ^ that the use of benzoic acid and benzoates 
for the preservation of foods should not be permitted. The 
anger of^ harm is most marked with children and weak or 
sick individuals. A further objection is raised against chemi¬ 
cal food .preservatives in general, namely, that bv their use 
the care necessary to prevent food from putrefying or mold- 
iiij- will be neglected by manufacturers and dealers. 


Personal 

Professor Moritz of Strasburg has accepted the call as 

medicine hi CologTe ' 

Wiirzburg contemplates resignation from 

n the summer semester on 

account of Jus advanced a<Te. 

ilaiiz.^the ophthalmologist ot Freiburg, died April 
hppimJ^ 'v ‘'^1 'c® years. He joined the faculty in 1859 .and 

deih 1 °^ V'® tS68. His chief works 

of t>>e development, malformations and tuberculosis 

work in IGof ^^enritis. He retired from active 


VIENNA LETTER 

(From Our Rcyular Correspondent) 

Vienna, May 1, 1911. 

Responsibility of Physicians and Medical Institutes 

responsibility has commanded t 
.Liitioii 01 physicians in a high degree for the last few yea 
oiMiig to recent lawsuits which have t.aken place in this^coi 
tn Especially .r-ray workers have lately hehn victimr 
.. 1 actions, and although in all the recent cases the claii 


have been dismissed, nevertheless the worry and trouble 
incurred by the doctors were very lolling. Surgeons nnd 
obstetricians have lately had to fight out such claims, and in 
one instance a rhinologist was accused of having disfigured a 
iiuui whose nose assumed a shape not expected by the patient 
before he submitted to a plastic operation of this organ. Also 
hospitals have been sued for damages by patients and in one 
instance tlie junior bouse surgeon, who actually was so unfor¬ 
tunate as to be guilty of malpractice, had to pay heavy 
damages. The consequence of it was that the members of all 
the hospital staffs refused to work in the goyernmont hos- 
jiitals unless they were insured against liabilities arising out 
of such occurrences. A special insurance company has been 
established by physicians for phj'sicians, whose chief object 
is to protect the profession against such claims. The medical 
associations have repeatedly admonished their members to bo 
careful in such instances, nnd that all medical colleagues 
should be defended against unjust attacks. Furthermore, all 
hospitals have been warned against operating on a patient 
without the written consent of the patient, or, in case he be a 
minor or not fit to judge for himself, without the consent of 
his responsible friends. Great stress is laid on the qualities 
of the anesthetist in operations. In this country he must be 
a duly qualifii‘d M.D. Perhaps to these stringent precautions 
we owe the relative scarcity of deaths under an anesthetic, 
otherwise a fruitful source of claims for compensation by the 
relatives. -4t present nearly all physicians practicing surgery 
of any kind in this country, and all hospital physicians also, 
belong to one or another of the insurance companies. The 
rate of premiums is 25 kronen (.$5) for insurance up to the 
sum of 20,000 kronen (.$4,000), with an additional 10 kronen 
for each hirtlier 10,000 kronen insured. The hospitals are 
insured, not per person especially named, but per number of 
doctors employed. The medical councils are at present 
engaged in statistical research of the points in question: tiie 
.actual damage done to a patient, whether moral or material, 
and the actual error on the part of the physician or the nurse 
or other person employed by the physician, as well as the 
sums claimed for damages and the sums avvarded them in 
court. 

Schools for Crippled Children 

A number of children have been placed in special insti¬ 
tutions lately in this city with an object of studying the pos¬ 
sibility of schools for cripples. The idea is to help those 
children who are defective in one or more organs, excluding 
the blind, deaf and mute. The experimental classes consist of 
forty-three boys, of whom thirteen have lost the normal use 
ot the right arm; seven have lost the right, nine the left eye; 
fourteen are hunchbacks, while nearly all of the latter show 
also pathologic changes in the extremities. The children are 
taught as far as possible on equal lines with normal children 
of the corresponding age, but with special attention to the 
individual defect. As far as the results obtained already can 
be judged, te.aching begun early will make the child as iiseful 
a citizen as any otlier person. Great stress is laid on teaching 
of such subjects as will be of use in future in helpin'^ the 
cripple to earn a living. ° 


Marriages 


Lucius C. Buckley, M.D., New York Citv, to Miss Edna 
Bruner of Sacramento, Cal., at Petchaburi, Siam, March 20. 

Jasies Gilbert Howard, M.D., Ozone Park, L. I to Miss 
M.abel E. Clarke of Brooklyn, at Newark, N. J., May 11. 

Rexa May Heimax, M.D., Leechburg, Pa., and Alexander 
Pitcairn Lindsay of Pittsburg, at Leechburg, April 12. 

George Axdrew C.vtiiey, M.D., Portland, Ore., to Miss 
Bertha Anne Kruse of North Bend, Ore., April 28. 

Charles M. Steele, il.D., Reno, Nev., to Mrs Alvin Emn 
of New York City, in San Francisco, April 23. ° 

Sajiuel E Giioi^, AID., Birmingham, Ala., to Aliss Alary 
Stewart AA'^ells of Dyersburg, Tenn., Alay 18. -uary 

Frederick R. Willlams, AI.D., Bisbee Ariz tn vi:-= izi- 
beth A. Taft of Houston, Tex., April Ig! ’ 

James Alexaxder Logax, AI.D Colona Til tn vr: r.i 
Rimbey of Murrayville, Ill., Aprii 24? ’ ’ 

■ O’Snnofo/BuffaToT’N?'-?-’ A^ay'^r®*’'’’ 
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BEATES 


Lonnie L. Lanier, M.D., Stillmore, Ga., to Mss Marmierite 
Harper, at Stillmore, May 7, 

Rocco Andrew Montani, M.D. to iliss Eustaaia Morone, 
both of Indianapolis, May 3. 

Carl H. Meyer, Jr., M.D., to Miss Johanna N. Jurgensen, 
botli of Baltimore, April 25. 

Edward L. Heintz, M.D., to ISIiss Bertha Marie Hansen, 
both of Chicago, May 4. 

Charles Edward Sidwell, M.D., to Mss Ruth Edna Allen, 
both of Chicago, May 11. 

Emil Geist, M.D., Minneapolis, to Mias Augusta Ohage of 
St. Paul, May 9. o . o 

Manney Rice, M.D., to Miss Mabel Smith, both of Columbia, 
S. C., April 30. 


Deaths 


Roscoe H. Ritter, M.D. Medical College of Indiana, Indian¬ 
apolis, 1897; a member of the Indiana State Medical Associa¬ 
tion; secretary of the Indianapolis Medical Society; patholo¬ 
gist to the Indianapolis City Hospital; professor of pathology 
in the Indiana Medical College, and chairman of the college 
curriculum committee; professor of materia medica and thera¬ 
peutics in the Indiana Dental College; died at his home. May 
G, from nephritis, aged 37. The Indianapolis Medical Society 
and the faculty of the Indiana University of Medicine, at 
special meetings held May 6, adopted resolutions regarding the 
death of Dr. Ritter. 


William A. Duncan, M.D. Chattanooga (Tenn.) Medical 
College, 1898; a member of the American Medical Association, 
and Association of Southern Railway Surgeons; president of 
the Chattanooga Academy of Medicine and Hamilton County 
Medical Society in 1910; for one term city physician of Chat¬ 
tanooga, and a member of the staff of the Erlanger Hospital; 
local surgeon for many of the railways centering in Chatta¬ 
nooga; died at the home of his parents in that city. May 4, 
from tuberculosis, aged 35. 

William Samuel Smith, M.D. University of Southern Cali¬ 
fornia, Los Angeles, 1902; for two years assistant surgeon at 
the Los Angeles County Hospital and then a practitioner of 
Arizona for three years; a member of the territorial board of 
examiners of the insane; physician of Yavapai County and 
superintendent of the county hospital; died at his home in 
Santa Monica, Cal., February 19, aged 32. 


Jasper Tidball, M.D. University of Micliigan, Ann Arbor, 
1874; Bellevue Hospital Medical College, 1878; a member of 
the American Medical Association; local surgeon at Grafton, 
Ill., for the Chicago, Peoria and St. Louis Railway; who gave 
up practice about two years ago and went to San Diego, Cal.; 
died at his home in that place, April 25, from pernicious 
anemia, aged 62. 

Thomas C. Longino, M.D. Southern Medical College, Atlanta, 
Ga., 1895; a member of the Medical Association of Georgia; 
captain and assistant surgeon of volunteers during the Spanish 
American War, and thereafter for a time a practitioner of 
Galveston, Tex.; died at his home in Atlanta, April 28, aged 37. 

George Washington Talson, M.D. New York University, 
New York City, 1800; for several years a member of the 
staff of St. Francis Hospital, Jersey City, and physician to 
the Little Sisters of the Poor; died at the home of his sister 
in Wheeling, W. Va., April 19, from heart disease, aged 70. 

Samuel Eccleston Holtzman, M.D. New York University, New 
Yoi'k City, 1862; assistant surgeon and surgeon of the Fifty- 
Eighth Indiana Volunteer Infantry during the Civil War; 
formerly of Pontiac, Ill., but of late years a resident of 
Takoma Park, D. C.; was found dead at his summer home in 
Ocean Grove, N. J., May 8, from heart disease, aged 73. 

Charles Magnus Brucker, M.D. Eclectic Medical Institute, 
Cincinnati, 1882; for one term mayor of Tell City, Ind., and 
for two terms a member of the common council; president of 
the local medical board; a member of the local pension board 
and local surgeon to the Southern Railway; died at his home, 
May 9, aged 51. 

. "Madison Waldo Leonard, M.D. University of Alabama 
Mobile 1894; of Attala, Ala.; a member of the Medical 
Association of the State of Alabama; aied in that place, Apn 
“ih from the effects of a gunshot wound of the head, believed 
?^mrbin self.inflicted” with suicidal intent while despon- 

■ dent, aged- 45. , . . 
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James Huntington Bailey, M.D., University of Vermont 
Burlington, 1857; the oldest practitioner of Ticondero<»a N 
Y.; surgeon of the Eighth Vermont Volunteer Infantry dur' 
mg the Cwil War; died at his home, April 13, from the effects 
of a fracture of the hip, due to a fall seven months before 
aged 77. , 

John B. Trowbridge, M.D. Rush Medical College, 1889- , 
member of the American Medical Association; local sur^oii 
at Haywood, Wis., for the Chicago, Milwaukee and St Paul 
Railway, and a member of the local board of Lnited Slates 
pension examining surgeons; died at his houie, in April 
aged 60. ^ ’ 

William Alfred Trueblood, M.D. University of Alabama, 
Mobile, 1902; Washington University, St. Louis, 1903; a 
member of the American Medical Association; formerly’ of 
Ottumwa, la., and a member of the staff of the Ottumwa 
Hospital; died in BaRer City, Ore., May 1, from pneumonia, 
aged 37. 

James M. Louther, M.D. Philadelphia University of Medicine 
and Surgery, 1865; one of the oldest practitioners of Somerset 
County, Pa.; for many years a practitioner of Stoyestown; 
at one time a member of the 'State Board of Medical E.xam- 
iners; died at his home in Somerset, April 25, aged 72. 

George W. Hafele, M.D. University of Maryland, Baltimore, 
1908; of Baltimore; died at the home of his sister in that 
city. May 3, from the effects of a gunshot wound of the 
head, believed to have been self-inflicted with suicidal intent 
while despondent from over-study, aged 32. 

Emanuel T. Rehrig, M.D. Medico-Chirurgical College of 
Philadelphia, 1907; a member of the American Medical Asso¬ 
ciation; for four years resident physician at the Whitehaven 
(Pa.) Sanatorium for Tuberculosis; died at the home of his 
parents in Easton, Pa., April 28, aged 28. 

Augustus Alexander Clewell, M.D. University of Louisville, 
Ky., 1871; a member of the American Medical Association; a 
Confederate veteran; for thirty years a practitioner of Balti- 
moi'e; died at his home in that city, April 28, from angina 
pectoris, aged 65. 

Benjamin Kinyon, M.D. University of Michigan, Ann Arbor. 
1871; for many years a practitioner of Cincinnatus, Ill.; for 
eight years a member of the Board of Supervisors; died at 
the home of his daughter in Wilmette, Ill., April 12, aged 08. 

Henry Kunkel, M.D. College of Physicians and Surgeons, 
Baltimore, 1889; a member of the American Medical Associa¬ 
tion and Amei’ican Academy of Medicine; died at- his home 
in Kingston, Pa., April 26, from chronic bronchitis, .aged 49. 

Henry Jay Brink, M.D. New York University, New fork 
City, 1883; physician of Britt, and Hancock County, Iowa; 
was found dead in a livery barn in Britt, May 8, after return¬ 
ing from a professional call, from heart disease, aged 51. 

Benjamin S. Shaug (license, Iowa, years-of practice 1880); 
a veteran of the Mexican War, and a surgeon throughout the 
Civil War;.for twenty years a practitioner of Eldon, la.; died 
in Ottumwa, April 28, from cerebral hemorrhage, aged 84. 

Thomas Callaghan, M.D. Baltimore (Md.) Medical College, 
1900; of Smith’s Hill, Providence, R. I.; a specialist in ohstet- 
I’ics and diseases of children; died at the East Side Hospital, 
Providence, May 5, from cerebral hemorrhage, aged 39. 

Alexander J. Rogers (license, Westmoreland (bounty, 
tw'cnty years of practice, 1881) ; a veteran of the Civil War, 
for many years a practitioner of Scottdale; died at the Rogers 
homestead in Connellsville, April 28, aged 76. 

Marquis Greenwald (license, Indiana, 1897); a pioneer 
practitioner of Auburn, where he had practiced twenty 
died at the home of his daughter in Auburn Junction, Apr) 
25, from cerebral hemorrhage, aged 76. 

Harry H. Baker, M.D. Chicago Homeopathic Medical College. 
1897; of Chicago; for several years a lecturer f*]'' 

medica at Hahnemann Medical College; died in Broo > . 
Maj' 13, from heart disease, aged 45. 

Emory E. Howard, M.D. University of Vermont, Biuling- 
ton, 1884; formerly of Soutli Hadley, Maas.; secretary - 
treasurer -of the Florida Open Air Association; died at 
home in Sorrento, May 1, aged 60. . , r- u ..c 

Perdelete Hebert, M.D. Bellevue Hospital /^^^dica Cmic„ j 
1898; a member of the American 

at his home in Iron Mountain, Mich., April 26, from carcii 
of the stomach, aged 53. . , CrhmA 

Henry Garrettson Spooner, M.D. ^ ./oinaul 

1897: formerly of Boston; fii;st editor ® j Hospital, 

of Vrology, died in the Massachusetts Gtueiai i 

Boston, May 3, aged 39. 



1-195 


VOLDIIE LVI 
NUMUEll 20 

John S. Eenninger, M.D. irnlinenuinn Medical College, Cln- 
cago, 1S8I; formerly a member of the Minnesota State Medi¬ 
cal Association; died at his home in .Aiarshall, Alinii., last 
month, aged 54. 


THE PROPAGANDA FOR REFORM 



Colle 
gitis, aged 54. 

Henry Rossignol, M.D. Alcdical College of fleorgia, .iUignsla, 
184S; surgeon in the Confederate service throughout t.ie Cuil 
War; died at the homo of his daughter in Atlanta, Gn., April 
25, aged So. 

Andrew F. Hammer, M.D. Hahnemann Afedical College, Chi¬ 
cago, 1S7S; a memher of the Illinois State Alcdical Society; 
died at his home in Taylorville, Alay 1, from nephritis, 
aged Cl. 

Charles A. Walters, M.D. New York Homeopathie Medical 
College, New ATork City, 1S7S; died suddenly at his home in 
Brooklyn, Alay 2, from cerebral hemorrhage, aged 57. 

Dyas C. Ellis (license, Alissouri, 1883); for fifty years a 
practitioner of Alissouri; a vetcr.an of the^Civil War; died 
at his home in Garden City, April 21, aged 78. 

Emmett Eugene Horn, M.D. College of Physieians and Sur¬ 
geons, Chicago, lOOG; died at his home in Englewood, Colo., 
March 14, from tuberculosis, aged 29. 

William L. Stephens, M.D. Eclectic Aledical Institute, Cin¬ 
cinnati, 1901; formerly of Lenapah, Okla.; died at his home 
in Idaho, April 1, aged 52. 

T. M. Morton (registration, Oklahoma, act of 1908); for 
many years a practitioner of El Paso, Ark.; died at his home 
in Davis, Ark., April 30. 

Leonard Von Stein (license, Ohio, years of practice, 1890); 
of Upper Sandusky, 0.; died in the Wyandot County Infirm¬ 
ary. April 25, aged 81. 

William H. Eindleberger, M.D. Indiana Aledical College, 
Indianapolis, 1875; dieu at bis home in Indianapolis, May 2, 
from neuritis, aged 54. 

William H. Yamall, M.D. Eclectic Aledical Institute, Cin¬ 
cinnati, 1805; died at his home in Detroit, Alay 0, from pneu¬ 
monia, aged GS. 

Jonathan Edward Burford, M.D. Jefferson Aledical College, 
1879; of Patterson, Tex.; died in San Antonio, April 27, 
aged 55. 

George W. Harmon, M.D. Hahnemann Alcdical College, Phil¬ 
adelphia, 1884; of Newark, N. J.; died in Alena, Ark., April 21. 

William Anderson, M.D. Victoria College, Coburg (Ont.) 
1858; died recently at his home in Newcastle, Ont.,'’aged 74. 

Adolphus T. Keckler, M.D. Physio-AIedical College, Cincin¬ 
nati, 18GG; died at his home in Cincinnati, April 22, aged 80. 


Tie Propaganda for Reform 


In common with nostrunts of all kinds, its composition 
seems to change with the whim of the manufacturer, for 
when Bertram analyzed tlie preparation in 1905, he reported 
Ihiding: 

Atropin sulphate . 7 per cent. 

Sodium nitrate. ‘1 cent. 

Vegetable extractives, dissolved In 

watev with some glycerin. 0.52 per cent. 

Still later 0. Anselmino [I’harmaccutiscUo Ccntralhalle, Dec. 
(), 1900) reported that one of his analyses disclosed the 
presence of hydrocyanic (prussic) acid, but tliat tlie analyses 
of another sample did not sliow tlie presence of tliis drug. 
He also reported finding a nitrite in the first sample exam¬ 
ined hut no potassium nitrate. Tlie amount of alkaloid 
found by Aiiselniino was 1 per cent., the greater part of 
which was cocaiii. 

In The Jouil.\.VL, August 4, 1900, Dr. Herman Vickery of 
Boston, reported tliat he had had analyses made of this prep¬ 
aration and that 7 grains of cocain Iiydrochlorid had been 
found in cacli ounce of tlie remedy. In The Jouh.v.vl, August 
23, 190G, Dr. N. P. AlcGay of Shiloh, 0., reported a case of 
cocain poisoning in a 5-year old child from tlic use of Tucker's 
preparation. 

The Alassacliusetts State Board of Health, in its official 
bulletin for January, 1907, listed Tucker’s Asthma Specific 
among otlicr eoeain-coiitaiiiiiig preparations which are unsal- 
.ahlo in tiiat state. 

Tlie London Lancet, Feb. 29, 1908, reported a case of poison¬ 
ing following the use of this preparation. The victim was a 
married woman, age 30, who had been suffering for some 
time from asthma. Tlie physician who was called just before 
her death discovered symptoms of cocain poisoning and refused 
to give a certificate of deatli. At the inquest it was sliown 
that she had been taking tlie Tucker preparation for about 
two years. In the same issue, the Lancet stated that the 
British agent for this nostrum had been prosecuted under the 
Pharmacy Act for selling a product containing certain poisons 
(cocain and atropin) without labeling the preparation 
“poison.” Analysis of the asthma cure at that time was 
said to have shown the presence of 3.G grains of cocain and 
0.91 grain of atropin to the ounce. 

In 1910, the United States Department of Agriculture issued 
“Farmers’ Bulletin 393,” a twenty-page pamphlet entitled, 
“Habit-Forming Agents,” by Dr. L. F. Kebler, Chief of the 
Division of Drugs of the Bureau of Chemistry. In this pam¬ 
phlet the public was warned against using the various nos¬ 
trums containing habit - forming drugs. Under “Asthma 
Remedies” tlie following statement .appears regarding Tucker’s 
“cure”: 


lx This Departmext .\ppe.ik Reports op the Couxch, 
ox Piiarmacv .VXD Chemistry axd of the Association 
Laboratory, Together with Other Matter Texdixg 
?? Ixtelligext Prescririxg axd to Oppose 

medical pracd ox the Public axd ox the Profession 


TUCKER’S ASTHMA SPECIFIC 
An Insidiously Dangerous Cocain Mixture 

This nostrum is sold by a Dr. Nathan Tucker of Mount 
Gilead, 0., and is applied locally by means of an atomizer. 
tVlien written to. Dr. Tucker sends a form letter-with circu¬ 
lars describing his “system” lor the cure of “asthma, hay 
fever and nasjil catarrh.” The “treatment,” for which S12..5() 
is asked, consists of an atomizer and 4 cunces of the “cure.” 
This nostrum lias been analyzed repeatedly and in each case, 
so far as we know, cocain has been found in it. 

In 1903, Aufreeht e.xamined the stuff and assigned to it 
the following composition: 


Cocain bydroclOorid .. 

Potassium nitrate.* 

Glycerin .. 

Bitter almond water. 

Water ... . . . . . . . 

Yegotablc extractives (probably from 
stramonium).-. 


1 per cent. 
5 per cent. 
35 per cent. 
35' per cent. 
-5 per cent. 

4 per cent. 


“An example of the cocain type is ‘Tucker’s Asthma 
Specific,’ which consists of a solution of cocain and is sold 
throughout the United States as a result of extensive' 
advertising and personal recommendation. The ‘Asthma. 
Specific’ consists of a bottle of medicine containing cocain 
to be used as a spray with an atomizer. The price of the 
latter is ,‘512.50. Recent investigations shou’ed tliat the 
amount of cocain purchased by the promoter, of this 
remedy from a single manufacturing house durin<r four 
mouths varied between 25G and 384 ounces a month.” 

In March, 1911, a physician sent to the Association’s labo¬ 
ratory a sample of this nostrum. Analysis indicated once 
more that cocain was present. 

When one considers the prevalence of the cocain habit 
..nd the demoralizing and brutalizing efiect that this habit 
has on its victims, the vieiousness of the indiscriminate sale 
of a preparation of this sort becomes evident. IVIiile the 
e.vcuse is made by tlie exploiter of this dangerous nostrum 
that the amount of cocain that it contains is very small, every 
physician knows that the application of drugs to the nasal 
mucous membrane will produce constitutional effects in quan¬ 
tities that would be considered negligible if administered bv 
mouth. It IS only necessary to call attention to those cocain 
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habitues, known as "coke-sniffers," to realize the enormous 
iaim that can be done by the taking of cocain in^tbis way. 
Under the e.'cisting federal law, it is impossible to reach the 
men Avho engage in this cocain dxspenring traffic, unless they 
make misstatements on the label. It is higli time, then, that 
the various states enact such laws as will make the promiscu¬ 
ous distribution of cocain a penal offense. When this has 
been done, Nathan Tucker may perforce engage in a business 
that will be more respectable, if less, profitable, than his 
present occupation. 


MAGIC FOOT DRAFTS 
An Interuational Rheumatism Cure Fake 
This Avidely advertised humbug is sold as a cure for rheu¬ 
matism. It emanates from Jackson, Mich., a town that 
has the unenviable distinction of being the home of a large 
number of international medical fakes. 


TUc plaster itself weighed about 80 grains and was found to 
holloh^l Stockholm tar and the powdered rhizome of white 

fo be approS“ly: showed the formuia 

"Powdered white helobore (veratrum vlridc)..t0 per cent 

Stockholm tar. 60 per cent 

“No other Ingredients could be detected. Estimated cost o£ innv- 
dtcnts for one pan-, l/G of a peony.” (1/3 of a cent.) Selling price 


Tltc difference in the findings of the British and American 
chemists bears out wh-at has been stated many times, namel}-, 
that the composition of nostrums can never be relied om 
From what has been said, it is evident that Mr. Adams, in 
his Great American Fraud series, characterized the Magic 
Foot Drafts correctly when he said: "Affixed to the 30163*01 
the feet they are advertised as drawing out the rheumatic 
poison from the whole system. Of course they might as well 
be affixed to the barn door, so far as any uric acid extraction 
is concerned.” 


F. G. Badgley, is said to be not only president of this com¬ 
pany, hut also secretary and treasurer of the J. Lawrence Hill 
consumption cure fraud* and president of the Van Vleck pile 
cure concern; Badgley is also a lawyer. Whether his interest 
in iaw is greater than his interest in quackery, sve do not 
know. 

H. H. Mallory, is said to be vice-president of the Magic 
Foot Draft Company, ex-vice-president of the Hill consump¬ 
tion cure fake and vice-president of the Van Vleck pile cure. 
Mr. Mallory is also an advertising agent, 

R. A. Oliver, rvhose name still appears in connection with 
the advertisements of this fake, is said to be no longer living 
although it is understood that his estate still has an interest 
in the Magic Foot Draft Company. In common with others 
of the group, Oliver when living was connected with the Hill 
consumption cure and the Van Vleck pile cure. 

The Magic Foot Draft Company is said to have a somewhat 
extensive printing plant. This may explain the typographic 
sameness of much of the advertising sent out by the Hill, 
the Van Vleck and the Magic Foot Draft concerns. 

The foot drafts consist of plasters to be applied to the 
soles of the feet. The plaster mass is in the central portion 
of the unfinished side of a sort of oilcloth, the margin of 
which is coated rvith an adhesive mixture. The ingredients 
of the plaster mass rvere investigated by Dr. L. F. Kebler 
of the Bureau of Chemistry and the results published some 
time ago^ in The Joobnal. Dr. Kebler reported that the 
composition of the plaster was; 


Poke root . 30 per cent. 

Pino tar . G2 per cent. 

Cornmeal .. 8 per cent. 

Dr. Kebler reached the following conclusion regarding the 
value of the Magic Foot-Draft: “They possess no curative 
element Ardiatever, Avliich Avhen absorbed into the blood Avill 
neutralize the poisons Avhich are supposed to he the cause 
of the rheumatism and in this manner effect a cure.” 

At the same time. Dr. Kebler -also called attention to the 
fact that the Magic Foot Draft Co. sent out pills of methy¬ 
lene-blue under the name, "Magic Regulators.” The value 
of the Magic Regulators was thus described by the company: 


“To prove the action of our Magic Regulators on the kidney, 
the organs -which in rheumatism are always diseased and fail to 
do their work, allowing the poisonous acids to accumulate and lay 
the foundation for a long and painful run of rheumatism, watch 
the color of the urine, voided. If it assumes a light blue or bluish 
green color you may rest assured that the Magic Regulators are 
doing their work,” 


As the urine of every healthy person always "assumes a 
lio-ht blue or bluish-green color,”. Avhen methylene blue is 
administered, it is needless to say tliat the “Regulators” 

usually did their ivork! , • ^ i 

The Magic Foot Draft concern advertises heavily in Great 
Britain and for thi\ reason the British Medical Association 
recently analyzed th^plaster mass of the foot drafts. Their 
chemist reported:, 

r'^^exposOs'ortw\nd similar frauds I>ave been reprinted in 

rfTrNoi&an'rF^'audm^^^^ Methods cf Espioit- 
affo'n. A. M.\.. Nov. 10 and ir. lOOo. 


Correspondence 


The Round-Ligament Opeifition 

To the Editor :~l have read with much ' interest the 
letters of Dr. J. Clarence Webster, of Chicago, and Dr. J. M. 
Baldy, of Bhiladclphia, in The Journal, A. M. A., April 29, 
p. 1280, regarding the origin of the so-called Webster or BaWy 
operation for suspension of tlie uterus by posterior suture of 
the round ligaments. This argument is most amusing to one 
familiar with certain facts,-which, with your kind permission, 
I shall endeavor to set forth herein. 

In 1900 and 1901 I held the chair of anatomy and operative 
surgery in the Post-Graduate Medical School of Chicago. 
Sometime in tlie year 1900, Dr, Frank Andrews, of Chicago, 
told me of an operation for suspension of the uterus that he 
had then been using for more than ten years. Dr. Andrews’ 
operation consisted of drawing the round ligaments backward 
through tlie broad ligaments beneath tlie Fallopian tubes, and 
suturing them to each other and to the posterior surface of 
the uterus, thus suspending the uterus in a sling. 

This operation appealed to me, and I taught it to my 
classes in gynecology, on the. cadaver, and in my lectures at 
the Chicago Post-Graduate Medical School, calling it the 
Andrews operation. My first opportunity to try this opera¬ 
tion on the living individual came in June, 1901, The patient, 
Mrs. C. M., entered Chicago Hospital (record number 2,584), 
and was operated on June 18, 1901. Through a median 
abdominal incision the uterus and’appendages ivere freed from 
adhesions; the diseased right ovary and tube were removed; 
an intraligamentous cyst was enucleated from the left broad 
ligament, and the uterus was suspended by bringing the round 
Ug-aments together behind the uterus and suturing them to 
each other and to the posterior uterine wall. This patient 
recovered with the usual pain following this procedure, but 
with the uterus in good position, 

I did this operation next on Mrs. E. M., at the Chicago Post- 
Graduate Hospital, Aug. 13, 1901. My case record shows that 
I amputated the cervix, curetted, made a median abdomiuai 
incision, resected one-quarter of the left ovary-, removed the 
degenerated right ovary, and a riglit hydrosalpinx, and sirs- 
pended the uterus by passing both round ligaments through the 
broad ligaments and suturing them to each other and to t a 
posterior wall of the uterus. 

The next patient on whom I performed this operation ivas 
Mrs. M. H., sent, into Chicago Hospital by Dr. R. G. Cupjer, oi 
Chicago. The record number was 2,096; she was operate ou 
Sept. 8, 1901. I was assisted by Drs. E. C. Cupler and oj 
M. Wheeler; the anesthetic was administered by Dr. J. - 
Chichester. A typical Andrews operation was done, o 
round ligaments, being drawn backward through _ ^ 
ligaments and sutured together and to the posterior u c 

While this patient was still in the hospital, 

Webster sent a patient into the Chicago Hospital an 
ventral suspension. 







1407 


CORRESPONDEN GE 


VOLUME LVI 
NCMBEU 20 

The house surgeon. Dr, J. G. Chichester, took the liberty 
of talkin" to Dr. J. Clarence Webster about the Andrewa 
operation°ou tlie round ligaments that I had done a few days 

before. , . „ 

A fQW weeks later, viz., Oct. 5, 1901, there appeared in TiiC 
JouKV.vi. A. 51. A., an article by Dr. J. Clarence Webster 
descriptive of his new suggestion for uterine suspension, illus¬ 
trated with very crude drawings. In this paper technic only 
was discussed, no cases being reported. 

I have no coinnient to make on this coincidence. Frequently 
like operations are conceived by different men—often by men 
residing in different localities. 

I have no doubt that Dr. Webster, having independently 
conceived the operation, naturally desired to be the first to 
publish a description of it. 

I do desire to state, however, that Dr. Frank Andrews, of 
Chicago, is the real pioneer in round ligament suspension and 
should be so accredited. 

. R.VYJIOXD C. Tueck, Jacksonville, Fla. 

To fiia Editor:—A good way to settle the Baldy-Wcbstcr 
prioritv controversy, in my humble opinion, would be for 
the disputants to shako hands and agree that they have dis¬ 
covered someiaing that wasn’t worth finding. 

Their operation practically sacrifices the inner strong ends 
of the round ligament, and puts all the weight and strain on 
the outer attenuated and weakened ends of the ligament. 
Their operation lias no advantage over Alexander’s or one of 
its modifications in uncomplicated cases, and certainlj' is not 
so good as 5Iontgomery’s or the old ventral suspension in 
those cases requiring laparotomy—ventral suspension to be 
used in postclimacteric cases only of course. 

The Baldy-Webster proposition’s greatest weakness is tne 
fact that it does not raise the uterus up unless the broad 
ligament is perforated low enough down to invite postopera¬ 
tive flexion. It simply draws the organ forward and in that 
respect is not so effective as Alexander’s operation. 

Let Drs. Baldy and Webster “bury the hatchet” and com¬ 
promise on the ilontgomery modification of Gilliam’s opera¬ 
tion for retrodeviations demanding surgery, and devote them¬ 
selves to solving some of the real problems in pelvic diseases. 

C. F. English, • 5I.D., Sonora, Cal. 


lectures on Sex Hygiene 

To the Editor;—It seems to have been agreed by the 
various societies of social hygiene in this country that, for 
the present at least, the best results in the campaign against 
the social evil can he attained by educating the public,"along 
sanitary rather than moral lines, in matters of sex hygiene 
A recent article by W. D. Parkinson in the Educational Review, 
which was commented on editorially by The Jodbxal, pointed 
out the unwisdom of merely emphasizing the dangers of the 
venereal diseases, and the advisability of education of-a posi¬ 
tive or constructive type along these lines. It may be of 
interest to note that the A^ational Institute of Jloral Instruc¬ 
tion is now preparing an illustrated lecture which will deal 
in a general way with the subject of sex hygiene along the 
lines indicated. A number of the most prominent educators 
and capitalists in the country are interested in this organiza¬ 
tion, and an endowment fund of .5500,000 is being raised to 
extend the work. A number of illustrated lectures on various 
topics have been prepared and are being given in various 
cities, especially in high schools, academies, etc. These illus¬ 
trated lessons, consisting of from fifty to one hundred lantern 
slides and a printed, illustrated text, are sent by express 
from four local distribution centers, Baltimore, Knoxville, 
Chicago and Berkeley, Cal., to all parts of the United States 
for use by teachers, principals and superintendents. The les¬ 
sons are intended for use during school hours, the teacher 
delivering the text while the pictures are being shown. The 
importance of a lecture which would thus visualize the impor¬ 
tance of sex hygiene, reaching as it would thousands of vouno- 
men, can scarcely be overestimated. Mr. Milton Fairchild thL 
able and energetic director of instruction of the organization. 


is now engaged iu the preparation of such a lecture, which he 
proposes to entitle "A Geiitleiimn’s Treatment of Women.” 
As A tciitativc outline, he plans to present the subject mat¬ 
ter iiiuler the follownug heads; 1. The beast in man. 2. The 
dangers of promiscuity make it the practice of a fool. 3. The 
degeneration of self-abuse, d. The manliness and honor of 
continence. 5. The practice of self-control. 0. Purity of 
mind and body a preparation for marriage. 7. Tlie ideal mar- 
ria<'e. 8. Eugenics. 9. A gentleman’s treatment of women. 

Without offering any personal criticisms of this outline, I 
am presenting it, at the request of 5Ir. Fairchild, to the read¬ 
ers of The Jounx.vL for their criticisms and suggestions, 
wliich Mr. Fairchild requests be sent to liim directly and 
winch he will apiircciate very much. His address is 903 Cal¬ 
vert Building, Baltimore. 

Ejiil Novak, Baltimore, 

General Secretary, ilaryland Society of Social Hygiene. 


Thyioidcctin in Exophthalmic Goiter 

To the Editor :—Having read with interest tiui article on 
‘•Treatment of Exophthalmic Goiter with ThyroideoVm” (The 
J ot'E.v.vL, April 22, p. 1170) I desire to report oa- case. I 
realize fully that one case proves nothing, but I desire to 
contribute one instance to the sum of collective observation. 

The patient, ifiss H., aged about 35, housekeeper, came for 
treatment Sept. 1, 1910, presenting a typical case of e.xoph- 
thalmic goiter. The pulse-rate was 140; the neck measured 
15 inches in circumference; marked protrusion of the eyes 
was present, with tremor, heart murmurs, systolic thrill over 
the thyroid, etc. The thyroid gland was the size of an 
average lien’s egg, central and uniform in shape. Tlie patient 
was given thyroidcctin 5 gr. capsules three a day, one 
after each meal. This was continued to October 10, about si.x 
weeks, with no discoverable improvement in any way. On 
the suggestion of a brother practitioner, I changed to quinin 
hydrobromid, 5 gr. three times a day, after meals, and after 
five months of tliat medication, with occasional interruption 
of one week, the results are certainly remarkable. No other 
treatment was given; no suggestions were made in regard to 
hygiene or mode of life, and the patient continued about her 
work as before. 

About the middle of March the pulse was 80, and the 
neck measured 13^/4 inches, the reduction of 1% inches in 
circumference being due to the disappearance of the growth, 
as only a normal thyroid could then be felt; the treinor had 
disappeared; there were no heart murmurs, or thrill over the 
neck, as there was nothing to thrill. The exophthalmos, how¬ 
ever, still persists, though it is possibly not so marked as 
before the beginning of ue treatment, and I fear that the 
condition may be permanent. During each of the one-week 
intermissions of the quinin hydrobromid, the patient would 
not be so well, and the pulse-rate would increase; but during 
the first week after resuming the remedy, there would be a 
marked improvement, more noticeable than during the weeks 
of continuous administration. 

W. F. Wilson, Lake City, hlinn. 


President Taft on Beriberi Among the Japanese 

To ttie Editor .-—There was a. rather important clerical 
error in the typewritten manuscript furnished you for Pres¬ 
ident Taft’s speech before the Jledical Club of Philadelphia. 
[The Jouknal, May 13, 1911, page 1400, middle of first 
column.] He said, “I need not go further than to say that 
twenty-four per cent, of the sick of the Japanese army were 
afflicted with beriberi during the Russo-Japanese War.” The 
words “sick of the” were omitted in this sentence, just before 
the w-ord “Japanese.” It seems to me the error is so obvious 
that it will not make any great difference, except to certain 
literal souls who will perhaps write to inquire about it I 
am asked to xvrite you in the name of the TOiite House to 
^ke the correction, with the statement that it was a clerical 

J. E. Kean, Washington, D. C.. 
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Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these .will be 
omitted, on request. 


IIECENT LITEUATURE ON BONE-GRAFTING 

To the Editor ;—Please refer me to recent literature on bone- 
grafting. I have a patient with a part of the tibia lost and I want 
to insert a bone if possible. Has this iieen done with success? 

^ J. P. Clahk, Fairfield, Iowa. 

Answek.—^B one-grafting, bone-transplantation and bone- 
transference have been successfully employed in a number of 
cases for the purpose of supplying defects in the long bones. 

Huntington (Ann. Surg., xli, 249) and Codman (Ann. Surg., 
xlix, 820) both report interesting eases of bone-transference 
in which ' the fibula was made to supplant a defect in the 
tibia. 

In the article on “Intrahuman Bone-Grafting” {Ann. Surg., 
December, 1909) Mac Ewen describes a method of grafting 
small particles of bone to fill in bone defects. 

Magriider writes on “Bone-Grafting and Osteoplasty” (TT'’rts/i- 
ington Med. Ann., July, 1910, and in Burg., Ggnec. and Obst., 
August, 1910). 

Toinita (Deutscli. Ztsclir. f. GJiir., xc, 247) mentions several 
cases of bone-transplantations. In one case he successfully 
transplanted 12 cm. of bone from a calf to fill in a defect of 
the tibia in a man and in another case he used the femur of a 
rabbit. These are successful cases of heteroplasty. Several cases 
jf autoplasty or the transference of pieces of the tibia to fill 
in a defect in the same bone at another point are also 
reported. 

Heller (Ergebn. d. Cliir. u. Orthop., vol. i) reviews the 
whole subject of transplantation and his article contains^ a 
bibliography of recent literature on the subject. 


PHYSIOLOGIC ACTION AND THERAPEUTIC USES OP COTTON¬ 
SEED OIL 

To the Editor; —1. IVbat are tbe physiologic action and thera¬ 
peutic uses of cotton-seed oil? 

2. What is the average dose, the maximum dose, and how often 
should the dose be repeated? 

3. What are the comparative food values of cotton-seed oil, olive 

oil, and eggs? J. A. Bubnutt, il.D., Marble City, Olila. 

Answeb.—1. Cotton-seed oil has the action of other fats 
and fixed oils. It hinders to some extent the secretion of 
gastric juice, and tends to provoke the regurgitation of bile 
and pancreatic juice into the stomach. In the intestine it 
undergoes saponification and if in excess is e.xcreted with the 
feces rendering the passages softer and of a light color. 

Therapeutically it may be used in place of olive oil to 
restrain hyperacidity, allay irritation, and relieve pain in the 
intestinal canal. 

2. The dose is from a teaspoonful to a tablespoonful or 
more, given with or after meals. 

3. Oils consist practically of pure fat, which yields 9.1 
calories per gram. Half an ounce of cotton-seed oil or olive 
oil would yield approximately 13.5 calories j either is equiva¬ 
lent to one and one-half eggs. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended May 13, 1911. 

Sn.vdei’, H. JIcC., 'ieut., ordered "to If'ort D. A. Russell, Wyo., for 
utv’ou completion of examination for promotion. f „ 

I*helan, Henry du R., AI.R.C., ordered to Fort Barry, Cal., for 

^Dickenson, C. P., M.R.C., relieved from duty at Fort Barry, Cal., 
nd ordered to Fort Duehesue, Utah, for duty. 

Bavley Edmund W., M.R.C., ordered to Fort Sill, Okla., for duty. 
Hohnber" Carl E., lieut., relieved from I’residio of ban 1> lan- 
isco and Assigned to’duty at Army General Hospital. Fort Bayard, 

'‘vanliorn James B., M.R.C., relieved from further duty in tl>e 
'Wllppines’ division and assigned to duty at Army Gcneial IIos- 

‘KenUalL W^m^P.,^^li^nt.-col.. leave of absenee extended one 
“‘prown, Ira’C.. M.R.C., ordered to proceed to Fort Douglas, Ariz., 
or duty in the fieid- . , assi'-nment to duty with troops for 

Freeman, Charles E;. captain. assi,,n^menr.TO^^^^j^^ 

itation at Ilos’pital. San Francisco, 

issignment to H assi-ncd to duty with troops 

•rom l-iSo of srE^ancisk. for station in Yosemite National 
,’ark. Cal. 


Com’pW; C.A.C.. from San' pI'anK^toVra^^^^^ 

sUtlor^ Eo«"sni,“'okH!”f“o? 

Miller, R. M., captain, granted thirty davs' lmvr> nf 
Long, Chm-les J., D.S,’, granted thirty dfyl’ leave of absennp' 

T* ^ H. S., captain, relieved from duty at the Armv Upn i 

YoX for duty. “''‘tered to Madison Bm'ra^ckt New 


lueaicai corps, u. N. Wavy 

Changes during tbe week ended May 13, 1911. 

Butler, S. St. J., surgeon, detached from the naval medical sehnni 
Washington, p. C., and ordered to the Asiatic station ^ ’ 

grafmlMeavefo;:tiomoftrs: 

ordered‘to’the “n*! 

asst.-surgeon, detached from the naval medical 
school, Washington, D. C., and ordered to the Virninia 

ortfe^ed’to the‘wetoi«.^^- 

ortl^red^h’omo cietaclied from tbe Helena and 

Higgins, S. L., B. A. surgeon, detached from the naval hospital 
iokobama, Japan, and ordered home. ^ ' 

Thomas, G. E., asst.-surgeon, detached from tbe Saratona ahd 
ordered to the naval hospital, Yokohama, .lapan. 

Ohnesorg, IC., surgeon, ordered to the Navy Yard, New York 
M,ay, H. A^ P. A. surgeon, detached from tbe naval hospital. 
Las Animas, Colo., and ordered to duty at the naval medical school 
hospital, Washington, D. C. 

lIoMoway, J. H.. P. A. surgeon, detached from the naval hospital. 
Now York, and ordered to duty and treatment at the naval hospital 
Las Animas, Colo. 

Woodland, E. E., A. A. surgeon, detached from the naval medical 
school, Washington, D. C., and ordered to the Iowa. 

Dickinson, D., Jr., A. A. surgeon, ordered to the marine recruit¬ 
ing station. Cincinnati. 

Kindleberger, C. P.. surgeon, detached from the navy yard, Marc 
Island, Cal., and ordered to the naval station, Guam, M. I. 


U. S. Public Health and Marine-Hospital Service 

Changes for tbe seven days ended May 10, 1011. 

Carter, H. R., surgeon, directed to proceed to Cairo, Ill., on 
special temporary duty. 

Banks, C. E., surgeon, granted ten days’ leave of absence from 
May 10, 1011. 

Carmichael, D. A., surgeon, granted fourteen days' leave of 
absence from May 20, 1011. 

Williams. L. L., surgeon, directed to proceed to Vineyard Ilaven, 
Mass., on special temporary duty. 

Geddings, H. D., surgeon, granted one month’s leave of absence 
on account of sickness. 

Brown. B. W., surgeon, leave of absence for one month on being 
relieved by Surgeon F. W. Mead amended to read ‘‘nine days from 
Dec. G, 1910.” 

Liimsden, L. L., P. A. surgeon, detailed to attend the annual 
meeting of the Ohio State Medicai Association at Cleveland, Ohio, 
Mav 8 to 11. 1911. 

Billings, W. C.. P. A. surgeon, granted seven days’ leave of 
absence from April 8, 1911, under paragraph 191, Service Regula¬ 
tions. 

Salmon. T. W., P. A.'surgeon, leave of absence for two months 
and ten days from Feb. 8, 1911, amended to rend ‘‘one month and 
twenty-three days from Feb. 8, 1911, and seventeen days from 
April 1. 1911. on account of sickness.” , , 

•Ashford, F. A., P. A. surgeon, granted seven days’ leave or 
abs( nee from April 12, 1911, under paragraph 191, Service Regu¬ 
lations. 

Kaplan, M. I., A. A. surgeon, granted seven dnvs’ leave of absence 
from -April 12, 1911, under paragraph 210, Service Regulations. 

Moorer, AI. P., -A. A. surgeon, leave of absence for ten days iv™i 
March 28, 1911, amended to read “twenty-four days from March -o, 
1911, pn account of sickness.” , , 

I’orter, Joseph Y., Jr., .A. A. surgeon, granted eight months icaii 
of absenee from May 1, 1911, without pay. 

Torres, J. F.. A. surgeon, granted thirty days’ leave of ahaen 
from Jlay 22. 1911, with pay, and five months’ from June 2-, uu- 
without pay. , , ^ 

Bowie, R. I., sanitary inspector, died at Nagasaki, Japan, ni 

Board of medical officers convened to meet at the 
22, 1911, for the e.xamination of candidates for admis.sion m 
service. Detail for the board : Surgeon R. AI. i' ^odward, ch.i • • 

Siireeon J. O. Cobb; Passed -Assistant-Surgeon W. L. itucsi. , 
recorder. 


Strangulated Hernia.—B. B. Davis, in the Western .I/f * 
al Review, emphasizes the following points: (1) dceic.i.'5e o 
le number of candidates for strangulation by a more genera 
nploj’ment of operations for radical cure; (2) operation in 
1 cases in Avhich the hernia is not well retained by If''' 

• in which it is othenvise unusually liable to become s ’’‘J'’”'- 
ted; (3) condemnation of prolonged or harsh nietici-s 
nploving taxis; (4) immediate operation in every case 
raiigulated hernia that is not quickly reduced by ge 
.xis; (5) in cases of gangrene of bowel in the .a « 
iperiority of resection rather tlian any of the 
•ocedures so uniformly unsuccessful. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Del-UTAiie: State Society and Homeopathic. Dover and Wilming¬ 
ton. .Tune 20. Secretary oi the Medical Council, Dr. II. \V. liriggs, 
TYilmington. 

iLLi.NOis: Coliseum Annex, Chicago, June 12-1 j. See., Dr. James 
A. Egan, Springfield. 

low.v; Capitol Bldg., Dcs Moines, June 5-7. Sec., Dr. Guilford 
n. Sumner. 

K.vxs.ts: Hotel Grund, Kansas City, June 13. Sec., Dr. H. .V. 
Dykes, Lebanon. 

Kextecky : The Armory, Louisville, May 31. Sec., Dr. J. X. 
McCormack. Bowling Green. 

Mauvlaxd: 1211 Cathedral St., Baltimore, June 20. Sec., Dr. .1. 
Mcl’herson Scott, Hagerstown. 

Michigan: L'niversity Bldg.. -Inn .Vrhor, June 13. Sec., Dr. B. 
D. Uarison, 504 VYashington .\rcade, Detroit. 

Minnesota: State University, Minneapolis. June 20. Sec., Dr. 
W. S. Eullerion, 214 .American National Bank Bldg., St. Paul. 

Missouai: Gymnasium of St. Louis University, St. Louis, June 
12:14. Sec., Dr. Erank B. Hiller, State House, Jefferson City. 

N’EBn-VSKA: State House, Senate Chamber, Lincoln, May 21. Sec.. 
Dr. E. Arthur Carr, 141 S. 12th Street 

New Jebset : Capitol Bldg., Trenton, June 20-21. Sec., Dr. It. 
G. Norton. 

New Yons: May 23-20 and Juno 27-30. Mr. Harlan'H. Homer, 
Chief of Examinations Division, Department of Education, Albany. 

Nouth Cauolina: Charlotte, June 14. Sec., Dr. Benjamin K. 
Hays, 0.xford. 

Ohio : Columbus, Juno G-S. Sec., Dr. George H. Matson, State 
House. 

Pennsylvania: Reaular, Homeopathic .and Eclectic, Philadelphia 
and Pittsburg, June 27-30. Secretary of the Medical Council, Mr. 
Nathan C. Schaeffer, Harrisburg. 

South C.U!0Lina: State House, Columbb, June 13. Sec., Dr. A. 
Earle Boozer. 

Texas : Austin. June 27-29. Sec.. Dr. J. D. Mitchell, Fort Worth. 
Viuginia: Richmond, June 20-23. Sec., Dr. R. S. Martin, Stuart. 
Wisconsin : Milwaukee. May 24-20. Sec., Dr. John M. Beffel, 
3200 Clybourn St., Milwaukee. 

- Wyoming: University of Wyoming, Laramie, June G-8. Sec.. Dr. 
J. B. Tyrrell. 


le.4ioii to injury, to deeper structures; fractures, ruptured 
viscera. 

PUNCTUliEi) \VouND.s: Character of weapon; size, shape, 
direction, depth of wounds. Injury to deep structures. 

Gux-.Shot and Plstol-Siiot Wounds: Wound of entrance, 
sliape, size, edges, discoloration, powder burns; variations 
due to shape and inoinentutn of missile, distance, angle of 
incidence, and tissues injured. Injurj’- to tissues in track 
of missile. Injury to muscle, fascia, bones, etc. Dellection 
of bullet. Foreign substances in tissues. Wound of e.xit, 
shape, size, relation to wound of entrance. 

Laceu-yteu Wounds: Character of weapon or injury. Ap¬ 
pearances. 

IIojiiciDAL, Suicidal and Accidental Wounils: Situation, 
usual site in suicide. Nature of wounds, extent and num¬ 
ber, direction of wound. Bearing of se.x. Position of 
body. Environment. 

Distinction Betwee.n Ante-AIoutem and Post-AIorte.m 
Wounds: 1. Evidences of free bleeding. 2. Clotted blood 
about edges of wound, and infiltration of surrounding tis¬ 
sues. 3. Uetraction of edges. 4. Swelling and injection of 
edges. 5. Pietraetion of sides of wound under skin. Dif¬ 
ferences in incised, punctured, lacerated, contused and gun¬ 
shot wounds. 

Monthly Meeting 

Pistol-Shot Wounds in Their Medicolegal Relations. 

Infanticide; Evidences of Live Birth; Cause and Alanner of 
Death. 

The Legal Status of the Aledical Expert in This State. 

Note: This completes the course as outlined for the year. 


Book Notices 


Ohio January Reciprocity Report 

Dr. George H. Alatson, secretary of the Ohio State Medical 
Board, reports that at the meeting held Jan. 3, 1011, fif¬ 
teen candidates were licensed through reciprocity. The follow¬ 
ing colleges were represented: 


LICENSED TIIEODGH BEClPEOClTY 


Year 

Grad. 

( 1000 ) 

( 1010 ) 

( 1000 ) 

(lOUG) 


College 

Rush Medical College... 

Indiana University. 

Tufts College Medical School. !!!! 

Harvard University Medical School.' i.ouui 

College of Physicians and Surgeons. Baltimore*.(1010) 
University of -Michigan, Department of Medicine ^ 

and Surgery.. ..(ISSO) (190G) (1909) (1910) 

University and Bellevue Hospital Medical College ( 1010 ) 

Long Island College Hospital.. mig 

Eclectic Medical College, Cincinnati. .(lonoi 

M estem Reserve University. .M ssr 1 

Imura Memorial Woman's Medical CojiVgV..'.' (I?g 7 i 
Womans Medical College of Pennsylvania.l(1900)-Nf 


Reciprocity 
with 
Illinois 
Indiana 
Maine 
Kew York 
W. Virginia 

Michigan 
New York 
New York 
W, Virginia 
W. Virginia 
Michigan 
New Jersey 


Medical Economics 


This Depaht^iext Embodies the Subjects op poqt 
Economic Questions of Inteuest to Physicians 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

dr. JOHN H. BLACKBDRX, DIRECTOR 
Bowling Gbeen, Kp. xtucky 

Tenth Month—Fourth Weekly Meeting 

Wounds and Theih AIedicolegal Relations 

-ippeaTanees,' depth, length, direction. 
Shape. A alue as indicator oi weapon used. 

Contused Wounds: Appearances, color changes, character of 
capon, degree oi lorce or violence. Relation of local 


OP OPHTH.iLMIC OPEC.VTIO.N'S. Boln" fl Pnmnlofrt 
Treatise on the Operative Conduct of Ocular D^mrses*^ and™< 5 nmS 
Extraocu ar Conditions Ciuising Eye Symptoms. Edited an/Pi?Hv 
Written by Casey .V. Wood. M.D.. CM D C r, ^ 

Ophthalmology and Head of the Depahment.'^NjrthTCstern unf 
yeisity Medical School. Complete in 'Two Volumes Volumes r an i 

CIeveSi°u‘d" prli;!riolir- ^ i«>ustraUons.“ThiLa^o‘] 

The extent and comprehensiveness of this work may he 
realized from the fact tliat the tivo large volumes a-i-re-ate 
1830 pages, and tliat its composite authorship comprises” thirty 
collaborators. These collaborators include the most distiii 
giushed practitioners and authors, and the subjects have been 
assigned to them so tliat the whole list of surgical diseases and 
Operations on tlie eye is covered. 

In addition to the chapters on purely technical subjects 
there IS a short chapter oil the history of ophthalmic sur^ry 
by Alortimer Frank, with brief biographical sketciies of”tlie 
originators of operations in this branch of surgery and of 
men prominent in the development of oplitbalmoro4 Tliere 
13 aUo a rather e.xbaustive cliapter on the forensil relations 
of ophthalmic surgery by Thomas Hall Shastid. Both of the-P 
are apropos in a work of this character and are well done bv 
their respective authors. 

In a brief review of a hook containing the work of so manv 
distinguished ophthalmologists it would he impossible even to 
mention the exeelleneies of the work of each; so that with no 
desire to make invidious distinctions we may comment on cer 
tain features of the hook. The chapters on minor ophtlialLTc 
surprj-, the extraction of senile cataract, operations on H o 
retina and orbital operations, by the editor. Dr Casev Woo l 
are admirable, ^.e first mentioned cl.apte; at once LnS 
the ^etulness of the work beyond the limit of the sWlled 
ophthalmic surgeon and furnishes much information of fi ^ 
greatest value to the "eneral i “t the 

treat many minor ophthalmic conditions" " ° 

son'sVoSTffoTdt by Jaek- 

Jackson speaks-with tre authoHW of 1'?” '‘'‘i ^“^^eon. 

and judgment in presenting his own viewf and at Th 
time does not slight the work nor the others. 
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MISCELLANY 


Cataract, always one of the most important^ subjects with 
which the eye surgeon has to deal, is fully covered by Casey 
Wood, p. W. Greene, Peter Callan and. Myles Standish, Greene 
■ pirnishing a chapter on the intracapsular operation accord¬ 
ing to the Smith method, maintaining with force that while it 
may have its shortcomings, as do most other cataract oper¬ 
ations, it is entitled to a distinct place in the surgerv of 
cataract. The two chapters by Frank Brawley and A. E. Hal- 
Mead, the first on the surgery of the sinus conditions affect¬ 
ing the eye, and the other on the surgery of other collateral 
conditions influencing vision, as pituitary and other brain 
tumors, or conditions requiring decompression operations, are 
features of great value. The editor has thus wisely recog¬ 
nized the fact that the limits between general and ophthalmic 
surgery have, during the past few years, become more and 
more narrow. 

The general plan of the work is the same as that followed in 
the “System of Oplitlialinic Therapeutics,” the two volumes 
before us serving as a supplement to it, and the three com¬ 
prising a complete system of ocular treatment. 

The illustrations are a distinguishing feature of this book, 
and of themselves raise the work into tlie ranks of editions 
de luxe. It can be said without fear of contradiction, that no 
work on ophthalmic surgery rivals it in this particular. The 
pictures are almost all original, and effectively assist in 
elucidating the text. 

The editor and also the ophthalmologists of this country 
are to be congratulated on the completion of this great work. 
It has its imperfections and errors, but they are few and unim¬ 
portant as compared with the thoroughness, care and scientific 
exactness maintained by most of the chapters. This system 
should be in the possession of every English-speaking ophthal- 


JouR. .4. Ji. A 

-Afar,20 ,1011 

suggest to other state associations the desirability of simihr 
work, •' 

The author acknowledges that the book is by no means 
complete or perfect. Important events in the society’s his- 
tory must have escaped his knowledge. When the members 
have offered their constructive criticism, a second edition 
revised and enlarged, might be written. ’ 

The Ninth Ye-vr-Book op the N.vtioxal Society for the Study 
OP Education. Part II, The Nurse in Education. By Thom.ns D. Wood 
A.M., 5I.D. I rofessor of Physical Education, Teachers Collece ami 
Coluinhia University ; Jf. Adelaide Nuttius,’Professor of IfursiS- 



__ v«DlSC\lSS0(l 

at the Iiulianapolis Meeting of the Nationai Society, Feb. 28 1910 
laper. Price, 7S cents. Fp. 7G. The University ol Chicago’Press,’ 

The second part of the Ninth Year-Book of the National 
Society for the Study of Education deals with the nurse and 
contains, beside an introduction by Dr. Thomas D. Wood and 
a valuable bibliography, two papers: one on “The Educational 
Value of the Nurse in the Public School,” by Isabel M. Stew¬ 
art, and one on “Professional Training of Children’s Nurses,” 
by Mary L. Read. The first paper emphasizes a function of the 
trained nurse which has not been generally considered. The 
value of the properly trained nurse to the physician, to tlie 
hospital and to the.patient has been repeatedly discussed, hut 
the educational value of the nurse to the public,has been given 
comparatively little attention. The paper is an opportune 
one in view of present-day developments along this line. 

Principles op Public Health. A Simple Test-Book on Hygiene 
Presenting t)ie Principles Fundamental to the Conservation of Indi¬ 
vidual and Commiinitv Health. By Thomas D. Tuttle. M.D., Secre¬ 
tary and Executive Officer of the State Board of Health of Montana. 
Cloth. I’rice, 00 cents net. Yonkers-on-Hudson, N. Y.: World 
Book Co., 1010. 


Ca-se ni.STOniES IN Pediatuics. A Collection of Histories of 
Actual Patients Selected to Illustrate the Diagnosis, Prognosis and 
Treatment of the Most Important Diseases of Infancy and Child¬ 
hood. By John L. Morse, .-V.M., M.D., Assistant Professor of 
Pediatrics. Harvard -Medical School. Cloth. Price, Fp. 314, 
with illustrations. Boston: W. M. Leonard, 1911. 


Ill this book the author presents the case histories of 100 
actual pediatific cases from his practice, which cover fairly 
completely all the important diseases of children. These cases 
are classified systematically, as in any text-book, in the table 
of contents, for easy reference. In the text the history and 
physical examination are given first, and the diagnosis follows 
in heavy type after the clinical evidence is weighed. The 
prognosis and treatment follow. The reader can thus take up 
each case as a new patient that presents himself for diagnosis 
without knowing the diagnosis in advance. This method of 
teaching from case histories has been in use at Harvard for 
ten years and commends itself to Morse as “almost as valu¬ 
able as the clinical lecture in which the patient is shown,” and 
as “surpassed only by bedside instruction to small groups of 
students.” His favorable experience with thi.s method of teach¬ 
ing both graduates and undergraduates has led him to feel 
that “there was need for the utilization of this method for 
the' presentation of the subje’et of pediatrics to the practi¬ 
tioner.” The book is written in Dr. Morse’s well-known direct 
and vigorous style and makes interesting and profitable read¬ 
ing to*any one interested in the diseases of children. 


HieiTniiv OF THr Mississippi State Medical Association. With 
of Bs Presidents, Complete Roster of its Officers Pro¬ 
ngs ^f its Meetings! and 'tfio Past and Present Ifjws Keiatmg 
the Practice of Medicine in Mississippi. Cloth. I p. 

F. HoiVard Secretary, 506 First National Bank Building, VicUs- 

irg. Miss., 1910. _ 

This book was written because the secretary of the Missis- 
nni State Medical Association when he entered on the duties 
^ the office" found “an entire absence of records.” “There was 
at even a file of the official transactions, due to the that 
I least twice the secretary’s office had been wiped out by 
re ” Finding it impossible for the Mississippi State Medial 
asociation to obta^in a complete set of transactions, 
inward undertook to abstract the items that appeared to Inm 
I i patticXr interest from copies which be was able to 
° ^Tlipae abstracts have been made the basis of this 

orrow. These ^ the association are the 

istory. Aloiio title Possibh'’ this book will 

ther documents named n\the title. iossiDij 


This little book is the fourth one of a series issued for use 
in the public schools. While necessarily elementary, it is so 
written and illustrated as to interest and instruct the child. 
The book in the main is e.xcellent, although one might wish 
that such'illustrations as the one on page G4 showing “tlie 
eiiect of cigarette smoking” had been omitted. 


Miscellany 


CLIPPINGS FROM LAY EXCHANGES 


Another Group of These Popular Quotations 


MUST HAVE HIT HIM IN THE NECK 
“He escaped with a sprained ankle, which is remarkahle, as 
the machine struck him between the lamp and the radiator. 
Sibley (la.) Gazette. 

WILL IT ALSO MILK THE COW? 

“The V.... Pharmacy . . . has been named, as a supply 
station for antitoxin. . . . The antitoxin will be used in c.ises 
of diphtheria, to prevent blindness in newly born babes, or 
throat cultures and in the examination of blood in typhoid aiii 
malarial cases.”—Cleveland Plain Dealer. 

SOUNDS AS THOUGH SHE WOULD MISS WEDNESDAY TOO 

“Miss B_ W_ was unable to attend to her school 

duties Monday and Tuesday on account of an attack of cere 
bral cusa.”—Roundup (Mont.) Tribune. 

FORTUNATELY HIS LEFT KID ESCAPED 

“While cranking his automobile, T - C.... sustained 

is technically known as a Colics fracture of the right ri . 
San Francisco Chronicle, Feb. 2, 1911. 


NO TROUBLE FOB AN OSTEOPATH 

“Dr. C. D. V...., the osteopath . . . witnessed an 
vhile’at Kirksville. The operation consisted in ‘ 

if part of the spinal column of a man who was para 
le^came out from the operation all right and 
ill thought be would get well without any troub e. 

;la.) Telegraph, Jan. 5, 1911. 
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IXTEBX-VTION'AL OA3 FAC-rOBf 
•mr W H W .. «ic Philadelphia physician 
the Kai, was already the one^Au™ ^-to-vho^enjo, s 

the distma.on of Jurung^a 


medicolegal 

,v.y, lh= Itopubli..... put « “"rll,?r“u1uw“'"' Tl‘.u 
U„i, plulfanu ..ml ‘Imu‘ |“l“ ..Wk «..J «'« 

president was enthusiastic about_it for a little .. 


vho also put it ill 


;pp.„.„uy <01.01 it. ...xt ..<,..001 A 


Bacillus tvcitiiti '=■ — 0 -— -1 Q 1011 

tioaal track.”—Boston Record, April 8, 1911. 

the deia'd leaoiao the bliad 

„. oil account of failing eyesight and 

concluded to abandon dentistry and take up J ‘ 
has alre“ artly completed a college eourse.”-iTohi.stown 

(Pa.) Daili/ Democrat. 

bkoke his kaoc-aad thev sav THEHE’-S AO IlE-MEDV 
-Mr F. P B.... who was iiijurcd . . . by stepping from a 
movin'" train, was examined by a specialist in 
Toudav and it was found that the knob, on the end of the 
hone tL;t worked in the socket at the hip ioint 
from the bone, and that no operation could reiuedj the injury. 
—ilarioii County Patriot, Buena Vista. Ga. 

A A-EW STAOAVH-SOOADS ODD, DUT CEBTAIALY I.S DE-SCBimVE 

-Alice H , an English actress, died suddenly of optical 
goifer at Eoo^Ult Hospital. Xeiv york."-Dramal.o J/uTOr. 

FA-^CV COLORED FITS 

-Three surgeons were called to prove that ho would always 
be a sufferer from chromatic epilepsy.”—Erie (Pa.) paper. 

abekb-vtioas 

The cause of death was given as shock and acute lumbar 


has 


their platform, pay a 1 i.„,. ^ Pullman sleeper 

meant to get in on.’'-CoUicPs, April 22. 


Medicolegal 


Poisoning rrom Ivy Not “Taking” of Poison, But Death There¬ 
from is Accidental—Visible Marks 


The United States Circuit Court, in Minnesota, says that 
the insured in the case of Dent vs. Builway Mail Association 
(182 Fed. R. SdO) went with his wife to the outskirts of the 
citv of St. Paul, where he, leaving her, walked into some 
adjacent woods and there cut ii branch of oak and a little 
stick, whicli he brought back to her. Within a diiy or two he 
called her attention to a discoloration between tlie fingers of 
his liaud wliich subsequently turned into an eruption that 
spread to his arms, neck and chest. This eruption pro- 
cressed and in the latter part of the month he called on a 
physician who prescribed for him. His condition grew worse, 
until his death, wliich the undisputed evidence showed was 


‘•The cause of death was given as suuv:^ -..u .. ..- by poison ivy, 

pneumonia following sLx gunshot wounds.’—Chicago Record. insured by the association, but its constitution pro- 


Herald, Jan. 25, 1911. . . 

‘•JDr W, R. 2^1-...> is recovering from an operation tor 

rhynophima, or ‘big nose,’ at the Protestant Hospital.”—Cin¬ 
cinnati Post, March 7, 1911. 

“Mrs. M.... died yesterday of diabetes mylitis. —II orceater 
■ (Mass.) Telegram. 

■ OPD STATEMEATS IA PDEVIOUS HISTOBY , 

Naturally, applicants for life-insurance may be expected to 
put as good a face as possible on the reports concerning rela¬ 
tives and the causes of their deatlis, hut they sometimes make 
rather amusing statements. Some one has collected a few of 
tliese which were originally published in the British ilcdical 
Journal. 


“ilother died in infancy.” 

"Father went to bed feeling well, and the next morning woke up 
dead." 

"Grandfather died suddenly at the age of 103, Up to this tune 
he bid fair to reach a ripe old age.” 

"Applicant does not know cause of mother’s death, but states that 
she fuliv recovered Cram her last illness.” 

"Applicant has never been fatally sick.” 

"Applicant's brother, who was an infant, died when he was a 
mere child." 

“Grandfather died from gunshot wounp, caused by an arrow shot 
by an Indian.” 

‘■-Applicant's fraternal parents died when be was a child.” 

"Mother’s last illness was caused from chronic rheumatism, but 
she was cured before death.” 

"Father died suddenly; nothing serious.” 


There is a delightful innocence about some of these. Take 
tile last, for example. This has a western flavor, as though 
tlie applicant appreciated fathers having made little fuss 
about it. IITieu the time came he simply went, that was all. 


Vaccination.—^In Manila, during Spanish times, there were 
so many deaths from small-pox that it was necessary to erect 
ill that city a large temporary hospital for the victims, most 
of whom died. During the last five years no one who had 
been successfully vaccinated during the five previous years 
has died in Manila. No one at all has died there since 
June, 1909. In large cities, and in localities which are easily 
accessible, the disease is now mild. Owing to a combination 
of circumstances vaccination, which was begun twelve years 
ago by the American sanitary authorities, was suspended in 
Bagac during a period of nine years. A bad epidemic broke 
out, but when vaccination was begun again no new cases 
occurred. The olficial reports from the islands make a very 
strong document in support of the heueflts of vaccination. By 


vided- “Nor shall any benefit he paid where death or disa¬ 
bility results from voluntarily hinicted injuries, he the mem¬ 
ber sane or insane; nor from poison or other injurious matter 
taken or administered accidentally or otherwise.” However,- 
the court is very clearly of the opinion that, when it is con¬ 
sidered that the word “taken” is used in connection with the 
word “administered,” and that they are both used in connec¬ 
tion with tlie words “accidental or otherwise,” it does not 
include such a case as this one. It must have been an internal 
taking, and that taking must be tlie effect of an act voluntary 
or involuntary of the person injured. 

The court thinks that it would shock the ideas of justice 
of 113 all to hold that this policy did not include a death by 
the bite of a poisonous snake. If anything couia he considered 
an accident, tiiat would he so considered, and there is iio 
reason why "this association should not pay for such a loss 
and should not be willing to do so. The clause quoted was . 
undoubtedly inserted to exclude a case of suicide. It was 
intended to cover such a case, and e.vempt the company where 
death resulted from the taking of the insured’s own life by 
the administration of poison by himself; or perhaps to cover 
sucli a case as the one in Wisconsin, in whicii a dentist admiiir 
istered some poisonous substance to his patient. 

The next question was wliether the circumstances proved in 
this case showed an accident, and the court thinks that they 
did, holding that the taking or catching of this poison Dy 
cutting the shrub or bush was an accident, and that it came 
within tlie terms of the policy. 

Nor does the court tliink that the association could be 
relieved by reason of the provision in the policy that, “No 
benefit or sum whatever sliall be payable in any case what¬ 
ever, unless the accident alone results in producing external 
marks of injury or violence suffered by the body of the mem¬ 
ber.” This does not say when the visible marks must be pro¬ 
duced, and it seems to the court that it must be held that it is 
complied with if such visible marks appear afterwards, though 
of course it must be established to the satisfaction of the 
court or jury that those visible marks were the result of the 
accident. So, if it was established to the satisfaction of the 
court or jury that these visible' external marks were, the 
result of the injury, the fact.that they did not'appear instantly 
■was not a defense to the suit on this policy of accident 
insurance. 
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SOCIETY PROCEEDINGS 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Los Angeles, June 27-30. 

American Assn, of Genito-Urlnary Surgeons. New Yorli June 1-3. 
American xVcademy of Medicine. Los Angeles, Jijne -3--0. 

American Dermatological .-Association, Boston J^y _o--7. 






-June 2. 

Amorican i't'uiutnv; --——» _ or* O'? 

American Proctologic Society, Los Angeles, June -6--7. 

Nafl Assn, foi .Study ana i lev. oi ^ Louis, June 10. 

medical AHD CHIEUEGICAL faculty of MAEYLAND 

U,a moidrci and TWrira.ilO. Ueeliv, held M AolL.iore, 

April 25-27, 1011 

The President, Dr. Franklin B. Smith, Frederick, in the Chair 
A list if officers elected was published in The Journal, May 

^iofution was adopted providing for the appointment of a 
committee of five to investigate and report on conditions sui 
roundiii" the care of inebriates in the state, with the view of 
nlS im such legislative measures as may seem warranted 
A resolution was adopted reciting that, since the completion 
of^be Panama Canal without serious mortality from epidemic 
Snd enSc diseases will be a signal triumph of the apprecia¬ 
tion of scientific discoveries in the field of preventive medicine, 
the opening of the canal should be marked by conspicuous 
Jeco<Sition of these and kindred services of preventive med¬ 
icine” in the advancement of human welfare and the rcclama- 
+inTi nf tronieal remons to civilization, and that such recOo 
ffitffiifmay be ecured and such an occasion fittingly comniem- 
mated b^the holding of an international congress of tropical 

medicine. 


The Profession of Medicine and Its Relation to the State 
Dr Franklin B. Smith,' Frederick: In matters of pubbe 
interest such as health and sanitation, pure food, education 
\ id the conservation of mental and physical resources, medical 

illiliiiil 

good education and common sense to y ’ civilization, 

Sand, under the .Present development 

no preventable pain. Cl ue y or sensible—not the fanatic— 

can be tolerated. Theie ore souarely and convinced 

opponents while the reasonable prejudices 

of its necessity and > allayed by such restrictions 

™„eoessarlly S=^v»kerB 'inte^strf in tl.e 

Other professions, ed c into their proper relation 

welfare of the state seemed as w^^ Ling about 

to us and such mutual P ‘ developed schemes of 

harmonious biffi we ^ "pu^jiie and private, education 

advancement. Organized ^ inviting fields of useful- 

and general economics, progressive medical man 

ness and glory as special g^y, obstetrics, gynecolop 

than the overcrowded ranks of s ^ 

and even general P"''"*'"®- Lection of the manufacture and 
evils of intemperance reM t 


' May 2d,‘l9li' 

spent by able and earnest men known as prohibitionists, advo¬ 
cates of high license, antisaloon leaguers and pledge enthu¬ 
siasts. Our profession has never taken the part it should take 
in this question of vast economic importance. This matter has 
been treated as a religious or political question, or else as 
one of morals or economics. While in reality it is all of these, 
in its more essential aspects it is, above all, a medical question. 

In the administration and disbursement' of its public chari¬ 
ties, however, the state needs counsel more than in any other 
of its departments. In these matters the .members of the med¬ 
ical profession are directly interested both as medical men .and 
as citizens. Public money should be disbursed only for value 
received. Commissions should be appointed because of the 
merit and fitness of their members rather than because of their 
political records and influence. The licensing or chartering of 
hospitals should be entrusted to this sort of control, with power 
to prescribe the standard of equipment' and service without 
which they could not lawfully prosecute their work. Our 
efforts should be for higher standards of attainment for our 
profession, a more general and more discriminative education of 
the laity in medical matters, greater influence by means of bet¬ 
ter men on our state boards, a general standardization secured 
through organization and through the representatives of our 
national association, cooperation and agreement leading to uni¬ 
formity of state legislation, rather than the enactment of 
national laws. 

The annual oration was on “Phylogenetic Association in Eehv 
tion to Exophthalmic Goiter and Sexual Neurasthenia,” by Dr. 
George W. Crile, Cleveland, Ohio. 

The Tonsil Question 

Dr. H. E. Peterman, Baltimore: There is much difference of 
opinion as to the physiology and functions of the tonsils. It is 
my belief that the tonsils perform an important function m 
childhood, and I seldom perform a tonsillectomy in cliildreii 
under G years of age, unless there is some special condition 
demanding it. Tonsillectomy should always be classed as a 
maior operation, because it is usually necessary to give a gen 
eral anesthetic, and also because of the fact that severe l.cm- 
orrhaire is often encountered and in this region is difficu 
control. When the patient is an adult and not of the nervous 
type, it is easier and more satisfactory to perforna the opeia- 
tion under local anesthesia. The operation should always b 
done in a hospital. When a general anesthetic is used, etli 
should always be chosen, unless there is some special coffira- 
indication. The key to the successful enucleation of the „. 
consists in getting properly started under the capsU 
between the capsule and the parts beneath. -^1 ^ 
the operation are hemorrhage, injury of the miiscula 
surrounding the tonsils and infection of the wound. 

Dr. Wilmer Brinton, Baltimore: I am glad D . ^ 
man does not advocate the wholesale removal of tons 
practiced by a good many men, for it is quite certain ‘ 
im soon/o, l.ler be I re.c.iob against this 
there has been against the indiscriminate remova 


Case of Pneumococcus Peritonitis 

Dr. Harvey G. Stone, Baltimore: The 2i! 

child, 5 years old, had pneumonia- two years ago, om ^ 
cated by acute otiti, media. After ''T”? “ 
monia the, otitis persisted and became chron , t 
exacerbations of earache and discharge. ' gl,e ,vas 

lowing an indiscretion of diet on the previo „ fever 

seized” with sudden severe abdominal P;'!" and vomit.n,,,^ 
and diarrhea. The fever and pain which was 
tributed over the abdomen, ,-„el There wa-s 

persisted, as did the diarrhea, ®P**® lower half- 

sli"ht symmetrical distention of the abd „,„„ee 3 were fek- 
There was no localized tenderness .veiled out. 

On opening the abdomen thick T . j f^r the infection 

The pus was odorless. No lesion exaniinu- 

coiild be found. The «P° 

tion showed pneumococci. I" SP“® ^ after the oper- 

Murphy treatment, etc., the child died the aay 
ation. No autopsy was secured. 

{To be continuea) 
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j.iimial llcctiii'J, Jackson, April 10, 1011. 

(Continued (rom paijc JJ/J) 

A Case of Empyema 

Die Robert Doxald, Hattiesburg: In tliis case, tiic patient, 
Avbo was a child whoso illness in the beginning simulated 
malaria, was given antimalarial treatment. Later, an incision 
was made and drainage instituted. On removal of the tube 
on the ninth day the cavity refilled and drainage was again 
instituted, with satisfactory results. 

DISCUSSION 

Dk. J. 1^". B.VKKSD.M.E, lYinona: I do not think it neces¬ 
sary to insert a very long tube. All that is necessary is that 
the' tube project into the pus cavity. 

Dk. S. S. C-tBOTiiEKS, Duck Hill: How much quiuin was 
given the child? The case may have been a mild one of 
piieumouia. 

Db. J. T. Loxgixo, Jonestown: The cause of the trouble is 
bacterial infection. If a microscopic exaniinatioii had been 
made several bacteria would have been found playing a part 
in this infection. I am very much opposed to attributing the 
cause to quinin. 

Report of a Case of Ophthalmia Neonatorum and a Case of 
Hereditary Syphilis 

Dr. I. lY. CooPEK, Xewton, reported a case of ophthalmia 
neonatorum and one of hereditary syphilis and their treat- - 
inent as texts for a discourse on the problem presented by 
venereal diseases and the duty of the medical profession to 
attempt their prevention: 

DISCUSSION 

Db. S. a. Majube, Dixon: I want to speak on the point of 
legislating against promiscuous marriage. Young girls, their 
mothers not thinking of any trouble, have been allowed to 
marry men who have been loose in their habits. A life of 
misery follows. 

Db. L. G. pEEiiSTEB, Nettleton; I think that it would have 
been better to use the argyrol in a 50 per cent, solution. 
Vnien we first began to use this drug we used only 10 per 
cent. But now we do not use less than a 25 to 50 per cent, 
solution. 

Db. R. D. Sessions, Natchez: I have been very much dis¬ 
appointed in the use of argyrol. I am much better pleased 
with nitrate of silver and I believe that it will accomplish 
more than the use of argyrol. It is the duty of the obstet¬ 
rician to carry argj-rol or nitrate of silver with him; 00 per 
cent, of the blind children in the asylums are there on account 
of gonorrheal ophthalmia. Let us prevent it. 

Db. Robert Don.vld, Hattiesburg: I generally carry 50 per 
cent, argjwol. Dr. Sessions has not had success with it in 
eierj case, I also make use of a boracie acid solution. 

Db. R. S. Cubby, Colummis: A continuous application is 
necessary and the strength of the solution is not so important 
as Its continuous use. As good a result is obtained with a 10 
per cent, solution if it is applied frequently. 

Dr. 1. \Y. Cooper, Xewton: I now use as strong as 50 per 
cent, solution. 

Some Intestinal Parasites of North Mississippi 

Dr. L. Kohlheiii, Guutown, has encoimtered 327 eases of 
mtestin^ parasites in North Mississippi in the past four 
years. Tliese he classified as follows: Xecalor americanus 209, 
Ascans lumlricoidcs, 21; Oxpiiris vermicularis, 15; Stronny- 
iotdes tiitesUnahs, 5; Bymenolepis nana, 17. He touched 
briefly on prophylaxis and treatment and made a strouo- plea 
lor an educational campaign as the only means of eradicatim^ 
tnese pesta. ° 


DiaCUSSION 

Dll. Gust.w JilANN, New Orleans; I can hardly agree with 
the author that we cannot grow the lcpro.sy bacillms. Pro- 
fc.ssor Duval has shown that leprosy bacilli will grow in 
ordinary goldfish. 

Dli. J. C:. OAiriiEB, O.\ford: lYithiii the last year .series of 
experimciit.s were conducted in two cities, Xew York and 
Philadelphia, I believe, and in one city they used acid-fast 
bacteria but not in the other. In those which .showed the 
bacteria ordinary runiiiiig water was used but when distilled 
water was used no bacteria were found. 

Dll. 11. B. Wood, Jackson: Roseiiberger has been exceed¬ 
ingly careful in his work. I think he is correct. When he 
and his associates found tubercle bacilli they were using dis¬ 
tilled water. They got this distilled water from a demijohn. 
Roseiiberger as.serts that he has never seen tubercle bacilli 
which do not stain. 

Microscopic Findings in the Diagnosis of Uncinariasis 

Dit. W. S. Le.vtuebs, Oxford: There are various reasons 
why tlie hookworm has not been noticed in the South until 
recent years. Its prevalence is practic-ally universal. From 
investigations by the ilississippi State Board of Health in 
fifteen counties and two institutions it is to be inferred that 
iliasisnippi has a large proportion of infected inhabitants, 
ilicroscopic e.xamination of feces should be a routine pro¬ 
cedure ill general practice. 

The Limitations of a Laboratory 

Dr. H. B. Wood, Jackson: A laboratory- is a place of con¬ 
sultation and the diagnosis made there should not be con¬ 
sidered as obviating the necessity- of clinical observation. A 
negative diagnosis should not be interpreted “non-existent” 
but “not found.” Some causes of failure to diagnose in the 
laboratory are due to faulty technic. 

Pathology of Acute Malarial Infection 

Db. C. R. Gabbaway, Brandon, described the blood changes 
due to malarial infection and indicated briefly the theories 
as to tlic causation of fever in malaria, 

DISCUSSION 

Db. j. T. Lonoino, Jonestown: The internal organs prob¬ 
ably undergo some changes as a result of damage done by 
malarial parasites, due to pathologic changes of the blood. 
The collection of all this waste matter in the organs causes 
anemia and consequently- enlargement of these organs. 

Physiology of the Thyroid 

Da. A. M. Harbelson, Xewton; A perfect secretion of 
the thyroid is necessary for the proper development of bone 
and fat, for the proper functioning of the skin and the 
development of many functions of the body. It is perhaps 
the best understood of any of the ductless glands. 

Cardiac Stimulants 

Db. S. a. Egoueston, Lexington, has small faith in any 
cardiac tonics save digitalis and rarely uses any- of them 
except in presence of some absolute contra-indication of that 
drug. He described the physiologic effects of and indications 
for digitalis, comparing it, point by point, with the other 
cardiac stimulants. 

DISCUSSION 

Db. R, E. Howabd, Durant: We are not perfect diagnos¬ 
ticians, Various cardiac troubles frequently give the same 
symptoms. Xo drug that we have equals digitalis in these 
eases, but we must he very careful in using digitalis. 


Acid-Fast Bacteria and Some of Their Points of 

Meridian, described various methods in 
mlfereiitiation and cultivation of acid-fast bacteria. He 
teuded that the smegma and leprosy- bacilli cannot be di 
eiuiatcd by the animal inoculation test. 


A Forgotten Use of Calomel 

Da. S. JIyebs, Vicksburg, called attention to the diuretic 
effect of calomel and file almost uuiver.sal ignorino- of this 
action of the well-known drug by the latest text-books 
He gave some case reports showing this effect. 
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DISCUSSION 

Dr. B. H. Booth, Drew: The use of calomel is not for¬ 
gotten in the Delta. We can always depend on calomel, it 
is almost magical in its results. 

Dr. P. R. Brown, West Point: In my practice I have had 
no remedy which gives me the same results as calomel. There 
are some cases in which calomel is the remedy par excellence. 

Dr. S. Myers, Vicksburg; I know that this remedy is 
not forgotten in the Delta. It is, however, absolutely for¬ 
gotten in the teaching in the medical schools. It was with 
the intention and hope of calling attention to this invaluable 
drug that I wrote the paper. 

Iritis 

Dr. M. H. Bell, Vicksburg: In this disease treatment 
gives a good eye and no treatment frequently results in 
blindness. Symptoms are severe pain, worse at night, red¬ 
ness of eye, contracted and sluggish pupil, blurred vision and 
lacrimation. The causes are syphilis, rheumatism, trauma, 
etc.; in the negro race syphilis causes 80 per cent, of cases. 
Treatment consists in use of atropin, dionin, Arlt’s ointment 
to forehead, leeches to temple and appropriate general treat¬ 
ment directed to the cause if that can be ascertained. 

DISCUSSION 

Dr. H. D. Bruns, New Orleans: There are three classes of 
acute inflammation of the iris with which each of us should 
be familiar; conjunctivitis, iritis or glaucoma. If it is a case 
of iritis the pain will be greater than if it is conjunctivitis. 
The other eye must be well covered. If the person has an 
equally painful eye with discharge, that is conjunctivitis. If 
atropin be put to the eye in a mild conjunctivitis it is of 
no avail. 

Dr. W. L. Howard, Greenville: An extremely red eye is 
an indication of iritis. 

Dr. R. E. Howard, Durant; After one makes a diagnosis 
of iritis it is necessary to decide whether it is caused by 
syphilis or rheumatism. In the majority of cases it seems 
to be due to syphilis. 


Glaucoma and Its Recognition by the General Practitioner 
Dr. Henry Dickson Bruns, New Orleans; Glaucoma is 
divided into the violently painful, acute type and the simple, 
non-inflammatory type, with other cases presenting symptoms 
not wholly of either type. In an acute attack, the patient is 
alarmed, often awakened by violent pain in the eye, not 
relieved by the usual domestic remedies. The symptoms are 
a “raw-meat” red globe, steamy cornea, shallow anterior 
chamber, dilated pupil, sluggish iris and stony hardness of the 
eye-ball as compared to the normal eye when tested by fingers 
applied to the upper lid. The eye will be blind or nearly so. 
No one who cannot compare tension of two eyes should use 
atropin in an eye. Fatal mistakes are made in these cases 
through lack of knowledge and by haste, taking the word of 
the patient that it is neuralgia or seeing a red eye and con¬ 
cluding that it is iritis. No neuralgia ever made an eye more 
than slightly pink and an acute iritis does not cause dilatation 
of the pupil. The family physician is the one who sees 
these cases at the time that treatment can be beneficial, 
hence the importance of his making a correct diagnosis. A 
few hours’ delay means hopeless blindness. Though these 
attacks appear so suddenly in most eases premonitory symp¬ 
toms have usually passed unnoticed for varying periods. In 
simple glaucoma the burden lies entirely on the ophthalmolo¬ 
gist and at the beginning it will at times be impossible to 
state definitely that we are dealing with glaucoma until the 
eye has been under observation for awhile. This type of 
glaucoma has been found common in the negro race. The 
treatment is iridectomy and miotics. 


DISCUSSION 

Dr. R. S, Curry, Columbus: It is important that we recog- 
ze 'the cond>*^loj‘\. ^^ropin is the most dangerous 

dim for the glaiuNpatous eye. The dilated pupil and the 
mtraeted pupil ough\to be sufficient to make us distinguish 
early between iritis \d glaucoma. Iridectomy will relieve 
le pain, and I am v^ much in favor of, this procedure 
;en if the patient is bli>(L .The pain is very ac-te. 


JotjR. A. ,M. .i 
May 20, lOli 


Dr. J. B. Bullitt, Oxford: The general practitioner <reu- 
erally ignores the eye; and the conditions in Mississippi^are 
in some respects unfortunate because there are so few onii- 
thalmologists. ‘ 

Dr. N. a. McLeod, Brookhaven; I wish to propose a vote 
of thanks for the paper because I think we all feel indebted 
to Dr. Bruns. 

The motion was seconded and carried. 

Dr. H. D. Bruns, New Orleans: It is impossible for any 
man to say much original about glaucoma. The only point 
that has any originality about it is the observation relative 
to the negro being especially liable to glaucoma. 

Treatment of Postpartum Hemorrhage 

Dr. T. H. Seay, New Hebron: This condition may occur 
aftei any labor and many of the predisposing causes may be 
overcome if treated during pregnancy. Treatment is mas¬ 
sage, an intra-uterine douche of acetic-acid solution and pack¬ 
ing, combined with such general measures as elevation of the 
foot of the bed, and ergot hypodermatieally. 


DISCUSSION 

Dr. J. H. Cook, Laurel: I visited a patient who had been 
under the care of a midwife of much experience, who, how¬ 
ever, failed to deliver the placenta. She let the patient die. 
We should not sit by and let a patient bleed to death in 
these eases. I believe that strychnin is all right in the after- 
treatment. I have had success with the use of 1/30 or even 
1/GO grain of this drug. 

Dr. W. M. Turnage, Marksville; We ought to get rid of 
midwives in the state of Mississippi. 

Dr. T. j. Brown, Grenada: What is the purpose of leaving 
the placenta in the uterus for thirty minutes? My experience 
has been thfvt if this were done the patients would all have 
been dead. 

Dr. S. VF. Purifoy, Yazoo City: I have seen but one such 
patient die. I am in favor of delivering the placenta very 
quickly after birth of the child. 

Treatment of Aneurysms 

Dr. S. W. Johnston, Vicksburg, reported several cases of 
aneurysm in which he had operated by the Matas method, 
the most interesting being one of the abdominal aorta. 

discussion 

Dr. L. D. Dickerson, McConib City, told of the pain he got 
in his fingers using pressure for the cure of aneurysms in his 
college days. 

Dr. j. a. Crisler, Memphis, Tenn.: Let us remember that 
aneurysms may not pulsate. 

Dr. j. G. Gaither, Oxford,: I likewise have seen eases in 
which there was no pulsation. 

Dr. W. B. Johnson, Greenville: The smallest and best 
material for these sutures seems to be Japanese silk. 

(To be continued) 
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(Concluded from page 1 ) 16 ) 

Significance and Therapy of High Blood-Pressure 
Dr. j. F. Rooney, Albany: In summing up, one may sav. 
First, the utility of the vasodilators is conversely 
with the acuteness of the pathologic condition. Seconi, c ni 
illative measures, hot air, carbon dioxid baths and ca ,' 

are of much more marked effect in the toxic group. ^ 

phlebotomy is of great service in the acute 
accompanied by dilatation of the heart, but has a 
Lindeserved disuse. Fourth, blood-pressum 
alone cannot differentiate between the crises o a ^ ^ 

ntra-abdominal perforations. Fifth, the effect of ni , 

is as prolonged as that of any of the nitrite S'‘°^'P ■' ^ 

rythrol tetranitrate, and that its rapidity of ac 'p”si.xtli, 
as any and nearly as great as that of amy ni ^ 

die use of the aconite group as vasodilators_.s 
cally unfounded, and except in the toxemia, ot prCo * 
i strong heart muscle should be entirely discon in 
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Surgical Treatment of Exophthalmic Goiter 
Dn. Mauii;! il- Tixkku, Itlmca: 
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The symptoms of goiter 


HyarotherapeuUc Treatment of Chronic Disease-of the Heart 

spitals and liytlrotliciapeutic inslituti. ^ ^.. ^nnlivcanlia and weakness of tlic hearts 

I , t _•_ with oarhoii 


ari'^e citiek artificially prepared brines clmrgcd 
Lxid are used in treatment of cardiac diseases with muUi 
■ ^ 1 ... o ii-itiiral brine is used in treat- 


use. In many ho 
large 

dio.xid,— - . 

Iieiiefit. At Glen Springs a natural brine is 

T'liii iiaMii; 'ire "ivcn on alternate 

ment of these diseases. The baths are „i ei diarrhea, 

days so that the complete cure rciuircs six XNeeks the 
carbonated brine baths in .suitable case.s ot cardiac disc.isc 
produce the following elfects: (1) n f "‘"I' I"" 
of the heart: (2) a slowing of the pulse; (.5) a 


L r:s;:^u;n; (4) reddening of the shin on account of the 
dilatation of the smaller blood-ve.ssels m the eutis \era. {. ) 
ti, tlie size of a congested liver; (b) increased How 


of the heart; (2) 
the 
dil 

reduction in the size of a congcs ... . . 

of urine. These results are due undoubtedly to the inlluencu 
of the baths on the cutaneous circulation. The amount ot 
blood in the skin is increased, the blood-vessels of llio skin 
are enlarged in caliber, and as a result the heart .is relieved 
of impediments in satisfying the demand of the circulation, 
so that the blood-ilow is equalized in the vi.sccra. 

DISCUSSION' 

Db. L. F. Bishop, IS'ew York: I am thoroughly convinced 
of the value of the Kauheim method of treatment with baths, 
but I hesitate to recommend this method at home without 
being perfectly sure who is going to give it. I make the 
latter statement because there are a great many phj’sieians 
who do not give the treatment in suitable eases. This treat¬ 
ment is not specific; it is the adaptation of a great many 
different things to bring about a result. In severe cases of 
arteriosclerosis the carbonic acid gas in the bath is better left 
out. There is more carbonic acid bath in one artificial bath 
given by some physician in America than there is in a dozen 
' such baths given at Xauheini. 

Dp.. H. Schoonm-ikeb, Cliffon Springs: The question of 
prescribing the Jfauheim treatment is an important one to the 
individual. We must select the cases. We must know what 
the conditions are. I like the term Nauheim method rather 
than Nauheim baths because the scheme involves much more 
than the baths. It will be helpful when the actual results 
of the so-called Nauheim method can be determined irrespec¬ 
tive of other treatments, because we have to' admit that our 
patients are under a very careful regimen of rest and diet, etc. 

Olive Oil in Postoperative Nausea' 

Dn. C. K. Hyde, Brooklyn: Tlie use of olive oil to lessen 
and even control postoperative nausea has not received tlie 
attention of surgeons that its success warrants. Just as the 
patient is beginning to return to consciousness, 2 ounces of 
ordinary olive oil are administered by mouth from a cup. The 
patient must be sufficiently out from the ether to understand 
the command to drink the oil, which is then swallowed with¬ 
out any difficulty. It is of interest to note that after regain¬ 
ing complete consciousness the patient does not even recollect 
taking the oil. Usually witliin five minutes after the oil has 
been given, there is free and copious vomiting, which in the 
large majority of cases concludes the gastric disturbance. The 
nurse who gives the oil should be instructed to have at hand 
a basin .and towels, and to remain by the bedside of the 
patient, as the vomiting which is initiated very soon after 
the ingestion of tlie oil is explosive and projectile in charac¬ 
ter. This precaution is imperative, as some patients will 
vomit with such a violent expulsive effort as to soil the floor 
for some distance around the bed. Rarely does a second 
vomiting attack occur, and within a short time the patient is 
resting comfortably, so far as the stomach is concerned, and 
is free from nausea or retching. The method insures a quick, 
rapid stomach cleansing, usually terminating with this one 
performance, and should he used as a substitute for gastric 
lavage on tlie operating table before the patient is returned 
to tlie recovery room or bed. 


"tim. uIr iR all unlike the coiulitioii seen in hyperthyroidism 
Excessive ii.se of tobacco alao causes nervousness, genera 
unrest, tremor, sleeple-ssncss, .sometimes nausea, vomiting and 
Tlie presence of e.xccssivo thyroid secretion in tlie 

cirouhitioii liiis ii shiiiliir etrcct. . , , , i. j. i « 

No sensible man would consider it logical to treat tobacco 
heart or tobacco amblyopia and allow bis patient to eoiituiue 
the excessive use of' tobacco. It i-s just as logical to treat 
cxopbtbalmic goiter with drugs without removing the source 
of the c.xcessivc secretion. No one, whether internist or sur- 
■mon, is so radical as to suggest operation iii all cases. Osiers 
advice that surgical treatment should be recommended alter 
three luontbs' careful medical treatment, if the patient is not 
better if it were generally followed, would save many lives and 
restore to ellicicncv many patients who do not die. Operation 
slioiild certainly be advised before irreparable damage has 
resulted to important vital organs. The greatest strain 
comes on the organs of circulation and the nervous system, 
but almost every important vital organ suffers in advanced 
cases With careful preliminary study of the patient to 
determine how much can be done with safety, dividing the oper¬ 
ation into several short stages of two days or even weeks apart, 
with operation under local anesthesia, or in some cases nitrous 
oxid anesthesia, the operative risk can be reduced to a mini- • 
mum. In 150 consecutive operations, without fatality, many 
of the patients were in extremely had condition. With three 
e.xceptious, every patient who has appeared for operation has 
been operated on. The three patients who were refused opera- 
atioii all died medical deaths in periods ranging from twenty- 
four Iiours to tliree weeks of the time when they were seen. 
Dangers of delay and frequency of recurrence of symptoms 
in serious form were mentioned. 

discussion 

Db. W. W. Skinneb, Geneva: I agree with Dr. Tinker 
witli reference to tlie surgical treatment of these patients, and 
I hope be ivill teach what he has set forth in his paper until 
physicians cease liolding these patients in bondage, allowing 
destructive changes to go on in the body, as has been shown 
by microscopic sections, until they are absolutely useless mem¬ 
bers of the community. 

Dn. Pahkeb Syjis, New Y’ork: Hyperthyroidism is the real 
thing we have to consider, and the question which arises in 
connection with these patients is whether or not tlrey are 
being poisoned bj- the internal secretion. Cases of simple 
goiter of various forms may become the so-called exophthalmic 
goiter, that is, at some period in their history there may be 
bvperthyroidism, and it is then that we have these patients 
presenting a complex line of symptoms from the initial pois¬ 
oning. It is a poisoning which varies in degree from the 
mildest disturbance to the most disastrous results. Degenera¬ 
tion takes place throughout the nervous vascular and muscu¬ 
lar systems. The important point is that we should recognize 
this change when it begins; that we should study our patients 
carefully long before they require operative treatment. Jly 
experience has only been with general anesthesia, and I think 
it has in these cases so many advantages over the disadvan¬ 
tages of local anesthesia that general anesthesia should not be 
discarded. 

Dn. E. A. Chase, Tarrytown: I have had e.xperience with 
the Beebe serum, and while it has a beneficent influence over 
cases of exophthalmic goiter in controlling the symptoms, I 
cannot say that it has ever cured a patient with this disease. 

Dn. A. L. SoHEST, New York: The only contra-indication 
to local anesthesia in tlie surgical treatment of cases of 
exophtlialmie goiter must be a more difficult technic and tiie 
p.ain the operator inflicts on the patient. 
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Dr. G. E. Beilby, Albany: No one ie radical enough to 
maintain that' every case presenting the symptom-complex, 
more or less complete, of exophthalmic-goiter should be oper¬ 
ated on. These patients should be placed under observation 
for two weeks or two months, and then if the symptoms do 
not improve, operation of some degree should be performed. 
I believe that local anesthesia is the most important single 
factor in lowering the death-rate of operations of these cases. 

Dr. E. M. Stanton, Schenectady: There is no more definite, 
clean-cut anatomic operation in surgery than the incision of 
one lobe of the thyroid, and under these conditions of simple 
goiter there jjhould be practically no mortality. Dr. Tinker 
has shown Gat under local anesthesia the mortality following 
operations on cases of exophthalmic goiter is now exceedingly 
low. 

Dr. C H. Hacker, Albany: Excitation is an important 
etiologie factor and we should avoid it in these eases before 
arid after operation. I see no reason why we should not use 
general anesthesia in cases of partial thyroidectomy. The 
results obtained by Ochsner, of Chicago, have convinced me 
that it is a safe procedure, and in a large series of patients 
operated on by him, covering a period of two years, there 
was only one death. 

Developmental Defects , of the'Abdominal Viscera with Their 
Surgical Significance 


Joon. A. M. A 
Mat 20,1011 

Exophthalmos a Common Symptom of Nephritis 

Dr. H. C. Gordinieb, Troy: This symptom, in varyin- 
degree, is a common sign of chronic nephritis, occurrini' in 
nearly one-half of the cases. It is usually associated with 
hypertension, without enlargement of the thyroid or marked 
tachycardia. It has been entirely overlooked in text-books, 
and only within a few years is mentioned in medical literature! 

DISCUSSION 

Dr. L. P. Bishop, New York: The degree of exophthalmos in 
Bright’s disease varies with the condition of the patient, in 
that it is more marked when the condition of the patient 
becomes worse. 

The Precancerous Stage 

Dr. Parker Syms, New York: A careful analysis of eases of 
cancer with a careful retrospection will teach us more sys¬ 
tematically just what abnormal conditions and lesions are 
frequently followed by cancer, and in this way we really will 
arrive at the most practical knowledge of the etiology of can¬ 
cer. Prom a knowledge of the cause of a disease to a knowl¬ 
edge of its proper treatment is a comparatively easy step, 
and if we properly apply the lessons we have learned we shall 
be able to prevent, and that is far better than to cure, a large 
proportion of cancers. 


Dr. W. P. Campbell, Brooklyn: Observation in 500 nec¬ 
ropsies, together with clinical experience, have convinced me 
that many abnormal conditions of the abdominal viscera 
heretofore regarded as acquired are di e to developmental 
defects and are rationally explained on this basis. In the 
course of evolution from the quadruped to the biped the long 
mesenteries of the former have been shortened and eliminated. 
In the quadruped the abdominal wall acts as a hammock for 
the viscera; in the biped it acts as a corset. This should be 
borne in mind in treating enteroptosis. Enteroptosis, neph¬ 
roptosis and Lane’s kink are developmental defects not due to 
wearing corsets. In the treatment of enteroptosis abdominal 
supports should be relegated to their proper piace and gym¬ 
nastics should be used to greater extent. Lane’s kink is a 
factor in intestinal stasis, and simulates chronic appendicitis. 
It should be corrected by surgical procedure. 

Malignant Tumors of the Kidney 

Dr. H. Adsit, Bufi’alo: Hypernephroma occurs in from 91 to 
97 per cent, of all kidney tumors; it has been a pathologic 
puzzle. The weight of evidence is in favor of epithelial origin 
of these tumors and that they are a malignant development 
of aberrant adrenal tissue. In serial sections of 241 normal 
kidneys adrenal rests -were found in 7 per cent. These growths 
are not infiltrating. Metastases take place through the veins, 
seldom through the lymphatics. These tumors vary greatly 
in rapidity of growth, I have seen them of eleven years’ 
standing; others grow very rapidly. In one ease, the tumor 
weighed 7 pounds'' at the end of two months. Many cases 
reported as carcinoma are found to be hypernephromata, or 
else metastases from a primary cancer elsewhere. It is most 
frequent betiveen the ages of 40 and 50, although ca.ses have 
been observed in children. 


Auscultation of the Cough 

Dr. a. H. Garvin, Bay Brook; Auscultation of the cough 
offers the best means of diagnosis, and it requires no expensive 
apparatus or special experience. There are four positions of 
the cough in respiratory cycle: (1) the cough at the begin¬ 
ning of the inspiration, or at the end of expiration at this 
point llceting rales can be heard, especially in the axillary 
region; (2) the cough during some phase of inspiration at 
this position it gives important information in the advanced 
stages of tuberculosis; (3) the cough at the zenith of mspira- 
tion—this '’s not to boused, as it.obscures the sign; (i) the 
cou"h in this position,Corresponding to the second position, 
is during some phase ^e.vpiration and frequently reveals 

abundant rales. 


Cancer Immunity in Its Present Status 

Dr. Harvey Gaylord, Buffalo: A small percentage of 
animals with primary cancers recover, and this is true in a few 
instances iri human beings. This has led to work on immu¬ 
nity. A certain immunity seems to be conferred by inoculat¬ 
ing an animal with a growth from a different species. This 
immunity it has been found is not directed against the cancer 
cell, but against the growth; it is entirely independent of the 
cancer cell. From the, spindle-cell sarcoma of a rat it has 
been possible to filter an agent which will produce tumors. 
One tumor has been thus produced, but it is not a spindle¬ 
cell sarcoma, but chondrosarcoma. Sarcoma has been produced 
in two animals by injection of warm fluid from a cancer of the 
omentum in a human being. The immunity obtained is spe¬ 
cific. The question of vaccination has again arisen, and si.x 
cures by this method were reported at the late convention iu 
Paris. In all probability the field for the employment of vac¬ 
cination will be very limited. Early cases may be amenable. 
When tumors-begin to retrograde it is necessary to remove 
as much of them as possible. Rats with small tumors have 
shown a pseudo-Wassermann reaction or deviation of com¬ 
plement reaction. The cases that show improvement give, m 
course of time, a Wassermann reaction equal to a marked 
syphilitic reaction. This reaction is a mark of growing 
immunity. A blood reaction known as the antitryptic reac¬ 
tion gives good indications of the progress of the case and 
enables one to tell when metastases are occurring. 


Treatment of Intestinal Tuberculosis 
Dr. S. G. Gant, New YorlJ The results are much better 
from modern treatment than from the older methods, and more 
favorable results were obtained in cases in which the infection 
involved the superficial mucosa than in the eiiteropeiitone.i 
form in which the inner and outer coats of the bowel sooner 
or later become involved. A large proportion of cuics are 
now being effected by improved surgical technic and u it i con 
paratively little danger to the patient. Therapeutic inca 
ures employed in the treatment of intestinal tiiberculoais nn^^ 
be divided into measures for improving the genera ica 
symptomatic treatment, irrigation with ichthyol, 

Peru, boric acid or krameria and soda, 0.5 per cen . > 
nated daily with high injections of olive oil RR*! '**””*s per 
soothe the bowel; topical applications of silver ni 
cent., balsam of Peru or ichthyol 20 per cent. j,„,i 

ment includes appendicostoniy and cecostomy. of 

use of the enterocolonic irrigator provides a gf 

irrigating both the large and the small inte-itme aopa 
together. 
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The Role of Physicians in the Prevention of Insanity ^ 

Db -t. IV Fekbis, New York: The cooperation of pliysieiaiis 
is especially desired in the elforts to inaugurate psychopatluc 
wards or pavilions, maintained as a part of general meibca! 
liospitals, where borderland cases are received for care pending 
comiuitnient or other disposition, where initial teinporarj 
treatment may he given, and where decent liospital accommo¬ 
dation will be substituted for the jail and the lockup. It 
is a matter of common notoriety that many insane persons 
arc put under arrest and are treated as criminals and thrown 
into jail along with criminals simply because no ade(iuatc pro¬ 
vision has been made bj' cither citj' or county autlioritics for 
tlieir care pending commitment. Hero lies the physician’s 
opportunity and herein is found bis duty. Lives are in 
jeopardy, the happiness of thousands of families is at stake. 
Prophylaxis through a concerted effort is the only true econ¬ 
omy and the only logical agency at this critical period in the 
history of our commonwealth. 

Chronic Appendicitis 

De. E. iM. St.vxtox, Schenectady, presented a critical study 
of postoperative end-results, and then drew the following con¬ 
clusions : 

1. In my experience appendiceal dyspepsia lias been cliar.acterized 
bv symptoms strikingly analogous to the earliest symptoms of 
acute appendicitis, namely, attacks of epigastric or mldabdomlunl 

• pain or distress, but onlv rarely accompanied by subjective symp¬ 
toms. referrable to the region of tbe appendix. During these attacks 
the pain or distress is nearly always increased by food Intake. 

2. Pain condned chiefly to tbe right lower quadrant and not 
associated with attacks of epigastric pain and nausea is seldom due 
to the appendix, and before making a diagnosis of chronic aiifiendi- 
citis in those cases every other possible condition should be 
excluded. 

3. The majority of failures have been in patients compl.alning 
of right inguinal pain associated with chronic constipation. At 
operation these patients have presented an unusually long or 
dilated cecum, usually accompanied by other evidences of cntcropto- 
si.s. In the future, a certain proportion of those patients may be 
cured by some such operation as that advocated by IVIIms, but 
appendectomy alone docs not cure. 

4. Unless the diagnosis is absolutely certain, tbe gall-bladder, 
stomach and righf kidney should be explored, and the possibility 
of a Lane's kink excluded in ail patients operated on for chronic 
appendicitis. 

Other Papers Read 

The following papers were also read: ‘‘The Nervous Woman,” 
by Dr. E. B. AngeU, Rochester; “Radiographic Diagnosis of 
Lesions of the Gastro-Intestinal Tract, with Lantern Slide 
Demonstration,” by Dr. L. G. Cole, New York; “Gunshot 
Wound of the Abdomen,” by Dr. E. A. VanderVeer, Albany; 
“A New Method of End-to-End Anastomosis,” by Dr; A. L. 
Soresi, New York; “Treatiuent of Bladder Tumors with 
the High-Frequency Current of Oudiii,” by Dr, E. Beer, New 
York; “The New Thoracic Department of the German Hospital 
of New York,” by W. Meyer, New York; “Deductions from 
Chmea Experience with Use of a Polyvalent Bacterial Vac¬ 
cine, by Dr. J. M. Van Cott, Brooklyn; “Clinical Obserx-a- 
Dons of Cardiac Arrhythmias from the Jlodem Standpoint,” by 
Dr. ly. B. James, New York; “Mutual Helpfulness in Con- 
scrxmtion of Public Health,” by Dr. W. A. Howe, Phelps; 
Exactness m Diagnosis of Renal Calculus,” by Dr. P M. 
Pilchey Brooklyn; “A Local Hematologic Factor in the Causa- 
tton of Uterine Hemorrhage,” by Dr. A. Sturmdorf, New York. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY 
ileeting held March S2, 1911 
The President, Du. C. B. Loxgexeckeb, in the Chair 
SYMPOSIUM ON THE HOSPITAL DISPENSARY ABUSE 
PROBLE3I IN PHILADELPHIA 
Dk. Oscak H. Allis; The problem is so simple that any 

remained the 

s.ime after many annual discussions before the various medi- 

cU soctcties Considering the subject chiefly from the stand- 

point of state appropnations-which are made to our medical 

ollege hospitals and dispensaries in return for the enormous 

amount oi charitable work they claim to do-and as this dis- 

in'foot T-*" necessarily he extended to those who come 

mirln e , tn Appropriate state funds for 

t iurcarc I'h ^ would 

Ciire of tbe IKSaiNl* nrrAil nn/1 _a xi. _ r » » . . _ 


and leave the various localities to care for the injured and for 
transient illnesses, the question of hospital dispensary abuse 
would resolve itself into the care of tlic very poor and such 
as really could not compensate tlie pliysician for attendance. 

Db. Audi.xell nEW.so.N: The abuses tliat occur in hospitals 
come from a misconception on tlie part of the public. Ihey 
feci that hceansc they Imve paid tlicir taxes they are entitled 
to receive gratuitous treatment from tliose connected witli hos¬ 
pitals. It seems to me that the remedy must come through 
the county medical society insisting on investigation of those 
applying for free treatment. From a personal investigation, 
I have been surprised to learn tlie cliaractcr of many so apply¬ 
ing. Some patients had been to Europe several times. Some 
came to lio.>;pitals in carriages but dressed in old clotlies, and 
waited in the dispensary. If investigation were made througli 
some of the hurcaiis of tlie city equipped for tliis work there 
would be less dispensary abuse and the men living in the 
neighhorliood of the hospitals and not connected xvitli tliom 
would have a better opportunity of receiving that to wliich 
tliey arc entitled. The institutions themselves ought to ho 
impressed with tlie idea that as distributors of alms tliey are 
guilty of malfeasance in office if they give alms to people 
unworthy to receive them. I assert that if a patient who is 
well able to pay for treatment receives such treatment, without 
cost that tlie managers of the institution are responsible for 
the wrong distribution of alms in their hands and their action 
ought to he checked. - . - 

I)n. Auocstcs a. EsnxEit: By hospital dispensary abuse I 
understand tlie availment gratuitously of medical services in 
a charitable institution by those able to pay. No doubt a 
certain measure of such abuse exists, hut the extent and de¬ 
gree are somewhat difficult of estimation. In its xvorst form, 
it represents a desire to obtain something for nothing; or an 
endeavor on the part of those in modest circumstances to 
secure xvithout cost special service that otherwise would be a 
strain on their resources, if not entirely beyond their means. 
Physicians’ fees differ considerably, and the question arises 
whether a sick person shall have the privilege of selecting for 
his treatment the physician of special skill, ability or e.xpo- 
rience ivhose fee he may not he able to pay or shall he com¬ 
pelled to submit for treatment to a physician of lesser skill, 
ability and experience whose fee be can afford to pay. Who 
shall decide whether a patient can afford to jiay for medical 
services or not; and how much he can pay? It would seem 
that the patient himself is the best judge, and if he is will¬ 
ing to admit his inability he should receive the benefit of any 
doubt. Naturally there will he some imposition, hut it xvere 
better that a few guilty should escape exclusion than that one 
deserving person should he deprived. The dispensary patient 
who would deceive in this connection would equally find a way 
to evade payment of the physician’s hill he is compelled to 
incur. From the practical standpoint the simplest solution of 
the problem would he to address to every applicant for dis¬ 
pensary treatment the question whether he is or is not able 
to pay a professional fee. It the answer is in the negative 
he should he received for treatment, if in the affirmative he 
should he referred to the physician of his selection. 

Db. Geobge Er.ETr SnoEiiAKEB: I liax-o had more experi¬ 
ence with this problem in connection with the indoor patient. 
The question of hospital Abuse is complicated by the fact that 
hospitals have changed in scope, while their attitude toward 
the patients applying has not changed. No longer onlv the 
poor go to the hospitals hut all classes. .Some of the causes 
of abuse cannot he controlled; others can he corrected by the 
checking system. The remedy lies in frank recognition of the 
fact that hospitals are no longer public charitable institutions, 
hut that all classes are seeking in them treatment- and in 
hax-ing paid business officials, whose duty it shall be by inves¬ 
tigation to weed out such persons as are of sufficiently ^ood 
financial standing to pay. These individuals should be refelred 
first to their own physicians and second to the youn<rer' men 
xvorking tn minor positions in the hospitals. There should be 
reco^ition on the part of all concerned that no one <-roun of 
people 13 to blame, hut that there are many causes at work 
not recommend for free beds persons whom 


e .re of Urn ^g^d Often the families ar; 
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Du. J. M. Baldy: In from twenty to twenty-live years in 
dispensary Avork in Philadelphia it has keen the exception in 
iny experience to find people who were really well able to 
pay for medical treatment attempting to get something for 
nothing. A great deal of the • dispensary abuse has been due 
to the physician himself, and to the fact that we live in a 
teaching center and must have material for teaching. The 
clinic that uses material in that way is paid in a measure for 
the .so-called abuse. Better abuse than injustice; I Avonld far 
rather treat a patient who I knew had abused my confidence, 
than turn away one poor person who needed treatment. The 
reme.dy lies with the individual physician. He can ascertain 
Avho are worthy without placing the applicants in humiliating 
positions. There is also a collective way by education of the 
public to the effect that it puts shame on persons to apply 
for free treatment if they are able to pay. 

Dr. Joseph D. Fabrar: The abuse of medical charitable 
service by institutions and the flagrant misuse of this charity 
for persons and for interests which can have no claim to our 
free service is such an insult to our self-respect and indignity 
to our intellect that we are in duty bound to resent it. A 
stipulated card ought to he filled out for each patient, a car¬ 
bon copy to be retained by the dispensary, and the card itself 
sent on the same day to the office of the bureau of investiga¬ 
tion, Avhich should be established by the Charity Organization 
Society. The dispensary should provide itself with the means 
for ^lie filing of the cards, but the cards themselves shoultl be 
provided by the bureau of investigation. The original card 
should be filed with the bureau of investigation; the report 
of the bureau concerning each patient should be returned to 
the dispensaiy in convenient form for filing, with the card for 
that patient retained by the dispensary at the patient’s first 
visit. Blanks should be filled out, giving name, age, occupa¬ 
tion, residence, how long residing there, former address, place 
of employment, salary, how long in Philadelphia, family phy¬ 
sician, physician last consulted. I believe that if we could 
raise a certain amount in Philadelphia, the Charity Organiza¬ 
tion Society would be only too glad to establish this bureau 
of investigation. Chicago is going ahead in this work by sub¬ 
scriptions furnished by physicians. 

Du. G. M. iLiiMAN; I think, as Dr. Baldy put it, that the 
trouble is due entirely to the physicians. This is true from 
many standpoints. Dispensaries are multiplied by the physi¬ 
cians themselves. A physician Avho has difficulty in getting 
his patients into the hospitals, becomes disgruntled and opens 
a house for the treatment of them, and this in time becomes 
a hospital. Dispensaries are started also by the state for the 
treatment of special diseases. I believe that the physician 


who pays state taxes is as much entitled to the facilities of 
the hospitals in his neighborhood as are the men connected 
with them. With this idea in mind, I have suggested that it 
is our duty to cooperate with every man wanting to use the 
wards of our hospital. In admitting patients for treatment 
we endeavor first to ascertain the name of their physician, 
and whether or not the patient is able to pay. We have gotten 
up' a series of letters, one of which is sent to the family phy¬ 
sician when the patient is admitted, and another when he is 
discharged. A similar method is employed in the dispensary. 
At the top of the dispensary card we have printed: “For the 
worthy poor.” We have found these measures remedial in 
the question of pauperizing the public. 

Du. Joseph Price: We should recognize the importance of 
scientific and not political care of rvorthy charities. Institu¬ 
tions of trust should be used rvisely for their specific purposes. 
The tendency to multiplication of private institutions in the 
very teeth of old, large, and well-endowed charities emphasizes 
the fact that there is always something in public charity that 
snuffs out the scientific and humanitarian spirit and skill that 
the public demands. I have run a private hospital for more 
.than a quarter of a century. One hundred of my colleagues 
and intimate friends have done precisely the same thing and 
attained skill and -international prominence for their accom¬ 
plishments and life-saving efforts. In this 
the opposition of the great commonweaffh. 
such handicap does not prevail. Discrimination should be 


Jour. A, M. A 
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practiced in all institutions. The family and friends of all 
employed can easily pay hospital e.xpenses. It would be diin 
cult to determine just what is done ivith the endowment the 
annual donation of the public and the maintenance from the 
state. One naturally asks what is done with such generous 
contributions. Private institutions have but one source of 
revenue and arc excessively taxed, and assessed. 

Du. Stewart C. Runkle: There is no question of the exist¬ 
ence of hospital dispensary abuse. I believe also that the hos¬ 
pitals and dispensaries are guilty of wrong. Patients are 
admitted rvithout being asked ivhether or not they are able to 
pay. The people avIio have no business there are the very 
ones found there day after day, and no effort is made by the 
attendants to communicate with the family physicians. The 
little dispensaries, in my opinion, ought to be put out of exist¬ 
ence entirely. 

Du. Hiram E. Loux: Voluntarily, I do not believe that 
any patient who comes to the dispensary will tell his financial 
condition. He wants service free of charge if possible. There 
should be a general bureau of registration in large institutions 
from which the patients should be distributed to the various 
departments. No applicant should be treated free who is able 
to pay his family physician. Then, too, physicians drive 
patients to the dispensaries by long, treatment without results. 
It is possible that the only effective way to overcome this 
evil would be through the appointment of a board of charity 
with sufficient remuneration to pay for the treatment of the 
poor in institutions. 

Mr. Porter E. Lee, General Secretary, Society for Organiz¬ 
ing Charity: The chief handicap which the abuse of the free 
dispensary privilege puts on the work of the Society for 
Organizing Charity follows from the habit of some of the 
sick poor going to several different dispensaries at the same 
time. So far as I have any suggestions to make to-night, I . 
may summarize them as follows: 

1. Overlapping in treatment ought to be and can be pre¬ 
vented, by the system of registration which we in cooperation 
with other city charities have adopted. Each society sends to 
a registration bureau at stated intervals, preferably every day, 
either by mail or telephone, a list of the persons who have 
applied for assistance. In response to this inquiry, the char¬ 
itable society is given the names of such other charities as 
have already registered the same persons. The use of geo¬ 
graphic areas is another available method of prevention. 

2. Investigation of cases is desirable both to expose fraudu¬ 
lent applications and for the more important reason that only 
so can the dispensary treatment be definitely related to home, 
industrial and moral conditions which have a bearing. 

3. When such investigations reveal conditions requiring relief 
and special kinds of service for which the hospitals and dis¬ 
pensaries are not equipped, the Society for Organizing Charity 
will be glad to cooperate in securing it. 

4. Social service work as established by several of the Phila¬ 
delphia hospitals and dispensaries for investigation and socia 
treatment has proved to be a connecting link. The result has 
been a greatly increased efficiency from our point of view an 
we have received the testimony of medical men that it is tiue 
also from their point of view. 

The solution of the problem of dispensary abuse must >e 
largely in the hands of medical men, although it vitally alfec ■> 
the treatment of the poor by charitable societies. Any 
meiit looking to the improvement of work in which we la"^ 
a common interest will draw our hearty cooperation wheiieier 

physicians care to have it. . . * •n •_ 

Dr. R. Oliver I^evin related a number of incidents i 
trative of the deception practiced by persons applying or 
treatment at dispensaries. In one instance the pa len a 
receiving treatment directed that a cab be called or V,j. 
other instance was that of a person owning a large n 
of houses who described how cleverly she dressed up am 
to the University of Pennsylvania where she receive 

treatment. c im-uital 

Db. E. J. G. Be.vrdsley: I have not heard of 

trying to stop this evil. I know of only lour [,,, 

are actually trying to treat only people wh 
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treated in the iiietitutioiis. One is the Henry Phipps dispen¬ 
sary. Before the physician ever secs the patient, the patient 
is asked what the income of the family is and it is at once 
decided whether or not the patient is acceptable for treat¬ 
ment. I never saw a patient admitted wlio seemed to be able 
to pay. All the dispensaries run by the State of Pennsylvania 
ask tile same question and with the same results. In the Jef¬ 
ferson medical department we send away from fifty to fioO- 
patients a month who are able to pay. The statements of 
the patients themselves prove that they arc perfectly able to 
pay a physician. We ascertain the name, address and amount 
of income of the applicant. A large element of the trouble is 
the fact that many people outside arc treated very badly. 
The patient receives no examination, no diagnosis is made 
and ho is treated in a most indilTercnt way. JIauy of these 
patients tell, without inquiry, such tales that we treat them 
at once. In one instance a man with a failing heart was told 
that he needed x-ray treatment, and this was given him—at 
$5 a “throw.” The problem is said to be a hard .one. It this 
is true, it is made so by the physician, continued by the phy- 
•sician, and can be readily stopped by the physician. A hos¬ 
pital that accepts money from the state to take care of poor 
people should see that poor people are treated. I was inter¬ 
ested and gratified in overhearing the remarks of two boys 
waiting in our dispensary. One had s.aid he did not believe 
he could n-ait, when the other boy replied: “You will soon 
see the feathers and the furs come out.” 

Du. B. A r Fv > vnuK Raxdaij:.: The dispeiisarj- physician or 
surgeon has a multiple responsibility: Ins responsibilitj- to 
the institution, to his fellow practitioners, to his students, to 
the public, and to the patient, both as a sick person and as a 
citizen. JIany of the public still believe that •the hospital and 
dispensary are provided by the state for the free use of all 
citizens, just as the public schools are open to all who are not 
too snobbish to use them, and that they as taxpayers have a 
right to the services of all medical men in the dispensaries. 
Mercenary men may strive to use dispensary positions to fill 
their omi offices. lYcll-mcauing physicians will bring to a 
dispensary surgeon patients for examination whom they state 
are to be placed in his care as pay-patients. ^ly services hav¬ 
ing generally been used for teaching, I have made it a rule 
to examine each patient so as to meet any urgent needs, to 
use pointedly for teaching purposes the doubtful patients, and 
only after we had received that much quid pro quOf to regis¬ 
ter the findings and in especial relation to the address given 
make inquiry concerning the need of charity treatment. After 
having been given a realizing sense of what charitable treat¬ 
ment is likely to entail, most of the improper cases are ready 
to con.sult a physician in his office. One should never volun¬ 
teer his ou-n address to any but emergency cases requiring 
treatment between clinic days. While it is often best that 
the same worker should keep oversight of a patient at the 
return visits, the chief may discourage the doubtful patients, 
Mho wish to have in the clinic the skill of a certain man only, 
by assigning them to others. They will inquire the address 
of the man desired and voluntarily consult him. 

Db. WniiAir Duffield Eobixsox: Of the number of peo¬ 
ple receiving free dispensary treatment fully 10 per cent, could 
pay the fee that the young doctor is accustomed to receive 
irom people in moderate circumstances. In New York state 
It is now a statutory crime for one able to pay to take free 
dispensary treatment from hospitals receiving state aid. 

Da. G. G. Davis : Among some of the causes of the abuse 
winch exists are the facts that: 1. Physicians are saddled by 
the public with an unfair proportion of the charitable work 
m a community. This is shown by the character of the appli¬ 
cants for charitable medical services and by the disapproval 
which is likely to be visited on a medical officer who refuses 
applicants his medical services. 2. There is an absence, first, 
of any standard as to who are unworthy; and, second, of any 
means of enforcing a standard. 3. By the direct encourage¬ 
ment of the profession, largely due to the expense of appar¬ 
atus and dressings and to not being qualified in the specialties. 

The following remedies are oflered: 1. The hospital should 
maintain an official whose duty it should be to decide as to 
the claims of the applicant for treatment. It is difficult for 


the phy.siciaii in charge to do this. 2. The profession should 
cease to refer improper cases to the public in.stitutions and 
should see that the patients have a proper opportunity of 
securing treatment el.sewliere. 

On. JoH.v B. lloiiEUTS: I am of the opinion tliat persons of 
moderate circumstances frequent the hospital di.speiisary: I. 
Because many family practitioners are not well posted in mod¬ 
ern methods of investigating and treating disease, or arc too 
careless or too lazy to give their patients tlic benefits of .scien¬ 
tific treatment. 2. Becau.se those who arc coinpcteiit to treat 
the .sick, particularly in tlie specialties, a.sk fees loo high to 
be paid by patients of the middle class, such as arti.saiis, and 
self-supporting women. 1 believe that a graduate, who has 
tact, energy ami medical knowledge and who is willing to work 
haril and well for bis patients, need not fear that niedianics 
and bu.-,iiie.ss people of 'moderate means will prefer the liospi- 
tal to liim a.s a medical attciidaiit. Tlio man who is treated 
for weeks for debility by a doctor who never e.xaniines his 
urine, or for bilious beadaeiio by one who never ask.s about 
his vision, is apt to obtain better treatment at the hospital 
dispensary tlian at the bands of an inefficient medical gradu¬ 
ate. 

Dit. A. B. llinsu: The statements made here to-nigbt are 
repetitions of tliose made in Chicago. The managements of 
hospitals ill Chicago, after acknowledging the abuses, refused 
to reform tlieir methods. The general practitioners got to¬ 
gether and the sjieeialists began to take alarm at the thouglit 
of losing valuable consulting practice. The situation was con¬ 
trolled by the general profession paying the expenses of tlie 
United Charities in handling the subject. Each dispensary in 
that city sends cacli morning to the United Charities a type¬ 
written list of the new patients with their addresses and that 
body, after going over the catalogue, sends in its report to 
the institution. We must do that in Philadelphia. Those 
who e.xpcct individual hospitals to do this will be deceived. 
It must be done by all the hospitals together with the entire 
medical profession backing up the movement. 

Db. Howabd S. Axdebs: Xot many years ago there came 
to my intimate knowledge the experience of a chief of a medi¬ 
cal dispensary who, feeling that loyalty to the profession at 
large was on a higher plane than loyalty to the institution 
itself, instructed the attendants to discriminate between those 
people able to pay and those who were not. After some time 
this came to the cars of those higher up and he was informed 
that he must discontinue such discrimination because it would 
lower tlie percentage of M-ork done and interfere with a 
sufficiency of cases for demonstration. This he refused to do 
and resigned. This is illustrative of one aspect of the ques¬ 
tion M'ithiu the medical profession itself and demonstrates 
institutional vanity for statistics and professorial avidity for 
cases. 

Resolution Adopted 

Db. Howabo S. Axdebs offered the' following resolution 
which was seconded and carried: ’ 


f^ symposium discussion on 

the topic The ^spital Dispensary Abuse Probiem in Philadel¬ 
phia indicate sufficiently its vital importance and general medlco- 
socio ogic signiflcance as to call for further, broaderT and yet more 
definite and responsible action; be it » mure 

Resolved. That a committee of five be appointed to devise wavs 
and means of practically dealing with such abuses al are con¬ 
sidered to exist; and to report conclusions and recommendations at 
the June business meeting of tbe society. 

The follotving committee was appointed: Dr, Howard S 
Anders, chairman; Dr. G. Morton Illman, Dr. Edward J G 
Beardsley, Dr. A. B. Hirsh, Dr. Joseph D. Farrar. 

Db. J. Cabdeex Coopee: It does not seem to me that a 
learned profession should attempt to regulate this-matter by 
appointing a committee. From the general practitioner's stand- 
point the abuse does not exist with the hospitals so much as 
with the general profession. If the committee gives its atten¬ 
tion alone to the hospitals tbe matter is one-sided. As Dr 
Roberts has said, people go to hospitals because they receive 
better treatment, and m many instances thev do. Therefore 
the matter is in the hands of the general practitioners ^d’ 
as soon as we become proficient and treat our own patients 
the hospitals wUl not make such great inroads on them. 
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Titles marked with an asterisk (•) are abstracted below. 
American Journal of Medical Sciences, Philadelphia 
May 



*Arneth’s Jlethod of Blood Counting—Its Prognostic Value 
In Pulmonary Tuberculosis. C. L. Jllnor and P. II. Ringer 
Asheville, N. C. 

Experiences with the EInhorn Duodenal Bucket and a Modl- 
lled Thread Test. W. G. Morgan, Washington, D. C. 

Researches In Prophylactic and Anaphylactic Medicine. L. K 
Hlnshberg, Baltimore. 

Vaccine Therapy of Pyorrhea Alveolarls. W. R. Williams, 
New York. 

Medicinal Treatment In 1,100 Cases of Delirium Tremens. 
S. W. Ranson and G. D- Scott, Chicago. 

Cause and Relief of Pain In Duodenal Ulcer. J. T. Pilcher, 
Brooklyn, N. Y. 

♦Complement-Fixation Test in Diagnosis of Gonococcic Infec¬ 
tions. II. J. Schwartz, New York, and A. JIcNell, Derby, 
Conn. 

♦Pulsations in the Peripheral Veins. H. C. Bailey, New York. 

Diagnosis of Pellagra. H. P. Harris, Atlanta, Ga. 

Vaccine Therapy and a Simplified Opsonic Index. A. W. 
Crane, Kalamazoo, Mich. 


1. Mitral Stenosis.—It is the authors’ conviction, based on 
careful study of the anatomic relations in hardened prepara¬ 
tions, that the indirec.. mechanism may be a variable one, 
but that when compression is accountable for the recurrent 
paralysis it must always be caused by the nerve being 
squeezed between the left pulmonary artery and the aorta 

‘or the aortic ligament. Anything which will dilate or force 
upward the left auricle, the left upper pulmonary vein, or the 
left pulmonary artery would tend to cause the condition. 
The anatomic relations are such that direct pressure of any 
portion of a dilated left auricle on the aortic arch is impossi¬ 
ble. Considering the softness of all the structures involv d, 
and the fact that the nerve is normally flattened against the 
aorta, not rounded, it would seem that its function is abol¬ 
ished, not from actual destruction from pressure, but from a 
neuritis consequent on a degree of compression which could 
hardly be sufficient actually to destroy the vitality of the 
nerve. 

2. Arneth’s Metnod of Blood Counting.—^The authors 
endorse Arneth’s method as having a distinct value in en¬ 
abling one to estimate the resisting power, and hence the like¬ 
lihood of recovery and general prognostic outlook in cases of 
tuberculosis, Arneth considered that young white cells—those 
with one or two nuclei—are less resistant and less able to 
combat an infection than the older ones with more nuclei. 
Starting out with this assumption, he counted the number 
of nuclei in all the neutrophilic white cells, and divided them 
into five classes, according to the number of their nuclei. 
Placing these numbers in a horizontal row, beginning on the 
left with Class I, which contained one nucleus, and ending 
on the right with Class V, which contained five nuclei, he 
formed what he called the neutrophilic blood-picture. From 
a count of fifteen normal individuals he formed a normal 
picture. Studying the blood in pulmonary tuberculosis, he 
found, in consonance with his theory, that the normal per¬ 
centage of nuclei in the different classes was lost, there 
being an increase of the younger cells of Classes I and II, 
and a lessening of the more mature ones in Classes III, IV 
and V, this being more marked in proportion to the severity 
of the trouble. 

8. Gonococcus Infections.—The complement-fixation test as 
applied to the detection of gonorrhea by Schwartz and Mc¬ 
Neil proved of great assistance. They found that the differ¬ 
ent strains of the gonococcus differ markedly one from 
another—so much so that the antibodies produced in the body 
by the toxin of one strain will in many instances not bind 
complement in the presence of an antigen prepared from 
another strain. Therefore, if only one strain is used in the 
preparation of the antigen, a great many negative results 
will be obtained in positive cases. An antigen prepared from- 
many strains fixes complement whenever one of its component 
strains does so and, consequently, the necessity of testing a 
serum against a number of antigens separately is avoided. 


It-is not to be denied that'there probably are other strains of 
gonococci differing widely from any present in the polyvalent 
antigen, so that at times a negative result will be obtained 
in a positive case. They believe, however, that working with 
an antigen composed of many strains, one will obtain a posi¬ 
tive reaction in the majority of cases of gonococcus infection 
and the use of the polyvalent antig'en simplifies the procedure' 
so that it can be of practical value for diagnostic purposes. 
The facts seem to prove that a positive reaction is an indica¬ 
tion of living gonococci somewhere in the body, and if found 
ill men or women supposedly cured of gonorrheal infection 
in the genito-urinary tract, should be construed to mean that 
they are still capable of infecting others through sexual inter¬ 
course. The importance of this, in connection with marrin<Te 
is self-evident. “ 

9. Pulsations in the Peripheral Veins.—That the right heart 
may produce a pulse wave in the veins of the extremities is 
shown by Bailey’s observations. This pulse wave occurs con¬ 
siderably later than the arterial pulse. He suggests that 
incompetency of the tricuspid valve may be the cause of 
varicosities of the veins of the extremities. 


New York Medical Journal 
April 29 

12 Therapeutics of Syphilis. V. C. Pedersen, New York. 

13 Present Status of Salvarsan Therapeutics. A. G. Rytlna, 

Baltimore. 

1-1 Dangers and Contra-Indicatfons of Salvarsan. P. Wise, New 
York. 

15 A New Apparatus for Administering Salvarsan Intravenously. 
E. G. Ballenger, Atlanta, Ga. 

IG The Intravenous Injection of Salvarsan. W. R, Thomson, 
Warsaw, N. Y. 

17 Rahies. G. G. Ramhaud, New York. 

18 Treatment of Hiccup. II. D. King. New Orleans. 

10 Uses of the ‘,‘Cold Cautery,” Especially In Dermatologj’. L. D. 
Frescoln, Philadelphia. 

20 Is Antltetanic Serum a Factor in the Cure of Tetanus? J. C. 
Kennedy, Brooklyn, N. Y. 


Bulletin of the Manila Medical Society 
March 

21 ‘Efficacy of the Ipecac Treatment of Dysentery. E. B. Vedder, 
U. S. Army. 

21. Ipecac Treatment of Dysentery.—The results of bac- 
teriologic experiments made by Vedder seem to show that 2 
per cent, fluid extract of ipecac inhibits the growth of dysen¬ 
tery bacilli, although this is not a specific action, since ipecac 
also inhibits the growth of bacteria, and other drugs, sucli ns 
hydrastis and digitalis are quite as powerful as ipecac in 
inhibiting dysentery bacilli. The B. dysenteriw of the Shiga 
type that Vedder worked with appears to be more susceptible 
to the action of ipecac and other drugs than the Flexner 
strain. The treatment of bacillary dysentery by ipecae is not 
recommended by Vedder, because, he says, it has not been 
shown that ipecac possesses any gz-eater activity against 
dysentery bacilli than many other drugs, and because it 
would probably be difficult, on .account of dilution with intes¬ 
tinal contents, to give sufficient ipecac to make a solution in 
the intestine as sti’ong as a 2 per cent, solution of the fluid 
e.xtract, which was the sti’ength used in these experiments. 
However, since ipecac has oeen shown to inhibit the growt i 
of dysentery bacilli to some e.xtent, it has probably done 
patients with bacillary dysentery no harm and, on the other 
hand, may possibly have accomplished some good, particular y 
if the dysentery were caused by the Shiga type of B. dysen 
teriw. 

The experiments showed that the action of ipecac on 
amebas is much more powerful. Amebas in a 5 per cei • 
bouillon culture were at all times killed by a fluid 
ipecac in a dilution of 1/50,000, and sometimes kil o 
even higher dilutions such as 1/200,000. In these e.xperiiueii 
two varieties of amebas were used, one isolated froni ■ 
water, and one isolated from the stool of a noriiia nn 
Vedder was unable positively to identify 

treat' 


y .. ' .. 

is sure that neither of these varieties was either Entameha 


or Entameha dysenteriw. Vedder holds that the ipecac 
ment of dysentery caused oy protozoa should no on 
grounds be set aside in favor of any other, but la 
this treatment great care should be taken to ma >.e 
the dysentery is truly caused by protozoa and is no ‘ . ..^J^ 

and also to obtain an ipecac that is shown by ac u. > 
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Obtain the 

Little Uock.’ 

Other Frauds. J. D. Southard, 


to contain its proper amount of cmotin 
possible, to insist on obtaining the Brazil root, 

Lancet-Clinic, Cincinnati 

2- •Acute Abdominal Maulfcstailons of Syphilis. 

-3 ‘A "study'of'the 'Tuhorcle Bacillus Cultivated from 
sccutlve Cases of Primary Tuhorculous Cervical 
W. Lltterer, Na.shvllle, Tenu. 

24 The Thyroid Gland. S. 1'. Bcehe, New York. 

•22. Abstracted in The JouitN.tL, Oct. 1, 1910, p. l‘2dl. 

•23. Abstracted in The Joun.v.vi, Sept. 2-4, 1910, p. 1105. 

Journal of the Arkansas Medical Society, Little Rock 

‘^5 ’An Unusual Case of Appendicitis. C. O. XVttus. Kl X^orado, 

2(j Tonsillectomy—Its Indications and Methods. U. ll, i. Maun* 

27 Cooperation of the I’hy.slchiii and Surseon In Treatment of 

Veute Intra-Ahdomin^al Diseases Necessary to 
Best Itcsults. J. 1*. Uunyan, 

28 Publicity vs. Quackery and Otl 

Fort Smith. 

25. Appendicitis.—lu Pettus’ case, one of typical appendici¬ 
tis, a constant pyuria was found to be due to adliesion of the 
appendix to the ureter and communication between the two. 

Virginia Medical Semi-Monthly, Richmond 
.Ipril 2i 

20 Nine Cases of Pulmonary Tuberculosis Treated by Comprc.s- 
sion of the Lung. M. E. Lapham, Hlghland.s. N. C. 

The Roentgen Ray In Diagnosis of Urinary Calculi. A. U. 
Gray, Richmond. 

Clinical Diagnosis of Early Tabes Dorsalis with Negative 
Wassermann Reaction. T. A. Williams, Washington. D. C. 
Treatment of Gonorrhea In the Male. J. U. Liltlclleld, Cum¬ 
berland, Md. 

Diagnosis and Treatment of Abdominal Injurlc.s. W. fj. 
I'owell, Roanoke. 

•Medical Treatment of Ingrowing Toe-Nail. S. Ilarnsbcrger, 
Catlett. 

34. Treatment of Ingrowing Toe-Nail.—Surgical interven¬ 
tion, which is surgical interference, is not considered a. treat¬ 
ment for ingrowing toe-nail by Harnsberger. He believes in 
local treatment. He cleanses the unhealthy soft parts, using, 
if necessary, some reliable antiseptic solution or soap, with or 
without a brush, as the case may be. Then, after drying the 
cleansed parts thoroughly, he applies liquefied phenol (one 
drop usually) to the most sensitive point and as near the 
corner of the nail as he can get it. If the toe is well pro¬ 
tected by clean gauze, the phenol is used once a day, with or 
without recleansing, until the soft parts are healed and hard¬ 
ened and the point of the nail is lifted out of the socket it 
bas^ formed in the fiesh. If the phenol does not seem to give 
satisfactory results, which will seldom happen, or, perhance, 
fai^ altogether, then Harnsberger uses the following powder: 
® Gm. or c.e. 


30 

31 


32 

3‘3 


34 


GO 

GO 


gr. .X 
gr. X 
5j 

5S3 


Tliymolis . 

JIcntholis . 

Acidi boraciei. 

Aluminis q. s. ad 1.5 

The alum should be pulverized finely and dried thorou-ddy; 
triturate all and apply freely. In mild eases the powde? da 
be lett on until the parts heal. In bad cases the applications 
may be renewed as thought best. A thin rubber cot should 

to protect the parts from possible outside infection. Unless 
rlnp a ^ ^iPPliciitions need not be 

about, the affected part can be protected by properly applied 
pieces ot tbiek- felt kept in place by adhesiv-e ^strFps. Usually 

of'’the 

wards off Ivnf ample protection; and, not only 

IT that it 

could not be cured by mild locai means. 

Philippine Journal of Science, Manila 
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Dudley and E. R. Whit- 


Sovemher 

F. W. 

odSJo'SS St t^^tebvre, Manila. 

Sinus, E. ClJrk- aiTca4 D of the Frontal 

®'’Kan“%l^Sli‘i"“” in Monkeys. F. B. 

Complement Fixation in Yaws. F. B. Bowman, ManUa. 


41 


12 


IVlliigra: Report of a I’robablo 

I.slaiids. D. G. Wlllct.s, Manllu. ► 

Kxaiiiltiiitloiis ot Stools and Blood Among (he Igorols at 
liiigiil:). I'hlllppliie Islands. W. I*. Clmiiiberlaln, 11. D. 
lilooiiilierger and E. D. Kllboiirne, U. S. Army. 

Unideutlllod I.aivie ot Some Dlplerous Insect Developing in 
Uic Deep Urethra and Bladder ot .Man, ITodacIng Severe 
Abduiiiinal Syuiiiloins. G. I’. Trlhle. U. S. Navy. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

.ipi/J 

■13 Carcinoma ot the Breast. W. C. JIacCarty and B. C. WHlls, 
Uocliester, .Minn. , , 

•I I •.lanmllee In Bernlclous Anemia. D. tanderhoof. Richmond. 

4,5 ‘Slily-Slx Ca.ses of I’ellagra Occurring Outside ot Institutions. 

B. R. Tucker. RlchmouO. ., « 

•10 •Karly I’ulmonury Tubi'tculosla: DIuwosIh without the Use of 
the MlcroscoiK* or Stethoscope. N. T. Knnott, illchiuouu. 

•17 I’reeimiicy rollowlni: the Complete Kemoval of One Ovap% 
uud at the Same Time the Major I'ortloa of the Opposite 
One. J. II. Stokes. Snlishury, N. C. 

44. Jaundice in Pernicious Anemia.—Vaiiderhoof reports a 
c:isc of jaundice associated with weakness. There were no 
abdominal symi>toms or evidence of obstructive lesion of the 
bile ducLs. Tlic blood-picture was typical of Addison’s 
anemia. There was marked improvement of liealth and dis¬ 
appearance of jaundice under appropriate treatment witli 
arsenic and the institution of proper hygienic measures. 

45. Pellagra.—A very complete table of these sixty-six cases 

is otfered by Tucker in his paper and also a very good ques¬ 
tion form wliicli lie got up for the Virginia State Board of 
Health for use in the study of pellagra. Forty-eight oi the 
patients were females and eighteen were males. There were 
only ten negroes to fifty-si.x whites. In Tucker’s opinion, 
negroes are less susceptible. Three of the ten negroes were 
reported to be mulattocs. The liygienic surroundings were 
poor in only sixteen eases. Ten patients rarely ate corn 
products and six never ate corn products or had not done so 
for years. This would seem to eliminate maize as the causa¬ 
tive factor in pellagra. In only sixteen cases was the skiu 
lesion the first manifestation. Seventeen patients died during 
the first attack; seven died the second year, one of these com¬ 
mitted suicide. Five patients died after the second year; 
one died six years after diarrliea and two years after skin 
lesions. In three the course of the disease was unknown. 
Total dcatlis were thirty, .a mortality of nearly 50 per cent. 
All deaths 'other than the suicide were attributable to the 
constitutional effects of the disease. Thirty-two of the living 
patients had one or more remissions. In three, the remission 
was thought to have lasted over one year. One case is in the 
first attack. Hexamethyleiiamin was the e.xclusive treatment 
given in fourteen cases in doses of from 20 to 45 grains a, 
day. In seven, immediate improvement was noted, and the 
patients went into complete remission within four weeks and 
tliere was no return. In two, the same result took place, but 
no report has been received of tlieir condition this year. In 
two, the hexamethyleiiamin was advised but the result lias 
not been heard. One patient was given the drug for three 
days and committed suicide. One case of five years’ standing- 
cleared up with hexamethylenamin, except some nervous- 
symptoms and the patient died several months afterward in 
convulsions but without gastro-intestinal or cutaneous symp¬ 
toms. In one case hexamethylenamin -was given to a patient 
in a moribund state. He died in a few days. '' 

40. Early Pulmonary Tuberculosis.—For diagnostic purposes 
Ennett emphasizes tbe importance of the followin'^: The 
tuberculous patient will usually come to his physician com¬ 
plaining of being “run down,” and a careful history will 
usually reveal many of the following symptoms: He Jias 
little or no energy, becomes tired easily, spends restless 
nights, and may or may not have sweats, has some dyspeptic 
symptoms or complains of frequent “colds.” These colds are 
usually described as “chest colds” instead of “head colds” 
He wiU probably have a slight but constant rise of tempera 
ture usually in the afternoon, rapid pulse, even while at rest 
chilly feelings, and possibly some loss of wei-bt Hvnnr’ 
sensitiveness of the entire nervous system; hemoptysis- an 
^casional, non-productive, hacking cough, accompanied by " 
tickling sedation in the laryn.x, usually worse at nic-h/on 
retiring or m the morning on arising; hypersecretion of“mncus 
m the respiratory tract; pain located anywhere in theXst, 
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but usually over the apices, and pleurisy are all • significant 
and should be considered carefully. 


48 

40 

50 


New Mexico Medical Journal, Las Cruces 

April 

Climate of the Southwest in Relation to Tuberculosis W R 
Saltzgaber, Alamogordo. 

Etiology of Rheumatic Fever. W. G. Hope, Albunuernue. 
Rheumatism. S. G. von Almen. 


Pennsylvania Medical Journal, Athens 

April 

51 *A Plea for the More Intelligent Care of the Pregnant and 

Lying-In Woman. H. F. Tomb, Johnstown. 

52 •*The Results of Gall-Stones. .1. A. McGlinn, Philadelphia. 

53 ‘Clinical Studies in the Auscultatory Method of Determining 

Blood-Pressure. E. II. Goodman and A. A. Howell, Phila¬ 
delphia. 

54 ‘High Arterial Tension. A Clinical and Therapeutic Study. 

R. M. Goepp, Philadelphia. 

55 Diagnosis and Treatment of Relaxed and Weak Feet. C. A. E. 

Codman, I’hiladelphia. 

56 Recent Advances Made in Syphilis. A. A. Uhle, Philadelphia. 

57 Early Ocular Signs of Syphilis. W. Reber, Philadelphia. 

58 Ocular Affections in Congenital Syphilis. S. D. Rlsley, Phil¬ 

adelphia. 

59 Aural Manifestations of Syphilis. S. McC. Smith, Philadel¬ 

phia. 

GO Syphilis of the Upper Respiratory Tract. G. C. Stout, Phil¬ 
adelphia. 

G1 Resection of Pendulous Fat from the Abdominal Wall in Con¬ 
nection with Laparotomy for Other Conditions. B. M. 
Anspach, Philadelphia. 

02 Acute Mania : Its Diagnosis, Prognosis and Treatment. G. W. 
McCafferty, Philadelphia. 


51, 52. Abstracted in The Journal, Nov. 19, 1910, p. 1838. 

53. Abstracted in The Journal, Oct. 29, 1910, p. 1581. 

54. High Arterial Tension.—High .arterial tension is not in 
itself regarded by Goepp as an indication for direct corrective 
treatment by drugs, but as a diagnostic sign of value in a 
number of morbid conditions characterized by the absorption 
of toxic substances, poisons or disease products, and in the 
early stages of chronic interstitial nephritis and general 
arteriosclerosis. Lowering an excessive blood-pressure below 
a certain point, which varies for each individual, may be 
harmful instead of beneficial. While excessive arterial ten¬ 
sion (above 180 millimeters of mercury, systolic pressure) is 
unquestionably an unfavorable prognostic sign, it may be 
present for years, and is not incompatible with a fair degree 
of health. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 

April 

63 The Tuberculosis Sanatorium and What It 'Stands For. F. M. 

Pottenger, Monrovia, Cal. 

64 High-Potential Electricity in Therapeutics. W. B. Snow, New 

York. 

65 Study of the Backward Child. E. B. McCready, Pitts¬ 

burg, Pa. 

66 Suggestions .for the Pharmacopeia. F. P. Morgan, Wash¬ 

ington, D. C. 

67 Maternal Responsibility and Infant Feeding. H. Lowenburg, 

Philadelphia. 

68 Favus. L. D. Frescoln, Philadelphia. 

60 Veratrum Vlrlde in Lobar Pneumonia. T. G. Stephens, Sid¬ 
ney, Iowa. 

70 Eligibility of Pension Claimants from the Standpoint of the 

Ophthalmic Expert. L. W. Fox, Philadelphia. 

71 lodin and lodln Catgut in Surgery. J. A. McGlinn, Phila¬ 

delphia. 


Journal of Experimental Medicine, Lancaster, Pa. 

May 

72 Value of Hydrogen Peroxid in the Microchemical Determina¬ 

tion of Iron. W. H. Brown, Madison, Wis. 

73 ‘Vaccine Therapy in Prevention of Dysentery in Infants. W. P. 

Lucas and H. L. Amoss, Boston, Mass. . 

74 ‘Characteristics of Growth of Sarcoma and Carcinoma Culti¬ 

vated in Vitro. R. A. Lambert and F. M. Hanes, New Iqrk. 

75 ‘A Study of Cancer Immunity by the Method of Cultivating 

Tissues Outside the Body. R. -C. Lambert and F. M. 

76 ‘Studies^on Immunity in Cancers of the White Rat. I. Levin 

and M. J. Sittenfield, New York. 

77 Relation of Certain Bacteria to Non-Specific Reactions with 

the Complement-Fixation Test for Syphilis. C. F. Craig, 

78 Occ^rrence*^°o°£ Grouped Isoaggiutlnation in the Lower Ani- 

^ T{ Ottenbera and S. S. Friedman, New iork. 

79 Tonicity in Isohemagglutination. M. H. Kahn and R. Otten- 

SO DlSuGon or’solutions in Cardiectomized Frogs. S. J. 

81 ‘Influincf’ofDistmed Water on the Healing of Skin Wounds 

SO ‘Th? Phys’iiocUeiMcaT Re“gulation of the Growth of Tissues. 

; .•eJuv^.K' .. C.™, .na 

• M. T. Burrows, New, Yoik. 


JODH. A. M. A. 
j'LiT 20, lOH 

New''orleans.^‘’^'“= Cold-Blooded Animals. M. 
"" ^“p“elTnt‘°H. K.^rark.^“4fw“Tor°k' Com- 

73. Prevention of Dysentery in Infants.—This investigation 
is very limited and the number of patients treated is few 
(ninety-five). The vaccine in no instance did harm, and the 
reactions in the majority were very mild and of short dura¬ 
tion. Cases in which baeteriologieally B. dysenteria; were 
proved to be present, but in a clinically unrecognizable form 
were not affected differently from those which were culturally 
negative. This may be due in part to the fact that this mode 
of vaccination produces an immediate passive immunit}', while 
the bacterial vaccine is producing an active immunity. The 
work is of interest and holds out a possible means of pre¬ 
venting the great mortality from infantile dysentery during 
the summer months. 


74. Growth of Sarcoma and Carcinoma in Vitro.—Lambert 
and. Hanes report that in their experimental work, the trans¬ 
plantable sarcomata of rats and mice were found to grow 
very readily by the method of cultivating tissues in' vitro. 
Sarcomatous tissue grows in conformity to a type which may 
be regarded as characteristic for tissues of mesenchymal 
origin. The growth of sarcoma cells in vitro consists in 
ameboid wandering into the surrounding plasma, karyqkinetic 
proliferation, and evidences of active metabolism on the part 
of the cells. Mouse carcinomata can be cultivated in vitro. 
The outgrowth of carcinoma cells assumes a sheet-like form, 
only one cell in thickness. They migrate into' the plasma by 
ameboid movement, the advancing edge showing numerous 
prolongations of the cytoplasm into pseudopods. Karyoki- 
netic figures are frequently seen in grow’ing carcinoma cells.. 
The cells show evidence of active metabolism. Both sarcoma 
and carcinoma cells cultivated in vitro show active phago¬ 
cytosis; carmin particles placed in the plasma are taken up 
rapidly by the growing cells. 

75. Cancer Immunity.—It is said by Lambert and Hanes 
that sarcoma cultivated in plasma from immune animals 
grows quite as vigorously as in plasma from normal and 
tumor-bearing animals, thus affording further proof of the 
absence of specific cytolytic substances in the body fluids of 
animals immune to transplantable cancer. Animals may be 
successfully inoculated with sarcoma cultivated in vitro, 
although, in the case of rat sarcoma, there is evidence of 
diminished virulence. Subcultures of sarcoma cultivated iff 
vitro may be made by transferring ^o fresh plasma the original 
piece of tissue, or a portion of the outgrowth. The duration 
of life of sarcoma cells under these conditions seems depend¬ 
ent only on a renewal of the medium. 


7G. Immunity in Cancers of the White Rat.—Indirect evi¬ 
dence is brought forward by Levin and Sittenfield through 
their investigation to show that immunity to cancer growth, 
but not to tumor grafting, is caused not by difterences in 
intracellular nutrition, but by an active inhibitory influence 
of the organism of the host on the cancer cells. It appear* 
from their experiments that a mouse tumor through a sojourn 
in the rat reacquires the characteristics of a sjiontancou* 
tumor; namely, it takes in a small percentage of inocula ei 
animals, and this percentage increases in subsequent genera 
tions. But the diminution of the virulence of the tumor 
'which takes place in the organism of the rat is due to con^ 
genital racial immunity of the. latter. Furthermore, m 
immunity of the rat against mouse tumor is not due to com 
tions of nutrition, but is accompanied by an active noxmn 
influence of the organism of the rat on the mouse tumor. 

81. Healing of Skin Wounds in the Frog.—Ruth’s experi¬ 
ments demonstrate the important point that the ica , 
epidermal wounds of the frog takes place in a prac 
identical manner in culture in vitro and in the ° 

animal. They show further that the rate of 
epithelium 'which constitutes the process of ciea riz 
accelerated by a diluted medium, both in vitro 
Thus, by increasing or diminishing the degree o ‘ ‘ 
the medium, or by injecting distilled water or ijp 
tions into tim animal, the rate of growth can, and iwll up 
a certain point, be accelerated or retarded* 
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S2. Physicochemical Regulation of the Growth of Tissues. 
—It is coiicluileil by Carrol ami Burrows tliat the .logroe ot 
(lihitiou of tlio culturo iiicJium has a marked iiilluonoc on the 
rate of growth of splenic tissue. The maximum aeeeleratioii 
was obtained in a medium composed of tliree volumes of nor¬ 
mal plasma and two volumes of distilled water. The growth 
in this hypotonic plasma was very much larger than in nor¬ 
mal plasma. On tlie contrary, the growth of the spleen in 
hypertonic plasma was always less than in normal plasma. 

In other experiments, they found that in diluted plasma there 
was also an acceleration of the growth of the skin, the heart, 
and the liver of chickens. The skin of adult frogs also giew 
more actively in this plasma. . The optimum degree of dilution 
varied according to the nature of the tissues and to the species 
of the animals. While the plasma containing two-lifths dis¬ 
tilled water produced the largest growth of splenic tissue, a 
slightly less diluted medium was more favorable fur the liver 
and tlie heart, and generally for the skin also. 

S3. Cultivation in Vitro of Malignant Tumors.—Experimen¬ 
tal m.alignant tumors were found to grow in vitro extemsively, 
and the cultivation of human tumors is also possible, although 
much more dillieult on account of the liciuefaction of the 
plasma. 

Wisconsin Medical Journal, Milwaukee 
Aj)> it 

SO •Prevention and Treatment of Septic Infections of tlie Ilxtrcui- 
ities. E. H. Ochsner, Clilcaeo. 

S7 Early Diagnosis of Cancer. E. (1. Connell. Oshkosh. 

SS Case of Llthopcdion. M. -M. Spitz. Milwaukee. 

SO' Diet and General Management of Typhoid. D. M. Warlleld, 
JUlwaukee. 

ao •Traumatic Hernia. J. F. Pemher and T. \V. Nuzum, Janes- 
ville. 

80. Abstracted in The .Joukx.vl, Nov. 5, 1910, p. 1078. 

90. Abstracted in The Jouunal, July 23, 1910, p. 344. 

V 

Military Surgeon, Washington, D. C. 

Ifay 

01 An Outline of the Organization of the Medical Department 
of the Japanese Navy. E. S. Bogert. U. S. Navy. 

02 Experience of the Army with Vaccination as a Prophylactic 
Against Small-Pox. J. V. IIolT. C. S. Army. 

03 Natural Immunizations versus -trtlficial Vaccine Tlierapv. 

H. Shoemaker. N. G. Pennsylvania. 

04 •Disappearance of Beriberi from the Philippine (Native) 

_ Scouts. W. P. Chamberlain, V. S. Array. 

Oo Service at Minnesota Forest Fires of 1910. 11. L. Litmb, 

N. G. Minnesota. 

06 •Protection from Typhoid by Inoculation. IV. J. L.- Ly.ster. 
U. S. Army. 

97 Hospital Corps Instruction on Board Ship. W. S. Pugh. 
U. S. Navy. 

94. Disappearance of Beriberi from Philippine Scouts.—■ 
Chamberlain shows that beriberi has disappeared from the 
Philippine (native) scout organizations during the last half 
of the year 1910. There have been no sanitary improvements 
to account for this, except the changes in diet, and there has 
been no corresponding decrease in the admission rate for dis¬ 
eases other than beriberi. There was no corresponding 
decrease in the incidence of beriberi in the general Filipino 
population or in the Philippine (native) constabulary. The 
decrease in admissions for beriberi among the scouts was 
clearly marked for four months before the use of undermilled 
rice began. The decrease in admissions was well under way 
before the mongos, eamotes and ginger roof of the new ration 
began to be issued. The decrease in the admissions for beri¬ 
beri was due either to unknown causes acting coincidently 
with a reduction in the amount of rice used and the addition 
of a legumen, or was due directly to these dietetic chan"es. 
-As no other reduction in admissions even approaching that 
of 1910 has occurred since the organization of the scouts in 
1901, the authors do not believe that the present decrease is 
due to coincidence. The facts do not oppose the polished rice 
theory of beriberi production. On the contrary Chamberlain 
believes that they support it. 

96. Protection from Typhoid by Inoculation.—Lyster details 
the experience of Inoculating an entire regiment in order to 
prevent the spread of typhoid. After the completion of the 
inoculation of the regiment (376) and nearly seventy civilians 


at the post, including the teamsters, no new cases appeared. 
Later this regiment, except cue troop, left po.st on a twenty- 
one da}' march, some 390 inile.s. (Jn the return of the com¬ 
mand, after spending twenty-one <lay.s in a country where 
tvphoid is known practically throughout the year, and having 
lived under war conditions, the sick report is stated by the 
commanding ollicer to be iiif. No subseijuent eases of typlioid 
developed. 

Ophthalmic Record, Chicago 
.t/o il 

ilS 'foxlc Paralysis of .Accommodation. 11. F. Ilansell, Phlla- 

!)!» Ocuhir .AlTectloDS in Congenital Syphlll.s. S. D. Itlsley, 
Phlindeliihla. 
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New Orleans Medical and Surgical Journal 

Mill) 

•Malignnnrv In Tumors. F. 11. Gurd. New Orleans. - 
Two Cases of Cirrhosis of the I-lver Operated on by Narath s 
IToceduri’. E. 1). -Martin. New Orleans. 

Ingrown or Overgrown Toe-Nail, II. B. Gossner. New 

Orleans. , . _ , 

Tumors of Ihe Dung. W. H. Harris. New Orlean.s 
Copper Salts anil Ipecacuatilia In -Amebic Colitis. J. 
Storck. New Orleans. 


A. 


100. Malignancy in Tumors.—Special emphasis is placed by 
Curd on the relative malignancy in tumors, and the changes 
which take place in certain new growths of apparently benign 
type, but in wbicb malignant ebaraeteristics develop. ■ Such 
conditions, he says, are usually loosely and fal.sely grouped 
under the beading of malignant degenerations. 

102. Ingrown or Overgrown Toe-Nail.—Gessner proposes a 
moditication of the Van Meter incision, consisting in the sub¬ 
stitution of a hexagon for the diamond e.xcision. The edge of 
the nail is paralleled by a cut running its full length, about 
i/i of an inch from it. From Vi to Vs of an incli further from 
the nail another cut is made, parallel with tlie .first and 
c<iually long. -A V-shaped incision joins the first two cuts at 
each end and completes the hexagon. The removal of the 
skin and fascia between these lines of incision leaves a gap, 
suture of whose edges pulls the skin away from the nail 
edge evenly throughout its entire extent. 


Detroit Medical Journal 
April 

105 -Acute Postoperative Paresis. J. A. McMillan, Detroit. 
100 Facial Paralysis. A\'. A. Potter, Detroit. 


Medical Fortnightly, St. Louis 

April 23 

107 •Mattoids (Cranks). A, Macdonald, Washington, D. C. 
lOS Gases In Their Relation to the Body. A. L. Benedict, Buffalo, 
N. V. 

109 In the Twilight. C. E. AA'arren, North Easton, Mass. 


107. Mattoids.—This is the term which MacDonald proposes 
for the word “cranks.” He says that the word crank has 
been so misused, if not abused, that the term “mattoid” is 
preferable. The mattoid, then, is an abnormal person, char¬ 
acterized by want of balance, eccentricity or egotism. He is 
uusally sincere and insists on his ideas, which are generally 
extreme and frequently absurd. He is generally sane, but 
may be semi-insane, and sometimes insane. He is usually 
above the average, sometimes showing talent, but rarely 
genius. He often has a distorted view of life, leadimr him 
into all kinds of uncertainties, inconsistencies and vagaries 
and he is frequently called odd, queer, strange, freakish and 
the like. Mattoids show defects and disproportion in char¬ 
acter indicating as much talent in one direction as they do 
little in another. There is often a nervous element which 
gives force and energy. They may be gifted in speech, art 
and poetry, but deficient in judgment, showing no continuity 
and unity of direction in their lives. They often have altruis 
tic but wild theories, utopian ideas or absurd projects which 
they express m public speeches or books. But they are t^en 
erally incapable of accomplishing anything. The mattoid may 
pass from one mental condition to another, and in the course 
^ Ins life mamfest all of the characteristics mentioned above 
He IS often oa the borderline between sanity and insanity 
He IS more liable to get into trouble, commit crime or become' 
insane than people in general. . 
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American Medicine, New York 

Avril 

110 Selection of Patients for a Tuberculosis Sanatorium. C. B 

Slade, New YorU. 

111 Medicine and Character. S. H. Brown, Philadelphia. 

112 Neurasthenia Gastrica (Nervous Dyspepsias of Loubc). A A. 

‘ Robinson, Ogden, Utah. 

113 Pathology of Anemia. W. II. Boose, Now York. 

114 Sir Walter Raleigh’s Royal Cordial. J. Knott, Edinburgh, 

Scotland. 

115 Twice Wounded by Rattlesnakes; Recovery, n. Crutcher. 

Roswell, N. M. 

Boston Medical and Surgical Journal 

May >, 

116 School Inspection in Small Towns. A. T. Cabot, Boston. 

117 •Difficulties and Limitations of Diagnosis in Advanced Cases 

of Renal Tuberculosis. II. Cabot, Boston. 

IIS An Analysis of Forty-Sis Cases of Prostatectomy. L. Davis, 
Boston. 

119 Five Successive Cesarean Sections on the Same Woman, the 

Fifth on Twins. C. M. Green, Boston. 

120 A Summer Service in the Weld Ward of the Massachusetts 

General Hospital. C. J. White, Boston. 

117. Renal Tuberculosis.—In the light of recent experience 
■ with spinal anesthesia in cases of damaged kidneys, (Ilabot is 
inclined to regard this as the anesthesia of election, at least 
for the exploratory part of the operation. Anesthesia extend¬ 
ing well up to the costal margin is readily obtained and is 
entirely satisfactory for tlie exposure and opening of the 
ureters. The urine can then be collected and conclusions 
draw.n without subjecting the patient to the strain of general 
anesthesia. Should nephrectomy he decided on, it may either 
be done at once under a general anesthetic, or postponed to a 
future occasion. Cahot has not found spinal anesthesia satis¬ 
factory for nephrectomy and does not advise its use, but for 
the jweliminary determination of the kidney function, he 
believes it will lower the mortality iu properly selected cases. 

Journal of Cutaneous Diseases, New York 

May 

121 Acrodermatitis Chronica Atrophicans and Diffuse Scleroderma 

with Associated Morphea Atrophica. K. Herxheimer and 
W. Schmidt. 

122 Historicai Sketch of Leprosy in the United States. S. Pol- 

iitzer. New York. 

123 The Sociologic Aspects of Leprosy and the Question of Segre¬ 

gation. I. Dyer, New Orleans. 

124 *Experlmental Leprosy and Its Bearing on Serotherapy. C. W. 

Duval and F. B. Gurd, New Orleans. 

125 Widespread Lupus Erythematosus with Associated Papulo- 

Necrotic Tuberculide* ( ?). U. J. Wile, New York. 

124. A similar article by the same authors was published 
in the Archives of Internal Medicine, February, 1£)11, and 
abstracted in The Journal, March 25, 1911, p. 925. 

Archives of Ophthalmology, New Rochelle, N. Y. 

May 

126 Dacryocysto-Rhinostomla (Toti’s Operation). E. Torok, New 

Y’ork. 

127 Indications for Operation in Heterophoria and Squint. A. 

Duane, New York. 

128 A Case of Floating “Soemmering’s Crystalline Mass’’ in the 

Vitreous. K, Wessely, Wuerzburg. 

129 Action of Salvarsan on the Eye. F. .T. Flemming, Berlin. 

130 Salvarsan in Ophthalmology. 0. Schnaudigel, Frankfort 

a.-M., Germany. 


FOREIGN 

Titles marked with an asterisk (♦) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 

A’lril 22 

1 The Kinks which Develop in Our Drainage System in Chronic 

Intestinal Stasis. W. A. Lane. 

2 Chronic Intestinal Stasis Treated by Short-Circuiting or 

Colectomy. H. Chappie. 

3 Arteriosclerosis and the Kidneys. Sir C. Allbntt. 

4 Interdependence of the Circulatory and Respiratory Sys¬ 

tems. I. McKenzie. _ . r, ...i 

5 Hepatic Dlstomiasis (Sheep Rot) in Man. G. R. uaiu. 

Lancet, London 

April 22 

6 *Sensibility of the Alimentary Canal in Health and Disease. 

V U' Ilortz. 

7 Tho Declininff F. E. Freniantle. _ , , 

8 *Ralhvmv Accident with Special Reference to Cerebral Fat 

Embolism R. jSkGodlee and G. E. 0. V illiams. 

9 Ocular and Visual ^ditions in Medical Cases. J. Taylor. 

11 t?L?ue oTTon’izaUon'\lnfffimmatory Diseases of the Lower 

12 '*AsS''Treate^d '^/'^^hangioplasty. R. A. Stoney and 
T. G. Moorhead ” 


13 Measles: Its Treatment and Provo!*tion. 

14 *Acutc Hemorrhagic Pancreatitis; Operation; Rccovcrv P 

Gillespie. , j- 

15 Case of Pericarditis (Tuberculous) with Effusion J Rac 


C. The Alimentary Canal in Health and Disease.—The 
results of his experiments, made to determine the sensibility 
of the esophagus, stomach and intestines to tactile, thermal 
and chemical stimulation, are detailed by Hertz. He says that 
the alimentary canal from the commencement of the esophagus 
to the junction of the rectum with the anal canal is completely 
insensitive to tactile stimulation. The introduction of ice- 
cold water or hot water at any temperature between 40 ami 
50 C. into a normal stomach produced no sensation of any 
sort. His observations show that 0.4 and 0.5 per cent. li}’dro- 
chloric acid, introduced into the esophagus or the empty 
stomach of normal individuals through a tube, produces no 
sensation of any kind. Tip introduction of 0.5 per cent, 
hydrochloric acid through the gastrostomy wound into the 
stomach of patients with esophageal stenosis also produces 
no sensation. It is thus clear that the pain, which is often 
associated with excess of free hjHrochloric acid in the stomach, 
cannot be due, as has generally been believed, to the excess 
of hydrochloric acid alone, as it is certain that as much as 
0.5 per cent, free hydrochloric acid is never present in the 
stomach. Moreover, many cases in which excess of free and of 
active hydrochloric acid is discovered by chemical analysis 
are not associated yvith pain or other gastric symptoms, and 
the excess present in painful conditions ma}’ persist after the 
pain has been completely relieved by treatment. It may be 
concluded, therefore, that the presence of an excessive quantity 
of hydrochloric acid in the stomach is only one manifestation 
of a disease, in which pain is another, and tha it is not the 
cause of the pain. In six cases of gastric ulcer, in all of which 
the diagnosis was confirmed by operation, 4 ounces of 0.5 
per cent, hydrochloric acid introduced into the empty stomach 
by a tube produced no sensation ivhatever. The same result 
was obtained in another case in which a mi.xture of hydro¬ 
chloric acid with pepsin was used. These observations show 
that, contrary to the common belief, contact with free hydro¬ 
chloric acid is not the'direct cause of the pain in gastric and 
duodenal ulcer. That the acid is, however, in some way 
connected with the production of the pain there can be no 
doubt, as rapid relief always follows the administration of 
an alkali. 

Creme de menthe, introduced by a tube into the empty 
stomach, gives rise to a sensation of ivarmth which may occur 
immediately, but more frequently only develops in the course 
of a minute or two. • A similar result was obtained with the 
48 per cent, alcohol, but not ivith peppermint water, so that 
it is the alcohol and not the peppermint which produces the 
sensation after the liquor is introduced into the stomach. 
CrC-me de menthe also produces an immediate burning sensa¬ 
tion in the epigastrium ivlien poured through a tube into the 
lower end of the esophagus. This is a much stronger sensa¬ 
tion than that produced in the stomach, but it is impossib e 
to distinguish the locality of the two. The burning sensation 
in the esophagus is produced by the alcohol, as the 48 per 
cent, solution has the same effect, while the peppermint ua er. 
if warmed to the body temperature, produces no sensation- 
It may be concluded, therefore, that the immediate 
sensation produced by the liquor is in the esophagus, am la 
the .subsequent- feeling of warmth is in the stoniacli. o ^ 
are due to the alcohol alone. It avas found that the oue^ 
end of the esophagus is so sensitive to alcohol that _ 
precautions had to be taken in testing the seiisibilit} o 
stomach in order to prevent a few drops reaching it " j®" 
tube was withdraivn. Alcohol in a strength greater i- 
per cent, gives rise to a sensation of burning when app *1"’ ^ 

the mucous membrane of the anal canal, but when m ro 
into the pelvic colon through a sigmoidoscope or in o 
proximal parts through a colostomy open 
or even 90 per cent, is required. After 
has been produced, the repetition of tl 
minutes later may have no effect, owing 
the mucous membrane by mucus, which i: 
of the irritation caused by the alcohol. 


ling, a streiigtli oi 
a sensation of iwat 
le experiment a le" 
to the protection <» 
3 secreted as a roiilt 
Glycerin produces n.> 
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sensation wl.cn applienl to the rectal inneous membrane; the 
characteristic sensation occurs only when it is applieil to tin, • 
anil canal. The sensation produced by a glycerin enema or 
suppository must, therefore, be due to a small .luautity esenp- 
iiu' from the rectum into the anal canal, and the deleeation 
rertex to which it gives rise probably originates in the anal 
canal, and not, as formerly believed, in the rectum. 

S Hailway Accidents.—Two cn.ses of cerebral fat embolism 
are reported by Godlee and Williams. Hoth patients pre¬ 
sented similar symptoms and signs. They both had Iractiiies 
of the thigh, in one case a comparatively simple fracture, lUid 
in the other two simple fractures, together with some crushing 
of the bones about the knee-joint and a lacerated and con¬ 
tused wound of the foot. The patients wore both given chlo- 
reform for the setting of the fractures. Within about twelve 
hours both went into a comatose slate more or le.ss .suddenly, 
without any previous noticeable pulmonary distress, the tem¬ 
perature rose rapidly, the pulse was of low tension and rapid, 
and there were no localizing signs in the nervous system 
.pointing to a lesion in any particular part of the brain, llotli 
might have been thought to be cases of cerebral compression if 
it had not been for the character of the pulse. One patient 
was trephined over the right side because he had evidence of 
injury to the skull on that side. The authors do nut believe 
that the operation hastened death, the only cause of which 
that could be demonstrated was fat emboli.sm of the brain. 
The other patient recovered to a slight extent from what 
seemed to be an almost hopeless condition, and his death was 
no doubt partly due to a secondary bronchopneumonia; in 
this case also some of the typical signs of cerebral compres¬ 
sion were absent. 

Attention is called to three points of especial interest. 1. 
The difference in the extent of the original injury in the two 
cases. Whereas one might have expected fat embolism to 
occur^ in the case where there were several fractures, some 
of which were of a crushing nature, there was nothing about 
the simple fracture in the other case to suggest the likelihood 
of its occurrence, or at all events of its causing any grave 
symptoms. 2. The absence of dyspnea or other symptoms of 
pulmonary embolism in one ease, and the fact that the other 
patient only complained that his bandages felt tight. 3. The 
resemblance superficially of the condition to that of cerebral 
compression; the characteristic pulse of compression was never 
observed. There were never any signs in the nervous system 
pointing to a localized injury to the brain. 

10. Direct Bronchoscopy.—Two cases are cited by Tilley 
indicating the value of this method for the detection and 
removal of foreign bodies impacted in the lower air passages. 

11. Ionization in Inflammatory Diseases of Lower Bowel — 
Webb details his results obtained in the treatment of colitis 
by the ionization of zinc salts in the bowel. Of fourteen 
patients so treated, only one was not cured or benefited. 

12. Ascites Treated by Lymphangioplasty.—In the case re- 
ported y Stoney and Moorhead, the introduction of arti- 
ficial silk lymphatics, according to the method suggested by 
SMipson Handley in 1910, was followed by disappearance of 
the ascitic fluid. The existence of chronic fibrous peritonitis 
m b hepatic cirrhosis was demonstrated at the operation. The 
authors do not claim that the improvement which occurred is 

ecessarily the result of the lymphangioplasty, as ascites of 
presented may disappear spontaneoiigly (as 

hr-uitan the first stay in the 

fact bn vcv! lifter a simple laparotomy. The 

• , 0 1 ever, that some fluid reaccumulated after the opera- 

cau-P^"o^^^l^^ '“P«’'°tomy was not of itself the 

cau=,e ot the later improvement, but rather that the reae- 

1 mulation took place prior to the establishment of an effi- 
eent circulation via the silk lymphatics, and that once a 
siilhciciit circulation was attained no further transudation 


regular uionstniiitioii. the diagnosis would have bci'ii that of iv 
rujilured extra-uterine prcgiiaiicy. Uigidity of the recti was 
present, but it was neither so marked iis in cases of perfora¬ 
tion, nor so well defined as has been insisted on by other 
observers. There was nothing which could be called disten¬ 
tion, but it i.s of interest to note that ilimiiiutioii of liver 
dulncss was present. The onset iviis definitely gradual; tho 
pain iiicrea.sed in inten.sity until it was so severe ns to 
attract attention. Xo light is thrown on the obscure ipiestion 
of causation. The abdomen was opened above the umbilicus 
by a vertical incision, and separation of the fibers of tbe left 
rectus. The le.'ser sae was at once seen to be filled with dark 
blond. No fat necrosis was observed. The gastroliepatic 
omentum was freely o[iened and the blood was evacuated. 
Tbe peritoneum over the pancreas was freely torn and more 
blood removed. The lobules of the pancreas showed up a. 
light yellow against the effn-ed blood. Tbe gall-bladder and 
tbe bile passages were ]ialii-ited but nothing abnormal was 
found. The patient's condition was so serious that no furthei* 
examination was attempted. Cau/.e was passed down to the 
pancreas and packed along it from tip to head. A rubber 
tube was also piis-ed down beside the emerging piece of 
gauze. The abdomen was closed in a single layer. 


Clinical Journal, London 

, 1/1117 J'J 

Trealiiicnt ot N'eiilirltls. K. J. .Smitli. 

Clinical History iiml Treniment of tlie Less Obvious Types 
of (Jiiiiimala. II. Curtis. 
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accumulated. 

14. Acute Hemorrhagic Pancreatitis.—The 


case reported by 


Gillespie shows the features which have been well teVmed'"a; 
abdwmnal catastrophe» There was a 

sIiQplv nna rxf J 1 -was a confused picture or 

izaUoii O^h ^0 that but for the loeal- 

of the pain to the upper abdomen and the history of 


British Journal of Children’s Diseases, London 
.1/1)71 

•The Oculo-Motor Type 'of I’olloencophalltls. S, .Stephenson, 
Chronic Lima .VITi'ctlons In Children, . 7 , K. II, Sawyer, 
llydiitld ('ysts ot lln- Liver In ii Boy; Operation, A, J. 
Cleveltiml and . 7 . Biirncld. 

IS. Oculomotor Type of Polioencephalitis.'—For some 
Stopbeiison bus observed a group of cases in children, tbe 
chief cliuractcristie of which is the sudden onset of strabismus 
at an age when ordinary squint is not altogether conunon. 
The cases arc encountered in children often of tender age. 
The condition may arise without obvious cause. On the 
other hand, it may be observed after some cliildisb ailment, 
as scarlet fever or mca.sles, or an injury, a fright, or some 
trifling operation, as vaccination or circumcision. The child, 
often apparently in usual health, is put to bed, and on awak¬ 
ening next morning is found to present squint. Stephenson’s 
observations lead him to conclude that the oculomotor symp¬ 
toms in these cases depend on an acute focal encephalitis, 
quite analogous with the better-known forms of that disease. 
He has seen twenty-eight such cases, all the patients being 
under 6 years of age, and half of the number under 1 year. 
The condition was associated comparatively seldom with other 
symptoms indicative of a cerebral disorder. Zymotic diseases 
(measles, 2; scarlet fever, 1; influenza, 1; small-po.x, 1; per¬ 
tussis, 1) appeared to be important factors in its causation. 
Although the paralysis may affect any of the e.xtrinsic muscles 
of the eyeball, yet in three-fourths of tbe cases, the external 
rectus muscle alone is involved. The extrinsic musculature 
of the eye is seldom attacked. Stephenson says that the com¬ 
mon form of encephalic strabismus is very apt to be con- ' 
fused with ordinary concomitant convergent strabismus. 

Medical Press and Circular, London 

Aj>lil 10 

“w. E.“vvyntc?f to Prog- 

22 -Vlcohol and Insanity. F. VV. Mott. 

Postyen, a Thermal Bath for Ilbeumatlsm and Gout *A FrUna 
Tuberculous Meningitis in New-Born Infante 

lent Form. M. Lafarcinade. Infants—the Somno- 

Archives des Maladies du Cceur, etc., Paris 

April, IV, No. pp. 200-272 

^/^“-'jradveardie 

Tbe Large Mofionuclehir Ceir^n^b^ Bloo^ tr'’; 

mononucleaire du sang.) A. Cole. ^ mood. (Le grand 


23 

24 


20 


Bulletin de I’Academie de Medecine, Paris 
Lxxr, Xo. p/i. 

(Les myocardites attCnuees et curables.) 


Curable Mvocarditls. 
C. Fiessinger. 
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Presse Medicale, Paris 

April 8j XIX, No. 2S, pp. 277-202 

28 *TreatmeDt of Enlarged Tonsils. (Amygdalectomie.) G. 

Maliu. 

29 ♦Acidosi.s and Diabetic Coma. M. Labbe and L. Vibile. 

April 12, No. 20, pp. 203-300 

30 Hemolytic Jaundice. (L’ictOre par hemolyse.) Dobove. 

31 Wire Netting to Strengthen Casts. (Emploi de la toile 

metallique moulee et onrobec dans l’ox6cution des apparoils 
d’immobilisation.) R. Danis. 


the organism with acids. None of the mineral acids induced 
with thirty-six illustrations. 

29. Acid Intoxication and Diabetes.—Considerable experi¬ 
mental investigation by Labbe and Violle has led to results 
confirming the assumption of the acidosis as the main factor 
in diabetic coma, but the special toxicity of the acids in ques¬ 
tion evidently adds to .the injurious effects of the flooding of 
the organism with acids. None of the mineral acids induced 
any tendency to coma in the animals, but the organic acids, 
such as butyric, lactic, propionic and beta-butyric acids all 
had marked though variable power to induce coma. The acids 
free from a secondary alcoholic action, such as butyric and 
propionic acids, displayed the most powerful coma-producing 
action. The research confirms the importance of alkaline 
treatment of diabetic coma and in prophylaxis. 


Semaine Medicale, Paris 
April 10, XXXI, No. 10, pp. 131-102 

32 ‘Test of Kidney Functioning by Comparison of Urea Content of 

Blood and Urine. L. Ambard and O. Moreno. 

32. Test of Kidney Functioning by Comparison of Urea Con¬ 
tent of Blood and Urine.—Ambard and jMoreno present a 
formula based on the proportion of urea in the blood, the 
proportion of urea eliminated in the .urine, the body weight, 
and the concentration of the urine as an index of kidney 
sufficiency. 

. Archiv fiir Gynaekologie, Berlin 

XOIII, No. 3, pp. .',13-070. Last indexed April 22, p. 1231 

33 ‘Operative Treatment of Inflammatory Disease of Ovaries, 

Tubes or Pelvic Connective Tissue. (Die entzUndlicbcu 
Adnex- und Beckenbindegewebserkrankungen.) H. Thaler. 

34 ‘.Sarcoma of Female Urethra. O. Nebesky. 

35 ‘Intermenstruation Colic; (Zur Pathologic und Therapic des 

sogen. Mittelschmerzes.) A, Theilhaber 

30 ‘Experimental Research on Sleasures to Protect Against Peri¬ 
toneal Infection. O. Hoehne. 

37 Cysts in the Uterus. O. Frankl. 

38 Adenomyoma of the Ligament of the Ovary. O. Frankl. 


33. Inflammatory Disease in the Pelvis.—Thaler reviews the 
experiences at Schauta’s clinic in Vienna with 0,000 cases of 
inflammatory processes around the uterus. Operative treat¬ 
ment is indicated, he says, only after failure of a course of 
conservative treatment, except where pus has to l>e let out. 
When operative measures become necessary, extirpation of the 
organ involved is necessary; palliative measures are useless. 
The appendix should be removed on suspicion of trouble or 
adhesion to the inflammatory process elsewhere. The radical 
operations alone result in permanent cures; whenever condi¬ 
tions require draining, any conservative operation, leaving 
the uterus, is distinctly contra-indicated, as also when there 
is a tendency to excessive genital hemorrhage. Over 93.5 per 
cent, of the 828 patients given radical operative treatment 
were permanently cured, and the symptoms of the premature 
menopause were annoying in only a few cases. The 
e.xception to the rule for radical operative treatment is in 
case of tuberculosis of the genital organs. Only five of the six¬ 
teen patients with tuberculosis of an ovary or tube were per¬ 
manently benefited by the radical operation and the post¬ 
operative mortality was 25 per cent. In the experience of the 
last sixteen years not a single case has been encountered of a 
primary ascending tuberculous process in the internal genitals. 
In 40 of the total 0,179 cases the inflammatory process m the 
adnexa was evidently secondary to an extra-uterine pregnancy. 

34 Sarcoma in Female Urethra.-Nebesky adds another to 
the fourteen cases on record, and states that four of the total 
fifteen were free from yecurrence at last accounts. The 
interval since the operation is nine yerrs in his case; the 
natient is a farmers wife, flow 48 years old. In two cases 
an existing pregnancy was a>arently not disturbed by the 
opeiition. katan provided iV comparative continence • or 
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urine by suturing me neck of tne bladder • in the vagina 
which is kept packed with ga' ze. Nebesky sutured the stuinn 
of. the urethra to the vulva. ^ 


. 35. Menstrual Pains Between the Periods.—Theilhaber 
ascribes the pains to spasmodic contraction of the musculature 
of the uterus, similar to spasm of the cardia and pylorus. 
Treatment on this basis has always proved effectual in his 
experience, that is, by enlarging the internal os. It is not 
enough merely to dilate it; a permanent cure is ensured only 
by slitting the os, or, better yet, resecting a small strip. He 
has done this in 100 cases of dysmenorrhea in the last 
twelve years and 06 per cent, of the patients were entirely 
cured and li per cent, were ranch improved. In the other's 
who were not benefited, the trouble must have been more of a 
hysteric nature. Success was constant in the five internien- 
strual colic cases in which he has applied this same measure. 

30. Protection of Peritoneum Against Infection.—Hoehne 
reports experiments on four guinea-pigs and eighty-five rab¬ 
bits which confirm the fact of a reactive inflammation in the 
peritoneum after injection of oil or other irritating substance. 
When this peritonitis is of only a few hours’ standing, it 
favors absorption of germs by the peritoneum, but If it is of 
twenty-four hours’ or a few days’ standing it checks absorp¬ 
tion from the abdominal cavity very materially or prevents 
it altogether for many days and weeks. Germs thus vegetat¬ 
ing in the abdominal cavity and not able to pass thence into 
the general circulation, rapidly die off, even the most virulent, 
in the course of four days. The peritonitis once installed 
summons to the region such powerful bactericidal forces that 
the invading infectious germs are soon conquered. Small 
intraperitoneal injections of olive oil, sesame oil or cam¬ 
phorated oil, up to 10 c.c. proved entirely harmless for the 
rabbits, while larger amounts, 20, 50 or 100 c.c. sometimes 
induced fat embolism in the lungs or severe local or general 
injury, 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

April 10, XLI, No. 11, pp. OSO-.llO 
30 ‘Injection and Infiltration Treatment of Sciatica. F. Barth. 


39. Sciatica.—Barth reviews the modern methods of treat¬ 
ing sciatica and their results, preferring, himself, a combina¬ 
tion of the Hay and Alexander technics, that is, injection of 
10 c.c. of physiologic salt solution in the nerve at a point 
between the tuberosity of the ischium' and the greater tro¬ 
chanter, or at some point where the sciatic is most sensitive, 
supplementing this with bloodless stretching of the nerve. 
The main point is a correct diagnosis. Only with sciatica 
does pain occur as the patient strains the abdominal muscles; 
if there is pain in the calf or buttocks as the patient cougb-> 
or sneezes, sciatica may be regarded as certain. Anotliei 
sign is a tendency to lordosis in the lumbar vertebr® as the 
trunk is bent forward, but no tendency to lordosis othenvi.se. 
The patient instinctively resists the tendency to straighten 
the spine as liable to induce pain. A sttill more important sign 
of sciatica is the loss of the Achilles reflex. The knec-jer 
is not aft'ected by sciatica. 


Deutsche medizinische 'Wochenschrift, Berlin 
April 13, XXXVII, No. 15, pp. 073-720 

‘Significance for Diagnosis and Prognosis of ^^rViikozy- 

Inflammation. (Bedeutung -der eutziindliclitn 
tose.) Sonnenberg, E. Grawitz and K. r™"/';-. 

Syphilis in Rabbits After Intracardial d, intw 

iiitisebe Allgemeinerkrankung helm kanlnclion 
kardiale Kulturimpfung.) -II. Sowadc. 

The So-Called Paradoxic tVassermann Reaction, c. 

E. Sonntag. _ , .. p,,i| nogi-iui'- 

Cheniical Identity of Antibody mlt dor 

ation. (Chemische Identltlit der Antikoipcrb o 
Zelldcgeneration.) R. Waldvogcl. jle Dcrrltim- 

Preventive Antiplague Vaccination. ‘ 1899" 

von Impfstoffi der “DeutscUen I estkommisbloi ^ 
Massenimpfungen bel Gefalir der Annd o 
genpcstepidemic im Jabre .IplJ,;,) ■‘jt Aiigeiililniergrund- 
‘Salvarsan in Eye, Disease. (8.il\.irsan uti b 

leiden.) M. Falta. i T Giintbcr. 

Tin Poisoning. (Ueber Zinnvcigiftun—i 


40 


iO. Leukocytosis in Diagnosis and Prog ' [ (.gunt a-i 
dares that physicians should adopt die eii 

routine measure. He applies to ‘ .i „ tm-ipeni- 

ars'ago in regard to the importance of taking the I 
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with few of the otlicr plicnomeiia; because it can be nutliLr 
simulates iior concealed; because any deviation from iionnal 
findings indicates disturbance; because it reveals the success 
of therapeutic measures and warns of injurious iiilUieiices, and 
is ail index of the transition from one stage ot the di-ease 
into another, and, finally, because it often announces the 
impossibility of recovery.” Tbese statements, made original y 
in regard to tbo clinical thermometer, are equally true, he 
savs,“oi the leukocyte count and the ncurophil blood-picture. 

It is a yreat advantage to know the leukocyte count; now Ine 
phvsician interprets the blood findings for diagnosis and prog¬ 
nosis in the individual case is his atlair, but he should not 
neglect this valuable aid. 

To show its importance. Sonnenburg reports ten typlcai cases ot 
appendicitis, as the peritoneum reacts more riadllj .imi morL 
intensely, perhaps, to intiammation than other organs. -V liiiko- 
erte con^nt of 20,000 and.“Arneth" 2o per cent. In ;‘»v I--*'?': 

ieled the acute appendicitis with gangrene, mild Inftttlon, nOOd 
resisting powers and favorable prognosis, while In another casv. the 
leukocyte count of 15,000, Arneth -i" per cent., indicated set ere 
infection, and the child died as the Arneth rose to 00 per cent. In 
another case the clinical picture was mild but tbe lenhocyte count 
was 30,000. -irnetb 0 per cent. Operation was done in tbls case on 
the leukocyte count alone, and the findings confirmed the grave 
danger of 'delay. In another ease the clinical manifestations were 
serious but the leukocyte count was only 0,000 and the .trneth 12 
per cent. The appendix had perforated, but the pus was completely 
encapsulated. [The Arneth formula has been descilhcd in liir. 
JOURNAL, Dec. 25. 1000, page 21S0. and an improved technic was 
given Jan. S, 1010, page 12-1]. 

Grawitz’ experimental research has confirn.cd tbo fact that 
muscular strain will raise the leukocyte count. This explains 
the leukocytosis of from 20,000 to 30,000 found sometimc.s 
with normal deliveries—the result merely of the violent mus¬ 
cular contractions of the uterus. The muscular elTort in 
whooping-cough may also explain the leukocytosis in this 
disease. The rigid contraction of the abdominal imisculalurc 
also plays a part in raising the leukocyte count with hicipieut 
peritonitis. These physiologic influences on the leukocyte 
count from digestion and muscular effort should he duly 
estimated in interpreting the leukocytosis of inflammation 
and febrile diseases, especially in difl'erentiating typhoid, 
suppuration and pneumonia. The intensity of tbe leukocytosis 
corresponds in general to the severity of the infection; the 
most correct index of this, however, is the hemolytic action 
on the red corpuscles. He insists that the leukocyte reaction 
cannot be accepted under all eircum.stances as an index of 
the general vital energy of the organism. - 

Franz discusses the leukocyte count from the standpoint 
of tlie gynecologist and obstetrician, not ascribing much 
importance to it. " 

45. Unfavorable Experiences with Salvarsan in Syphilis of 
the Eye.—Falta warns that if the optic nerve is already dis¬ 
eased, salvarsan is liable to do harm. With syphilitic dis¬ 
turbance of tbe retina, cborioid and vitreous body, it is much 
safer to apply the ordinary mercury and iodid treatment, 
giving salvarsan only in case this fails. In his two cases 
as also in one of Finger’s, the aggravation of the disturbances 
in the depths of the eye under salvarsan did not retrogress 
when mercury was given; under other conditions mercury 
generally promptly controls disturbances of this kind. The 
salvarsan seemed to have rendered them refractory to the 
ordinary measures. He warns that salvarsan should never 
he given without careful examination of the eye. He con¬ 
ferred with Ehrlich in regard to his first case, and Ehrlich 
advised a cautious repetition of the salvarsan injection, but 
as Falta bad met with his second similar and%everer ease in 
the meantime, he did not dare to risk giving the salvarsan 
again. In the first ease bilateral neuroretinitis had existed 
for a time and became aggravated under salvarsan but improved 
somewhat under mercury. In the other case an acute neuro- 
chorioretinitis increased under salvarsan, and it shows only 
slight improvement under mercury for nearly a month to 
date. ^ 

Medizinische Kdinik, Berlin 
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33 Kllleaer of Imliiecd 

Kornis of i’uhnonary iiibiTcuIosls. C. bau^jinau. 

•17. Propbyh'i.'.is and Treatment of Septic Abortion.—Winter 
slates that llic sejitic ca.se.s form fully 27 Jier cent, of all 
abortion ca.se.s at bi.s clinic (Kiinigsberg) and lie here luui- 
lyze.s 100 case.s. Tbe mortality was 13 per cent.; only .'il 
per cent, bad ii normal course. Study of this material teaebc.s 
four lessons; 1. Tlie first tusk is diiigiiosis. A temperature 

ill the axilla over 3.S C. (lOO.-I F.) i.s pathologic but it must 
not be forgotten that .‘ipoiitaiicous abortion may occur in tlie 
course of an infectious disease, or that an infectious disease 
may ca.-.ually occur along with an abortion. 2. TIio second task 
is to detcruiiuc the extent of the infection. If the infection lias 
passed beyond the uterus, decomposition of the ulerino content 
is pf secondary importance. Any attempt to evaenato the uterus 
is liable to do more barm tliiiii good; many a septic abor¬ 
tion has terminated fatally on account of this alone. In 
general practice many errors have been committed in this 
line, either from disiogiird of iho extra-iitcrino infectious 
conditions or from the mistaken view that removal of the 
primary focus will have a favorable iM/lnenco on the sec¬ 
ondary foci. Before attempting active treatment of the 
abortion, tbe fact that tbe infection is limited to the uterus 
must be demonstrated. 3. The septic abortion diiigno.sed 
and the vicinity of the uterus still free from infection, the 
further conduct of the case must depend on the bactnriologic 
findings cveept when hemorrhage forces immediate interven¬ 
tion. Bactcriologic examination of the secretions, taken 
from the depths of the vagina, may cliow the presence of hemo¬ 
lytic streptococci, and it is wise to wait even twenty-four 
hours for the results of this oxarainatioii, as hemolytic strep¬ 
tococci reveal that the trouble is an acute infectious endome¬ 
tritis in connection wit’i an abortion. Here tbe danger with 
active treatment is very great. Xo local measure should be. . 
attempted, but everything done to increase tbe resistance.; 
ergot is useful by limiting absorption from tbe contracted 
uterus wall and promoting expulsion of tbe relics of the ovum. 
This expectant treatment is tedious but the advantages are 
very great. In five such eases in his e.xperience, the hemo¬ 
lytic streptococci spontaneously disappeared by the end of 
4, 7, II or 23 days; then the uterus was safely evacuated 
without harm. If hacteriologic e.xamiiiatiou shows only 
ordinary streptococci, staphylococci, colon bacilli or saphio- 
phytes, the uterus can be evacuated at once. Serious con¬ 
sequences need not be anticipated, 4. In active treatment it 
is important to disinfect the vagina and uterus a.s thoroughly 
as possible, rinsing out the germs tboroiiglily by prolonged 
irrigation of the uterus, carefully refraining from anytidnn- 
that might injure the vitality of the tissues or open fresh 
wounds. Injury of the decidua is les.s harmful than' injury 
of the musculature, but any erosion opens tbe portals for 
invasion by the germs. Th.e use of tbe curette should not 

abortion. Among other points 
which Winter emphasizes is that flowing blood is much less 
likely to become infected than stagnating blood and seero- 
tions. This should be borne in mind when considering tam- 
pomng of tlie vagina. 

49. Re^lsion.-Blocb explains by tbe light of aller<iy the 
success obtained by physicians of the olden times with”^ 


Sion measures. 


rriv - c i. - 

Their facts were sound, like those renorted 
sexen years ago by Broeq, showing the benefit of revulsion in 
certain conditions ot chronic intoxication. Bloch reports -i 
case m which a scalp disease developed into a deep paraMtic 
sycosis Alter weeks of ineffectual treatment of all kinds 
the patient was inoculated on both forearms with a culture 
ot Aelmnon gu,ncJ:eanum, a fungus closely allied to the trieho- 

‘Vr"”’ '•> t» X. 

tense allergj. The success surpassed anticipation, the inoc- 
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Illation evidently transforming .conditions so that all the 
morbid processes retrogressed. The new infection allergized 
the organism,, and enabled it to throw off both the old and 
the new infection. 

50. Injury of the Kidneys from Salvarsan.—Tn this com¬ 
munication from the medical clinic at Leipsic in charge of 
xon iStriimpell, Mohr reports three cases of serious injury 
of the kidneys under salvarsan. Tn one ease severe collapse 
and diarrhea followed intravenous infusion of the salvarsan, 
with other symptoms of arsenic into.vication and acute injury 
of the kidney. It was evidently an acute degeneration of the 
parenchyma, such as is found in injury of the kidney from 
corrosive sublimate. The changes had nothing in common 
with nephritis but were probabl}’ tlie same as those noticed 
in the sections of the kidney of a young man who died two 
months after salvarsan treatment (No. 5 of Ehrlich’s com¬ 
pilation). The disturbances in IMohr’s case rapidly subsided, 
confirming the reactive nature of the disturbances and the 
rapid elimination of the arsenic when the salvarsan is given 
by intravenous injection. The disturbances in the two other 
cases followed intramuscular injection of tlie salvarsan and 
they were evidently a true nephritis following on the toxic 
degeneration of the parenchyma. In the first ease the severe 
hemorrhagic nephritis has grown constantly worse and a 
fatal termination is impending. This patient is a young 
woman and the urine was normal and there was no history 
of kidney trouble, but two months after the intramuscular 
injection of 0.5 gm. salvarsan the severe nephritis was in full 
development. In the third case polyneuritis developed with 
symptoms of nephritis in loss than three weeks after the 
injection of 0.7 gm. of salvarsan. These cases seem to con¬ 
firm the assumption tliat the salvarsan undergoes to.vic 
transformation in the m\iscular deposits. They teach the 
iiecessitj' for watching over the kidneys after salvarsan treat¬ 
ment as tiouble m.iy manifest itself after a long period of 
lateiii'.v. 'Mohr refers also to instances of injury of the 
kidney under salvarsan reported by Geronne, Jadassohn, Scholz 
and others, besides the case mentioned by Ehrlich. 


Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 

54 *Tbe Roentgen Rays in Gynecology. A, Diiderleln. 

55 I'rolapse of the Placenta. (Vorfall dor Nacbgeburt.) E. 

Bas.sot. 

50 • ■ nonTiea in Women. (Vcrsiicbo zur 

woiblicben Gonorrhoe.) P. Ileinsius. 
07 ^ ^ Exercises During Pregnancy and the 

Puerperium. ' (Physikali.sclio Tberapio in Sclnvangerscbaft 
und Worhenbett.) P. Kirehberg. 

58 Puncture of Ovarian Cysts. A. Littauer. 

50 ♦Operative Treatznent of Cystocele. JI. Brenner. 

CO Camphorated Oil in Treatment of Uncncapsulated Suppura¬ 
tive Peritonitis. A. ICrecke. 

Cl The Vaginal Method in Gynecology. D. v. Ott. 


54. Roentgen-Ray Treatment in Gynecology.—Dodeidein 
says that he regards the use of the Roentgen rays in thera¬ 
peutics as still an experiment, but that this method of treat¬ 
ment is giving fine results in certain cases, especially in 
climacteric hemorrhage for which neither palpation nor micro¬ 
scopic examination can discover whether the hemorrhage is 
the result of degeneration of the vessels in the uterus or of 
disease of the ovaries, myometrium or endometrium. All 
other methods of treatment generally fail unless the appar¬ 
ently sound internal genitals are removed when the hemor¬ 
rhages are weakening the patient to such an extent that it 
is hnpossible to wait for the natural retrogression^ of the 
genitals with the approaching menopause. It is in this group 
of cases that the Roentgen rays show themselves supreme; 
in the simplest and most harmless manner the internal gen¬ 
itals are hastened into the menopause stage by exposures of 
the ovaries to the rays. They act in such an elective manner 
that the internal secretion of the ovaries does not seem to 
be alfeeted. DodeiTein has thus treated twelve women with 
an interval since of over six months. They were women 
. between 40 and 50 with violent hemorrhages, the I'emoglobin 
beiim reduced to only 30 per cent, in some, and the rei comt 
verv°low. A very few exposuW sufficed to put an end to the 
ovarian functioning at fault the general health proi^tlj 
recuperated. The closer to theNnatural menopa^e the more 
rapidly effectual the Roentgen Vs. Reifferscheid has 
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reported similar gratifying results in this class of cases In 
younger women this treatment has proved effectual in curiiar 
dysmenorrhea, but there is danger in the young of malfonna” 
tion of the embryo in conception later. Intense vulvar 
pruritus, rebellious to all other measures, subsided completely 
ill Doderlein’s two cases of this kind in women 20 and oG 
years old. The danger of cancerous degeneration of myomas 
and of exacerbation of the hemorrhages from a myoma, close 
the door practically to Roentgen-ray treatment of myoma. 
Albers-Sehonberg’s fatalities with it teach that at least 
patients with 40 per cent, hemoglobin and great losses of 
blood from myomas must be e.xcluded from this treatment.' 

57. Massage and Gymnastic Exercises During Pregnancy 
and the Pue'rperium.—Kirehberg does not hesitate to state 
that constipation yields invariably to a correct course of 
massage and exercises, including constipation in pregnancy 
and the puerperium. He describes a number of exercises and 
massage manipulations, tbe patient aiding by deep breatliing 
in jerks, three pauses in each inspiration and expiration, 
drawing in tbe breath rapidly, liolding it and then slowly 
expelling it. The staccato deep breathing and pauses exercise 
both diaphragm and abdominal muscles and promote the cir¬ 
culation, thus warding off varices. Among other useful exer¬ 
cises for the pregnant woman is to have her lie on her back, 
twist, bend and lift the legs. Twisting the legs from side to 
side with the knees bent, e.xereising against resistance, acts 
particularly on the abdominal muscles. He ascribes the 
development of the Oreasts to the condition of the pectoralis 
muscles, and deep breathing and other exercises to develop 
these muscles, be saj's, aid in developing the bust, which 
massage of the breasts alone is. unable to accomplish. Fre¬ 
quent reclining with the pelvis raised will aid in curing a 
tendency to varices and hemorrhoids. Any rise in tempera¬ 
ture, he says, directly contra-indicates massage under any 
conditions. With uncontrollable vomiting, massage and e.xer- 
cisc are indispensable adjuvants. 

59. Treatment of Recurring Cystocele.—Brenner raises the 
mouths of the ureters in tbe bladder, detaching them from 
their base in tlie wall, and then draws a catgut suture 
through the tissues beneatli each, tying the ends to draw the 
tissues up into a stout fold below each ureter mouth. T!u-‘ 
catgut takes hold at the same time of the stout connective 
tissue between tbe ureters and part of the ligament, thus 
obtaining a firm iiold. The operation is done by a h'lp.'irot- 
omy and proved successful in tlie case reported of inveterate 
recurring cystocele of obstetric origin. 
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Miinchener medizinische Wochenschrift 
Aflril 11, LYIIl, Xo. 15, pi). m-S32 

02 ‘Immobilization of Lun;; by Rear Itesoctiou of Ribs, 

Metiiocle zhr Voreugeruug des Thorax bei Lungentuberkii- 
loso.) M. Wiims. 

03 Radium Emanations in ■ Therapeutics. J. Stvasburger. 

04 Bactoriologic Research in I’uerperal Fever. (Uebor baiuer 
logische Gntersuchungen und ihre Methoden boi ire 
puerperalis. II.) 11. Schottmiillor. 

05 *Estiraation of the Pulse Values. (Die imucii MeUiouen 
dynamischeu Pulsdiagnostik, ohne Mathematik dargust 
T. Christen. . ikiH- 

00 *The I’honcndoscope for Testing the Hearing. , i;, 

ticho Untcrsucllungeu mit Ililfc des Endophonoskoi s.) 
Streit. , 

Technic of the Wassermann Reaction. P. “vuniiur. 

Spastic Dislocation of Hip Joint. (Uebor die hpasn- ^ ^ 
Hiiftluxation'’ und die Verilnderungcn > II. 

spastisehon Zustilndon dor unteron Extremiiu •/ 

VVeber ^ , nt.. iTleobarb- 

09 ‘Nephritis After Salvarsan Treatment of t5yph“js. ' ^, p, 
tungen iiher Nephritis nach Salvarsanbchand o- 
Weiler. 

70 ‘Salvarsan in I’neumonie Plague. D-, Vf vnestbetk^- 

71 General Anesthesia by Intravenous iPlvet'un ^ 

(Ueber Intravcnose Narkose.) L. Burkuaiut. 

C2. Operative Compression of the Lung.—Wilms 
the size of the half of the chest involved was imiu • . 
reduced by resecting over an inch of the 
junction with tlie spine. - This was easily' done ir 
transverse incisions in tbe musculature of t le ac 
single lengthwise incision through tlie skin. m 
onlv slid backward after they were cut, but also 
ward, thus compressing the apex of the hing 
He has applied this measure in one case wi ' „f 

come. The patient was a young woman mtli t 
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tl,o left upper lobe for-fifteen years, recently 
of a-navation, svith a tonnentin- congb, aiul 10 e.c. of spn 
tuiira tlav. Radioscopy slioweil a distinct, cavity in this 
lobe, but the general condition was good. TUe patient ceased 
to covigli by the end of the tbird week after the 
.and there was no further expectoration.. It bad been inteiide 
to snpplenieiit this operation by dividing the ribs '« 
close to the steriinni, but the desired result had been attained 
without this, .so nothing further was attempted. Wilms 
reenforced the compression by strips of plaster, binding down 
a roll of gauze along tiic wound. The patient also lay on the 
affected side to enhance the compression of the chest. A com¬ 
pressive bandage might also be applied, lift urges others to 
seek out the cases of chronic isolated indurated tuberculous 
processes liable to be benefited by iminobilization of the 
lung and giie this method a trial. 

Co. Study of the Pulse.—Cliristoii declares that the old- 
fashioned method of palpation of the pulse is more reliable 
than the apparently more scientitie method of spliv inogr.ipIi3. 

He has deviled a method for registration of the features of 
the pulse which he claims presents with mathematical pre¬ 
cision the volume of the blood and the force it displav's in the 
pulse. The stasis curves thus obtained (Htauuiigsl:iirvcn) take 
the place of palpation of the pulse, substituting an exact 
mathematical-physical method—energometry—which throws 
new light, he says, on the dynamic conditions in the circu¬ 
lation. 

6G. Phonendoscope in Testing the Hearing.—Streit stands 
the tuning fork on the base of the phonendoscope and then 
records the second when the patient, by raising his finger 
denotes that he has ceased to hear the tuning fork through 
the tube through which he is listening while the exaniiner is 
listening through the other tube. It i.s also possible to convey 
the sound through the Eustachian tube to the ear by this 
means, connecting the phonendoscope tube with a catheter. 

69. Injury of Kidneys from Salvarsan.—The first of the 
three cases reported by Weiler is the same case of hemor¬ 
rhagic nephritis described by Mohr and summarized above in 
abstract 50. Weiler’s communication issues from the derma¬ 
tologic clinic at Leipsic, in charge of Rille. The course of the 
nephritis in his three cases was more severe when the sal- 
varsan had been given by intramuscular injection. He con- 
ciudes with the remark that it is possible that the three 
individuals in question might have been especially predisposed 
to kidney trouble, but it is also possible that the kidnej’s in 
other patients may have suffered to a slight extent nnder-the 
salvarsan treatment. Such injury may remain latent for a 
time and perhaps, if the salvarsan is given again or some 
other source of irritation develops, may manifest itself clin¬ 
ically later. He quotes Bornstein’s finding of 0.0031 gm. 
arsenic trioxid in the kidneys and over twice this amount in 
the liver of a man dying two weeks after an intramuscular 
injection of .salvarsan. Bille has also reported large .amounts 
of arsenic demonstrable in the necrotic focus in the "luteal 
muscles at necropsy sixty-four days after an intramuscular 
injection of 0.7 gm. salvarsan. It is remarkable, he adds, that 
a few patients who developed albuminuria under mercury 
showed no signs of injury of the kidneys under salvarsan. 
Werther has reported a case in which a girl of 17 developed 
transient hemorrhagic nephritis after intravenous injection 
of 0.-25 gm. salvarsan and it has recurred later in an acute 
transient form without further administration of salvarsan. 
ilartius has reported an acute morbid process in a contracted 
kidney, the patient, a man of 30 with old changes in the 
kidney and arteriosclerosis, dying five hours after intra¬ 
venous injection of 0.5 gm. salvarsan in 250 e.c. of fluid. In 
Trcupel’s experience, chronic nephritis on a syphilitic basis 
seemed to benefit by the salvarsan treatment, the albuminuria 
ueclining. He reports two cases in which traces of albumi¬ 
nuria developed after intravenous injoction of the salvarsan, 
the only ones indicating possible injury of the kidney among 
Ins doO cases. Sellei has reported two cases of latent nepb° 
ntis aggr.avated by the salvarsan; in one of these there was 
albummuria to six per thousand and hematuria the day after 
lie intravenous injection of salvarsan, eight weeks after a 


subcutaneous injection of the same. Tlio lieinatiiria rapidly 
subsided but the albuiiiiii still amounted to two per thousand 
a week later. 

70. Salvarsan in Pneumonic Plague.—liotli of the two iialients 
"i'oii salvarsan died, but one showed transient beiielit. 
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7.5. Automobiling Speed Mania and Impotency.—Xottliafft 
reports four c.ises of se.xiial iiiipoteiicy' in weuitii^' lUiirried 
men fond of automobile speeding and one in a chauffeur. He 
knows of similar cases ^ii the experience of others. The 
sexual depression developed in from three montlis to three 
vears after special devotion to the sport. He ascribes tiie 
inipotoiiry to a cerebral nciirastlieiiia from the nervous strain 
of the speeding; this assumption is sustained by recovery of 
normal tone when the autoiiiobilist refrains from speeding 
and drive.s bis maebine with ordinary priidoncc. Xottlmllt 
cites statistics which show that 12.1 per cent, of the 49,041 
motor vehicles in the fiernian empire were responsible for 
some accident serious enough to be reported to the authorities 
during 1000, a total of 0,003 accidents, involving 225 drivers, 
4,S7 other occupants of the car and 2,333 outsider.s. He cal¬ 
culates that the driver of the ear was to blame in 80 per 
cent, of all the accidents. The danger of speeding is not only 
for the public; the driver knows that he is taking liis life in 
Ills band and that he lias one foot in the courts, for be is 
ficver certain that ho may not run into some one at any 
moment. The intense concentration of mind required in 
speeding, the anxiety and the jar of the car—all tend to 
induce neurasthenia. The laws to regulate speeding are 
coiiseqiicntlj' not only in the interest of the public but of 
the automobilists themselves. Kottbafft remarks that the 
attempts to limit the speed to a certain number of miles an 
hour does not answer the purpose. It would be better to 
make the general rule “Mo last driving” applj' to automobiles 
as well as to other vehicles, instead of setting a special 
speed limit. It is so often impossible to prove when this 
limit has been e.xceeded even when all know that the machine 
was being driven too fast. 


Zcitschrift fiir klinische Medizin, Berlin 
/,XA'//, Xos. 1-2, lip. l-iss. Last inacxed Feb. i, p. 33a, 


May a, p. 1371 


and 


77 


Spbygmobolometry: Determination of the Energy of tbe Pulse. 
(Der weitere Ausbiu der Spbvgmobolometrie Oder ener- 
getiseben Pulsdlagnostik.) H. Sabli, 

Fourteen Cases of Chronic Lrmubatic and Alyeioid Leukemia, 
with Necropsy in Three. K. Ziegler. 

79 Relations Between Excessive Functioning of Glands with an 
Internal Secretion and Their Constitution. (Wecbsel- 
wlrkung der Driisen mit innerer Sekretion IV ) W 

Falta, L. II. Newburgh and E. Nobel. 

SO ‘The Circulation and tbe Diaphragm. (Kreislauf und Zwercb- 
tell.) H, Eppmger and L. Ilofbauer. 

Reinfection with Relapsing Fever and Its Influence on the 
Course of the Disease. (Reintoktion bcim Uuckfallfleher ) 
b. Jarussow. ' 

Action of Acetylsalicylic Acid. (Anwendung und Virkung der 
Azetyl^lizylsaure helm Typhus abdominalis.) S. Bondi 
I'm (Experimentelie Beitrage.) S. Bondi and H. Katz. 


78 


81 

82 

S3 


Idem. 


so. Circulation and Diaphragm.—Study of the pulse in 
patients whose diaphragm w.is unusually high or low showed 
that the circulation in the legs was better when the dia- 
piragm was high, as the quadrate foramen was thus left 
open. When the diaphragm was low, this foramen is more 
squeezed together and the flow of blood up from the lower 
part ot the body is thus impeded. At the same time, deep 

orTl ""r and it thus presses 

rinn • promotes the circula- 

tion in the region. 
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the mo3t attractive. Some will want to see the Grand Canyon 
of the Arizona, a sight worth a trip across the country. Others 
will feel more favorable to the Pike’s Peak country, Manitou, 
the Garden of the Gods and the various attractions of that 
part of the Rocky Mountains. Others will have a great desire 
to see the Yellowstone Park and its wonders. Still others 
will seek the northwestern part of the country—Oregon, Wash¬ 
ington, etc., and the attractions of the Canadian Rockies on 
the Canadian Pacific. Not all of these can be seen on one trip, 
even on the round trip. Each individual should make up 
his miud what he is most anxious to see and then study the 
various itineraries and learn which one will best suit him. 

The advantages of selecting one of the special trains, rather 
than to go by the regular trains, are the additional conven¬ 
iences provided, the pleasure of traveling with friends and 
acquaintances, and the relief from the cares of looking after 
change of trains, hunting up conveyances for side trips, guides, 
etc., and the satisfaction of having everything provided in 
advance for comfort and for entertainment during the trip'. 

We mention below the special trains concerning which we 
have received information: 

Aaierican Medical Special. —This luxurious Pullman train 
with full equipment will run from Chicago to Los Angeles 
via the Santa Fe and will leave Chicago at 
8:00 p. m., Wednesday, June 21, reaching 
Kansas City at 9:00' a. in., Thursday, June 
22, and running thence through New Mex¬ 
ico and Arizona to Los Angeles, which will 
be reached Monday, June 26, at 7:00-a. m. 

At Albuquerque the train will make a stop 
of an hour and a half to allow an inspection 
of the Fred Harvey collection of Indian 
handwork. Another stop will be made at 
Laguna, where an hour will be allowed to 
inspect the village of the Laguna Indians. 

The train will stop at the Grand Canyon 
for twenty-eight hours, giving opportunity 
to see the Grand Canyon of the Arizona. 

The desert of lower California will be 
crossed in the night. At San Bernardino 
the train will be divided—one section run¬ 
ning through directly to Los Angeles, arriv¬ 
ing at 7:00 a. m.—and the other going via 
Redlands and Riverside, stopping at each 
of these places to allow visits to points of 
interest. This section arrives at Los Ange¬ 
les at 4:30 p. m., Monday. Special illus¬ 
trated folders, reservations and full infor¬ 
mation may be obtained from G. T. Gunnip, 

General Agent, A. T. & S. F. Ry., 105 Adams 
Street, Chicago. 

American Academy of Medicine Tour.— 

Another trip arranged from the east is that 


of the American Academy of Medicine, whose itineraries 
have been selected and arranged under the guidance of 
the passenger departments of the railroads to secure 
the most desirable trains and the best disposition of 
daylight sight seeing. Regular trains will be used. 
This party ivill leave New York over the Lehigh Valley rail¬ 
road at 11:55 a. m., Monday, June 12, Philadelphia, at 12:30 
p. m., and join the New York train at South Bethlehem at 
2:12 p. m. and arrive at Buffalo over the Lehigh Valley at 
10:27 p. m. The route will be thence over the Grand Trunk 
to Chicago, the Burlington to Denver and to Los Angeles over 
the Santa Fe. Interesting side trips and visits to the points 
of interest in Colorado and to the Grand Canyon will be pro¬ 
vided for and Los Angeles will be reached Friday, June 23, in 
time for the sessions of the aeademy, which meets in advance 
of the American Medical Association. This party may he 
joined at various points along the route at a much later date, 
ill ease it is not desired to- spend so much time on the going 
trip. Reservations for this party are to he made through the 
secretary. Dr. Charles Meintire, 52 North Fourth Street, Eas¬ 
ton, Pa., from whom may be obtained the folder containing all 
details, both of the outgoing and of the return trip. 
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LIST OP SECTION MEETING PLACES AND HOTELS 


Section, etc. 

General Hotel Headquarters. 

Registration .K 

House of Delegates.II 

Commercial E.vhibit.G 

President's Reception.I 

Smoker.I'l 

Scientific Exhibit.G 


Name of Hail 


Location of Hail 


Hamburger (4tb floor).. 

Armor}’. 

Hamburger (4th floor).. 

Shrine .Auditorium. 

Hamburger (roof garden) 
Hamburger (4th floor).. 


inform-ation, P. O.. etc.E Hamburger (4th floor). 


Practice of Medicine. 

Nervous and Mental Diseases.B 

Diseases of Children.B 

Pathology and Physiology.C 


Majestic Theater 
Walker (McKinley) .. 


Sth and Broadway. 
.Sth and Spring. . . . 
Sth and Broadway. 
C55 W. Jefferson.. 
Sth and Broadway. 
Sth and Broadway. 
Sth and Broadway. 
Sth and Broadway. 
7th and Grand. 


Walker (Lincoln) . Ifh and Grand. 


Surgery 


, .D 


Obstetrics .^ 

Preventive Med. and Pub. Health.-. .E 

Pharmacology.^ 

Ophthalmology 
Laryngology :ind 
Stomatology 
General Session .^ 


3d and Hill 
5th and Olive 
Sth and Olive 
Sth and Broadwi 
7th and Grand. 


ly. 1 


Otology.F 

.G 


9. Rojslyn. 


10 . 


Natick. 11. Nadeau. 12. Astoria. 


Blanchard (Symphony).. 

Baptist Auditorium .... 

Baptist .Aud. (Bercan).. 

Hamburger's . 

Walker (Garfield). 

Parish (2d floor). Cth and Olive. 

Parish (1st floor). Ctl* 

Dental College. Utli 

Baptist Auditorium. Olivo... 

OTHER HOTELS ON THE MAP 

J3. Auditorium. 14. Porclval Apts. 


Hotel Headq’ters 
Alexandria. 


Lankorsbim. 

Westminster. 

Westminster. 

Hollenbeck. 

Alexandria. 

Hayward. 

Alexandria. 

Lankershim . 

A’'an Nuys. 

Angelus. 

King Edward.... 


15. Broadway. lO- 


Location of Ilotei 
5th and Spring 


7th and Broadway 
4th and .Main 
4th and Main 
2d and Spring 
5th and Spring 
Cth and Spring 
5th and Spring 
7th and Broadway 
4th and Main 
4th and Spring 
5th and Los. A. 


Yorkshire. 










































































































TUE RETURN FROM LOS ANGELES 


VOLOMC LVI 
NcMBUn 20 

BUBI.1SGTOX-C0LOKADO SCEXIC SrECi.u.-Th!s special train 
from Chicago to Los Angeles, via the Bur iiigtoii, I5eii\er & 
Rio Gramle and tim Salt Lake Route,‘*\v.ll have ll.e finest 
enuipnieut of the Burlington road. It leaves Clueago at 11.00 
p. m., June 21, and reaches Denver at 7:00 a. lu., June -J. 
'Xlie p'artv will spend four hours in Denver and vicinity, lea\- 
iii" at 11:00 a. ui., June 23, reaching Colorado Springs (Mani- 
tou) at 1:30 p. m. The train will he parked and will remain 
there all night. This will give .an opportunity for the party 
to CO up Pike’s Peak, visit the Garden of the Gods, Cheyenne 
Caifyon, the eelchrateJ “High Drive,” the famous Iron and Soda 
Springs, and other points. The train leaves Mauitou at -1:30 
a. in., J*nno 24, and reaches the Royal Gorge at 7:30 a. m., 
giving a splendid opportunity to see this wonderful gorge. 
At Glenwood Springs, an hour and a halt will he spent, and 
Salt Lake City will be reached at S:30 a. in., Juno 23. bour 
hours will be spent in Salt L;\kc, leivving :it 1:00 p. m., and 
Los Angeles will be reached at 12:00 o’clock noon on June 20. 
This train traverses the mining regions of Utah and Nevada, 
and Rainbow Canyon and the Canyon of the Mojave River 
before reaebing the orange country of southern California. 
This train has been arranged at the request of many physi¬ 
cians (represented by Drs. Robert^T. Gilliuore, Sidney, Kuh 
and Charles B. Reed), who want to go by the Manitou and 
Royal Gorge route. Pull details and illustrated booklets may 
be obtained from A. J. Puhl, General Agent, C. B. & Q. Ry., 
Chicago. 

Chicago Medical Society Speclal. —The special train of 
the Chicago liledical Society will leave Chicago at 9:15 p. m., 
June 22, via the C. & N. IV. Ry.; arrive in Omaha 9:15 a. m., 
June 23, leave Omaha 9:30 a. in., arrive in Salt Lake 1:30 
p. m., June 24, spending the afternoon at Salt Lake, leaving 
at 5:30 p. m., June 24, via Salt Lake Route, arriving at Los 
Angeles at 4:30 p. m.,-June 25. This train will be provided 
with full Pullman equipment of the most complete and modern 
character. Meals in dining car will bo served 0. la carte. At 
Salt Lake arrangements will be made for a special organ 
recital at the Mormon tabernacle, balance of the afternoon 
to be spent in sight-seeing. Leaving Salt Lake, the journey 
lies over the Salt Lake Route through Utah and Nevada, 
reaching the rich mining districts, passing through Caliente, 
where Rainbow Canyon is entered, with its great walls of rock 
of every shade; and Las Vegas. Entering California, the line 
traverses the canyon of the Tilojave river and at San Bernar¬ 
dino reaches the famous Orange Belt of California. The train 
then runs through Riverside, Ontario and Pomona, cities situ¬ 
ated in the fruit-growing seetion adjacent to Los Angeles. Ar¬ 
rangements have been made so that any physician anticipat¬ 
ing telegrams en route tvill have same sent in care of this 
special train and be received promptly'. Elaborate itinerary' 
will be furnished on application to Dr. George F. Suker, Secre- 
' tary, 103 State Street, Chicago. 

Gates Special Tbaix. —A special itinerary' is being arranged 
by the Gates Tours of Toledo, 0., with several optional return 
schedules. A special tr.ain will leave Chicago, June 20, stoppin; 
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vcnienccs and comforts, will leave New York, via the New 
York Central Lines, at ():30 p. m., Monday, June 19, conneet- 
iiig with trains leaving lio.slou at 2:00 p. m., Morcester .it 
.‘iiH p. m., Springfield 4:10 p. m., and Pitthlield 0:30 p. in. 
It le:ives Alliauv at 9:53 p. m., Uliea 11:33 p. lu., .Syracu-,e 
1:08 a. m., tliiae 20, Rochester 2:43 a. m., Buiralo 4:.i0 a. in. 
The train will run thence via Cleveland, Indianapolis ami -St. 
Louis, and from Kaii.-as City via the Santa be through New 
Me.xico and .Arizona, reaehing the Gniiid Canyon, briday, .June 
23, where twenty-eight hours will bo devoted to .sight .seeing 
in this marvelous natural cha.sm, one of the wonders of the 
worhi. Los Angeles will be reacheil at 9:00 p. in., .lune 23. 
Time will be allowed to visit tbe Limous orange groves and 
to view the otlier points of interest at River,-.ide and Red¬ 
lands, as has been de.-cribed above concerning the other trains. 
The return trip is one of .'•ome length and will include many 
other p:irts of the beautiful west which :iro to be enjoyed at 
leisure. Inforunitioii conceruing this tour and the daily .sched¬ 
ule of the train, including the various pos-sibilities on the 
return trip, may be obtained through Dr. Wi.sucr 11. Town- 
scad, 123 \V. 38th .Street, New York City. 

Penn.syi.vasiA Special. —From the cast a per.sonally cou- 
ducteil tour has been arranged under the direction of Dr. C. 
L. Stevens, Secretary of the Penn.-.ylvania State Jledical Soci¬ 
ety, Athens, Pa., in eonjunction with McCann’s Tours. The 
train will be of the highest grade Pullman equipment, includ¬ 
ing a gentlemen’s club car and a ladies’ club and observation 
car, with all the accc.ssories and accommodations of the mod¬ 
ern train do luxe. The special train will leave Jer.sey City 
Saturday, June 17, at 4:14 p. m., via the Lehigh Valley rail¬ 
road, and may- be joined at various poiut.s between there and 
Bullalo by passengers from New Jersey, eastern Pennsylvania 
and Maryland. The train will leave BplTalo via the Lake 
Shore at 4:30 a, m., June IS, running thence through Cleve¬ 
land, Indianapolis, St. Louis, Kansas City, Santa Fe, and 
Albuquerque to the Grand Canyon, where a side trip of twenty- 
eight hours will be made. Thence the route will include the 
heart of the orange country in California, Riverside and Red¬ 
lands, at both of which places time stops will be made. Los 
Angeles will be reached Friday, June 23, at 9:00 p. ni. Full 
information concerning this tour is contained in a little book¬ 
let, which may be obtained from Secretary Stevens. 

Eastern St.vies Special.— Pullman cars to be attached.to 
American Medical Special at Chic.agq over Santa Fe in care 
of Beckman Tourist Company, arranged by Dr. E. R. Camp¬ 
bell, manager of A. M. A. Outing Club, will leave Boston via 
Boston & Maine and New Y’ork Central Lines Tuesday-, June 
20, at 12:30 p. m.. arriving at Chicago at 5 p. m. Wednesday, 
leaving Chicago at 8 p. m., joining American Medical Special. 
Alembcrs and friends may- join anywhere en route. Special 
circulars, reservations, etc., may be obtained from Dr. E. R. 
Campbell, Bellows Falls, Vt, 

r.ETURN TRIPS 

As will be noted, several of these tours provide for the return 


enroute at the Grand Canyon, and returning, trains will leave *•'''1’ ditterent routes, with interesting side trips. Full infor- 


Los Angeles July- 1. Full details of tbe trips, including the 
return schedules which include Alaska, may be obtained of the 
Gates Tours, Toledo, 0. 

Missochi Valley Special. —This special train, under the 
auspices of the Aledical Society of the Alissouri Valley and the 
Aledical Association of tbe Southwest, will accommodate mem¬ 
bers from the central west and southwest. It will leave Kan¬ 
sas City Thursday, June 22, via tbe Santa Fe, and will also 
stop over one day for the trip to the beautiful Grand Canyon. 
It will arrive at Los Angeles on Sunday, after the trip through 
the orange country. The tour will be personally conducted 
and a special interesting itinerary is planned for the return 
trip. Full particulars may be obtained, and hotel and Pullman 
accommodations arranged for, through Dr; Charles Wood Fas- 
sett, St. Joseph, Mo. 

New York and New Engl.vnd Special.—T his .0 
iroin which has been planned in care of McCann’s Tours by 


mation about them can be obtained from the railroads or from 
the parties named above. In the advertising pages of The 
Journal, now and in later issues, will be found ann'ouncemeats 
of many of these railroads and trips. Jlembers are ur^ed to 
secure the booklets and folders issued by the railroads con¬ 
cerning these trips and post themselves in order to secure the 
greatest advantages from the visit to the west. 

There are numerous w.ays of returning from the meetin- 
aU of which offer advantages that will appeal to the members 
and their friends. The return trip from Los Angeles may he 
made by boat to San Francisco, Portland and Seattle or bv 
the southern routes over the Southern Pacific, the Rock’island 
the Santa Fe, the Salt Lake route or through San Francisco 
by way of the Southern Pacific and Union Pacific, which offers 
opportunity for a side trip to the Yellowstone Park and a 
visit to Salt Lake and all the points of interest in Pnlnma 
13 another Or the return trip may he made by the northern 

Dr. Wisner R. Townsend, Secretary of”thTN^r York^State orat^-? Pacific, the Chicago, ililwaukee and St. Paul, tile 
Medical Society. This train, fully equipped with modern con- the iiortlnSand Y:Bo“'pa'rk!‘"'“"®““° 
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PERSONNEL OF HOUSE OF DELEGATES 

Membership of the Legislative Body of the Association 

Below IS a list of the holdover delegates 'ind of fl.a' 
elected members of the House of f of the newly 

reported to The Journal un to il,p 

A complete list is impossible in tliis ° Somg to press, 
state societies have ^it to Imld the ''T "" ^ 
gates will be elected 


THB HOUSE OF DELEGATES 


Joon. V. M. A. 

20, toil 


ALABAJIA 
Bofters, Birmiugliani. 

. H. Sanders, Montgomery. 

ARIZONA 
Ancil JIartin, Phoenix. 

ARKANSAS 

Joseph T. Clegg, Siloam Springs. 

CALIFORNIA 
Joseph L. Milton, Oakiand. 

O. D. Ilamiin, Oakland. 


STATE DELEGATES 


Oranviile MacGowan, Los Angeles. 


MISSOURI 

W. McAloster, Kan.sas City, 
n S' Salisbury. 

C. R. Woodson, St. Joseph. 

MONTANA 
T. D. Tuttle. Helena. 

NEBRASKA 
I‘. II. Salter, Norfolk. 

NEVADA 

J. E. Pickard, Reno. 


COLORADO 
Hubert Work, Pueblo. 
Edward Jackson, Denver. 

CONNECTICUT 
B. J McKnight, Hartford. 

D. Chester Brown, Danhury. 

DELAWARE 
James H. Wilson, Dover. 

DIST. OF COLUJIBIA. 


new HAMPSHIRE 


Ferdinand A. Stillings, Concord. 
NEW JERSEY 

C. R. P. Fisher. Bound Brook. 
Aie.xauder .Marcy, Riverton. 

L. L. B. Godfrey, Camden. 

NEW MEXICO 
U. L. Cahill, Springer. 

NEW YORK 

w New York City. 


Wm. C. WooawaM, Wasu'nst... IL "O'- 

FLORIDA S' if; "O. 

T iTo,.,.!.. Ti! _ L Ta_ , n ir -vr,,,....:™ c-iiy. 


FLORIDA 

J. Harris Pierpont. Pensacola 
GEORGIA 

W. H. Danghty, Jr., Augusta. 

B. F. Harris, Atlanta. 

ILLINOIS 

W. F. Grinstead, Cairo. 

E. W. Weis, Ottawa. 

S. C. Glidden, Danville. 

J. E. Allaben, Rockford. 

A. L. Brittin, Athens. 

J. L. Wiggins. E. St. Louis. 

INDIANA 

, A. C. Kimherlin, Indianapolis. 

C. H. McCully, Logansport. 
Miles F. I’orter, Ft. Wayne. 

F. A. Tucker, Noblesvllle. 

IOWA 


V' ,-?t.hrray, Syracuse. 
A. I. Bristow, Brookl.in. 


Edward E. Cornwall, Brooklyn. 
Henry L. Eisner, Sj’racuse. 

.Tllmoa W r»_»-i_ 


^ »5yracuso. 

James lileming, Brooklyn. 

-T- Hulligan, Rochester. 
Edgar A. VanderVeer, Albany. 


D. S. Fairchild, Clinton. 

D. C. Brockman, Ottumwa. 


CANAL ZONE 
W. C. Gorgas, .incon. 


KANSAS 

O. P. Davis. Topeka. 

M. Trueheart, Sterling 


NORTH CAROLINA 

t' Waynesvllle. 

J. F. Highsmith, Fayetteville. 

OHIO 

B. R. McClellan, Xenia. 

George M. Todd, Toledo. 

B. H. Blair, Lebanon. 

D. 0. Weeks, Marion. 

OREGON 

C. J. Smith, Pendleton. 

PENNSYLVANIA 
Americus R. Allen. Carlisle. 

IE Craig, Philadelphia. 
Geo. Vf. Guthrie, Wilkes-Barre. 
.John B Lowman, Johnstown 
H G. -McCormick, Williamsport, 
ihomas D. Davis, I’ittsburg. 
Xhos. S. Arbuthnot, Pitlsbur-F. 
Fremont W. Frankhauser, Reaid- 
ing. 


M. Trueheart, Sterling. \Vm •• , . 

w m. 1 . Ilainilton, Philadelpliia. 

KENTUCKY PHILIPPINE ISLANDS 

B. F. Van Meter, Lexington. tV. E. .Musgravo, Manila 
M-. W. Richmond, Clinton. RHODE ISIAND 

Curran Pope, Louisville. John Champlin Westerlv 

A. T. McCormack, Bowling Green. ' 

SOUTH CAROLINA 

LOUISIANA John L. Dawson, Charleston. 

Chas. Chassaignac, New Orleans. U. .V. Hines, Seneca. 

MAINE ’ SOUTH DAKOTA 

Alfred D. Sawyer. Ft. Fairfield. T. B. Smiley, Mt. Vernon. 

MARYLAND ■ TENNESSEE 


MARYLAND 

Ridgely B. Warfield, Baltimore 
MASSACHUSETTS 
Horace D. Arnold, Boston. 
Homer Gaae. Worcester. 


Homer Gage. Worcester. 

O. J. Brown, North Adams. 
F. II. Thompson, Fitchburg. 
F. G. Wheatley, N. Abington. 
Hugh Cabot, Boston. 


MICHIGAN 

E. T. Abrams, Dollar Bay. 

F. W. Robbins. Detroit. 

R. R. Smith, Grand Rapids. 

MINNESOTA 
<C. F. McComb, Duluth. 

George D. Head, Jlinneapolis. 

MISSISSIPPI 
I. W. Young. Grenada. 


TENNESSEE 
Jere L. Crook, Jackson. 

TEXAS 

W. B. Russ. San Antonio. 
UTAH 

Aug. C. Behle, Salt Lake City. 
VERMONT 

J. N. Jenne, Burlington. 

VIRGINIA 

W. E- Anderson, Farmville. 

WASHINGTON ' 


delegatee from tee sections 

J. A. Capps... ^'^^DICINE 

.Chicago 

A TD TT SURGERY 

A. F. Jonas. 

.-.Omaha 

A. E. GYNECOLOGY 

.Minneapolis 

T„, „ OPHTHALMOLOGY 

John C. Bossidy. . 

.Boston 

n. w ^"^^^""'’gology and otology 

.St. Louis 

A. C. Cotto. »»■ CUILURE.N 

.Chicago 

Reid therapeutics 

.Washington, D. C. 

Walter L. ^’G^SIOLOGY 

° Iowa City, la. 

STO.MATOLOGY 

*->• V. I. Brown.... 

.Milwaukee 


Theodore DSm^^® MENTAL DISEASES 

.Pittsburg, Pa. 


dermatology 

J. A. Fordycn. . ' 

.New York 

J. N^ medicine and public HEALTH 

.Indianapolis 

delegates prom G’OFi’i2iV.l/^;iVy SERVICES 


Jo/Ierson R. Kean.. tt , r- 

C. P. Baae .United States Armv 

G. B. YouSg.'ir • •- United States Navy 

... S. P. II. and M.-H. Service 


THE GENERAL MEETING 
Program of the Opeing Meeting on Tuesday Morning 

FiS" Auditorium, 

ih sH T" 27, at 10:30 a. m. 

w, scientific functions of the 

m 7*' ^ time the wiioie convention will he 

assembled in one place. The program is as follows: 

Music. 

Call to order by President William H. Welch, Baltimore 
Invocation by the Rt. Rev. Joseph H. Johnson, Los Angeles. 
Addresses of Welcome. • 

Dr. Jarvis Barlow, President of the Los Angeles County 
Medical Association. 

Dr. fiioMAs . Huntington, San Francisco, President of 
the Aledical Society of tlie State of California. 

■ ■ Johnson, Gov-ernor of California. 

Hon. George Ale.nander, Mayor of Los Angeles, 
introduction of foreign guests. 

Repent of Local Committee on Arrangements—Chairman, 
Dr. H, Bert Ellis, Los Angeles. 

Introduction and Installation of the President-Elect-Dii. 

John B. Murphy, Chicago. • ' 

Address by tlie President—D r. John B. Murphy. 

Music. 

Adjouniraeiit. 


J. R. Yocum, Tacoma. 
Wilson Johnston, Spokane. 


CLASS AND COLLEGE REUNIONS 

Miscellaneous Information Concerning the Western Country 
and the Trip to Los Angeles. Entertainment En Route 

As IS usual at the annual meeting of the Association, there 
■w ill be a number of class and college reunions. The tiaics 
and places of holding these will be announced at Los Aiigclci- 
The reunion of the alumni of Cook County Ho.spital will he 
held on the evening of Friday, June 30, at the Casa Venliigo, 
a resort in the foothills a short distance from Los Aiigeic.s, 


WISCONSIN 
L. E. Bennett. Beloit. 

C. S. Sheldon, JIadison. 

A. II. Levings. Milwaukee. 


. .luueiiiiis a snort distance troni Los Aiigeie.i 

reached by a trolley line. An old-style Spanish dinner will 
be served under the pepper tree.s. The reunion is in charge 

nf I’ll* "Wr AT7 7-4? . 1 . - _ r . . 


c*.iv*v* mt; pcppei trees. rJie reumon is in * 
of Dr. w. W. Richardson and Dr. Harvey L. Tliorjjc 
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A«-elc9. Information concerning tliis dinnor inay alao be hail 
n-om Dr. William 11. Cubbins. dO We.st Mad.soji blreel. 

Tile aiiniwl noman's bami'.iot will be given at the llotcl 
Westminster, Tuesday evening, Juno 2i. 

The local chapter of Alpha Epsilon Iota fraternity will gito 
a dinner to visiting members .-it the Union l.eaguo Club. 
Thursday evening, June 20. , . ,, 

Arrangemeiita have been made by the lung Count) 

Society at Seattle, Wasli., in connection with the Seattle Com- 
inerci.al Club, for a committee to entertain the member.^ of 
the Americau iledieal Association who may pass through 
Seattle on their way to attend the meeting or on their return. 

The Iliverside County Medical Society also invites all phj- 
sicians.to visit Riverside, take'tlie 10-inile auto ride through 
the orarn’e groves and enjoy the courtesies provided. 

At Los Angeles the Chamber of Comiiierce iuaintaiii.s an 
interesting museum of the products of Calilornia and the 
We.sl, both mineral and agricultural. Practically the wliole 
state may be seen in picture form at these leeture.s. 


OTHER MEETINGS AND REUNIONS 


lluiliiing, Uos Angeles, is the clmir.miii of the Lo.s Angelci 
coiiiniittee on eomniercial cxliibit.s. .t 

The accompaiiyiiig diagram of tlie c.vliihit liall .iliows the 
loeiilifiiis of the hootlis. The following liniH will be repre¬ 
sented at this e.ypo.sition. Other reservations b.ave al-o b.vii 
made by liriiis wlio Imve not .siiliinitted desciiplions of llieir 
c.yliibits. 

Publishers and Books 

D Ai-funo.v & Co., Xkw Yoiik, .Si-.rci; 2.—Tliis e.vliiliit 
will’ be nmlur the direction of the inamiger of the «an I'raii- 
cisco oilice and a competent corps of sale.imeii who will show 
the new editions. A w'orlc whieli W'ili exeite interest is the-'^ 
"Cro.s.s .Section Anatomy,’’ hy Dr. Albert C. Eyeleshymer of 
St Louis. Other publications are Dieiilafoy’s "Pr.ictice of 
Mcdieinc;" I’ielc and Ileeht’s "Clinical .Symptomatology;" 
kolle’s "Plustie and Cosmetic .Surgery;’’ Keik’s ‘‘Di.-.ea.-.es of 
the Ear, XVe and Throat,” and a new edition of ITi.iey’s 
‘‘Dermatology.’’ The above inciitioiied hooks have all been 
published siuee .lamiary 1, PJll. They will al.so .show advance 
sheets of Oiiiteras’ "Urology,” and Kelly’s ‘'Uisea.ses of the 
Kidiievs.” 


OTHER MEETINGS 

Among the other scientilie meetings which may 
he attended by members and vistors to the Los 
Angeles meeting of the A. IiI. A. are the follow- 
fag: . . 

The convention of tlie National Association for 
the Study and Prevention of Tuberculosis, wliicli 
meets at Denver, June 20 and 21. Stopovers wilt 
be allowed at Denver, as well as at other points, 
on the going trip to Los Angeles, and tlie meet- 
iiig of the Tuberculosis Congress may be attended, 
and then the special trains running through Den¬ 
ver may be joined for the remainder of tlie trip. 
Information may be had from Dr. Livingston 
Parrand, 105 East Twenty-Second Street, New 
York. 

The American Academy of 3Iediciiie will hold 
its sessions in Los Angeles on Saturday and 
Monday preceding the meeting of the A. JI. 
A. For full information address Dr. Charles ilc- 
Intire, 52 N. Fourth Street, Easton, Pa. 

■ Tlie annual meeting of the American Medical 
Association Public Health Education Committee 
will be held in the Y. W. C. A. Building, 251 
S. Hill .Street, Los Angeles, Monday, June 20, at 
5 p. m. Particulars and program may he obtained 
from Rosalie Slaughter Morton, M.i)., Chairman, 
701 Madison Avenue, New York. 

The twelfth annual session of the American 
Association of Jledical E.yaminers will be held at 
Los Angeles, June 20 and 27, 1011. Infor¬ 
mation may he obtained from Dr. Liston IL 
^ Montgomery, president, 108 North State Street, 
Chicago. 
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Floor plan of tbe namburscr buildins, fourth floor, showing the location'of 
the Registration Bureau, where each member should register as soou as he cau'' 
name his hotel; also the Fostoffice, Scientlflc Exhibit, Daily Bulletin office and 
the Commercial Exhibit. The accompanying list shows what Arms will occupy 
tlie various numbered spaces. 


THE COMMERCIAL EXHIBIT 
Outlook for an Interesting Exhibit of Distinct Quality 
The commercial exhibit at the Los Angeles meeting will be 
fomid in Hamburger’s ball on the fourth floor of the Ham¬ 
burger Building at Eighth Street and Broadway. In this com¬ 
modious and well-lighted room will he found an exhibition of 
books, surgical instruments and apiflianees, a:-ray and other 
electric apparatus, and of pharmaceutical preparations and 
foods, which, while it may not be as large as the exhibits at 
some of the eastern meetings of the Association, will be of 
bigb quality. 

Efforts will be made by all of the exhibitors at this meeting 
to demonstrate their various exhibits rather from the scicu- 
tilic side than from the piirel.v commercial aspect, and the 
demonstrators of the scientific apparatus, drugs, etc., will be 
men who are experts in their respective lines. The exhibit 
will, therefore, have a distinct educational value to physi¬ 
cians who will devote some time to it. 

All correspondence with reference to reservations .should be 
sent to ilr. Will C. Braun, superintendent of exhibits, 535 
Dearloru Avenue, Chicago. Dr. W. H. Kiger, Consolidated 


Austin’s Stereoscopic W-RAy Anatomy, San Diego. 
Space 11.—A collection of carefully selected life-size stereo¬ 
scopic or-ray pictures, mounted on cards 12 by 17 inches, each 
of the pair being 8 by 10 inches, taken with the most modern 
of interrupterless machines, of all the normal joints, of the 
joints during development, of all the arteries injected, of the 
cavities, and parts of the intestines, being an anatomy at a 
glance for student and practitioner. Pictures are viewed 
through a prism stereoscope (making pictures of this size 
possible), mounted, so as to change ivithout changing the 
focus. 


1. blvkiston’s Son and Co., Phii_idelpiiia. Space 58.— 
Among the books of great interest and sound service at 
Blakiston’s exhibit are: Hurry’s ‘‘Vicious Circles,” Collins 
and Mayou’s “Pathology of the Eye,” Eden’s “Gynecology,” 
the recent editions of Tyson’s “Practice,” Wilcox’s “Trent- 
ment,” “Practitioners’ Medical Dictionary,” J. J. Kyle’s "Ear, 
Nose and Throat,” Wiley’s “Poods and Their Adulteration,” 
Brophy s “Oral Surgery,” Bransford Lewis and E. G. IMarks’ 
•Cystoscopy,’I and a translation of Cnrschmann’s “Nervous 
Diseases,” edited by Charles W. Burr. The splendid works bv 
John B. Deaver should attr.ict .attention because of Id's 
recent recall to the professorship in the University of Pen - 
sylvaiiia. •’ . 
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Wapplee Electric JIfg. Company. SpaiPiiiA. Space .88.— 
play of electro-medical and surgical ap)^picture display this 
will show many new and radical fealuuvulged, but those who 
have a new, brilliant lens system show/. The profe.sslon should 
upright picture, a brighter field, an^bel and Mall’s “Human 
angle" of vision than has ever been olmst famous American and 
system is being adapted to all of tMrd, Jr.’s, “Internal Medi- 
inciuding tlie pharyngoscope. Also/ers; and new editions of 
less a!-ray and therapeutic apparamry, Ortner’s “Treatment of 
and all kinds of high-frequency ti/fifth German edition, Emer- 
machine, the Wappler wall plaUfessentials of Medicine,” Cohn- 
machine, etc. /ive Canal,” Schmidt’s “Pain,” 

Foods, Milk jEV edition, Davis’ “Mother and 
Bass Islands’ Vineyards Diagnosis of Syphilis,” etc. 
Visitors are invited to look ioK and Pudlisiiing Company, 
and try their Catawba “Bas^firm will show the new edition 
an unfermented Grape Juictfreatment of Diseases of Women.” 
recommended on the gronyte-xt-book for the general practi¬ 
tioner; vte.ficial “Golden Rules of Diagnosis and Treatment of 
Diseases;” second edition of Zahorsky’s “Golden Rules of 
Pediatrics;” new third edition of IMunro’s “Suggestive Thera¬ 
peutics;” Beck’s “Use of Bismuth Paste in Chronic Suppura¬ 
tions;” Longyear’s “Nephrocoloptosis,” and Dock-Bass’ “Hook- 


with an exhibit of the various constituents of the prenara •' 
tions._ Courteous and capable representatives will be ready to'^ 
explain the preparations and answer any questions recrardiiw" 
them. A handsome souvenir is in preparation, which will be 
presented to every physician who visits the exhibit. 

Armour & Co., Chicago. Space 93.—Remarkable pro^ress^ 
has been made in the last decade in the field of the duclless 
glands, which are gradually yielding their therapeutic secrets 
to the industry of the experimental biologist. Brilliant 
results are now obtained by pure suprarenal preparations and 
the purified thyroid proteids. Hypersecretion of the pituitary 
is definitely known to result in acromegaly and ginantism 
Recently the thymus has been suggested for relief in” inoper¬ 
able cancer. Many lecithins and organ lipoids apparently 
play an important role in immunizing processes. The or^ano- 
therapeutic exhibit of this firm will be demonstrated by scien¬ 
tific experts and should'Be of great interest. 

Edward G. Binz, Los Angeles. Space 22.—This display 
will consist of apparatus in full operation, showing the proc¬ 
ess of distilling and refining eucalyptus oil from the leaf to the 
finished oil. It will be a demonstration of the production of a 
superior phannacopeial product and not of a proprietary arti¬ 
cle with a trade name. 


worm Disease;” advance sheets of Loeb’s “Operative Surgery 
of the Jvose, Throat and Ear;” the new edition of Kocher’s 
“Operative Surgery” and Allbutt’s “System of Medicine;” also 
a general line of new German and French books. Dr. L. A. 
Duck will be in charge. 

Redman Company, New York. Space 12.—An assortment 
of highly scientific books, many of which are illustrated by the 
four-color process, which renders a life-like appearance of 
diseases, especially those of the skin, possible, and the latest 
literature on “Salvarsan” will be found. Of interest is 
Whitby’s “Makers of Man,” a psychologic study of the 
individuality of the great men of the world. A book on an 
entirely new subject is Kilner’s treatise, “Human Atmos¬ 
phere.” A long list of new publications by Rebman Company 
.recently will be on view, which it will pay the visiting phy¬ 
sician to enquire about. Their art prints are worthy of 
attention. 

W. B. Saunders Company, Philadelphia and London. 
Spaces 04 and 95.—Just within the entrance and opposite the. 
Bureau of Registration and Information and the Post Office, 
this house will exhibit Musser and Kelly’s “Practical Treat¬ 
ment;” Cabot’s “Diffe.rential 'Diagnosis;” Davis’ “Operative 
Obstetrics;” “The 1910 Papers by the Staff of St. Mary’s 
Hospital, Mayo Clinic;” Anders and Boston’s “Medical Diag¬ 
nosis;” Morrow’s “Diagnostic and Therapeutic Technic;” Pil¬ 
cher’s “Practical Cystoscopy;” Buchanan’s “Veterinary Bac¬ 
teriology;” Keen’s “Surgery;” Mun;if"Ylr° Cran- 

don’s “Surgical After-Tr.en^-jO-tT” Cotton’s “Distocat'ions and 
Joint Fractures;” Sisson’s “Veterinary Anatomy;” also 
advance 'gi’e'^rs''0^ Dr. Howard A. Kelly’s “Cyclopedia of 
'A’lnerican Medical Biography.” 

WILLIAJI Wood & Co., New York. Spaces 3 and 4.—Have 
spared no excuse in exhibiting their high-class medical books. 
Noteworthy ammig these is the “American Practice of Sur- 
f^erv,” which has jij^t been completed. An epoch-making book 
fs .Steadman’s MedicSsl Dictionary. Witthaus’ Manual of To.x- 
icolbwy has just issuedSfi-Om the press. Also, a revised edition 
of Walker’s Introduction .to Dermatology, containing forty- 
tliree colored plates, besides^ numerous engravings. “Joint- ■ 
Tuberculosis,” by Leonard W. Ely, will attract much attention. 
In addition to the above, one hundred new books by these pub¬ 
lishers attest their continued activity and progressiveness. 


Burroughs Wellcome & Co., New York. Space 54.— 
This firm will display a selection of their products under 
“Tabloid,” “Soloid,” “Vaporole,” “Emile,” “Wellcome,” and 
other of their well-knoivn ti’ade-marks, representing modern 
methods as applied to medicinal preparations. Also “Tab¬ 
loid” brand compressed surgical dressings and bandages, 
including “Tabloid” brand bismuth gauze, a recent addition 
to the firm’s list; medical equipments of extreme compactness 
and portability, ranging in size and scope from the equipment 
similar to that carried by many well-knowm explorers, to a 
physician’s breast pocket case; “Tabloid” hypodermic and 
ophthalmic pocket cases, including the popular “Mussell 
Shell” hypodermic case, etc. ' , 

Cutter Laboratory, Berkeley, Cal. Space 82.— Serum 
Antitoxin and Globulin Antitoxin will be displayed by this f, 
firm; also their syringe containers with flexible needle con- i 
neetion. An interesting demonstration showing the steps ; 
employed in the preparation and data respecting the admin- [ 
istration of the various aii'^itoxic products will make this | 
exhioit of unusual scientific value. 

Fairchild Bros. & Foster. Space 98. —Will e.xhibit 
“ampoules” for hypodermatic injection, trypsin, pancreas extract' 
(non-enzymic), lecithin; capsules especially designed for the 
administration of pancreas gland products; “Laibose,” soluble 
wheat and whole milk in granular form; Fairchild’s culture 
peptone from entire beef, especially prepared for bacteriologic 
work. 

Hoffmann-La Roche Chemical Works, New York (branch 
of F. Hoffmann-La Roche & Company, Basle, Switzerhand, 
and Grenzach, Germany). Space 37.—This exhibit will repay 
careful inspection. A duplicate of the exhibit that was 
at the St. Louis Convention, when it was declared one of the , 
most “aristocratic” in the building. Here will be found such a 
alkaloids as homatropin, eserin, pilocarpin, hyoscin and a , 
host of others. The specialties, Digalen, Thiocol, Thigeiio, i- 
Airol, Secacornin, etc., will be exhibited and their therapeutic ; 
qualities explained by competent representatives. 

H. K. Mulford Company, Philadelphia, Space 92.— Will 
exhibit five cases of biologic products containing, respectiv’e }, 
diphtneria antitoxin and serums, bacterial vaccines and tuhei 
culins, diagnostic reagents, including serodiagnosis of tj'phoi 
fever and syphilis; rabies vaccine, and Neisser 
mixed. The exhibition will also comprise working bulletin 


Pharmaceuticals and Biologic Products 
Abbott Alkaloidal Company, Chicago. Spaces 5G and 57. 
-The special features of the exhibit of this company will be 
le demonstration of the methods of manufacturing granules 
lul tablets of the active-principle and 

dlled laboratory workers, illustrating both the hand and 
lachine method^ In addition this compmiy will present 
lartre line of alkaloidal and active-principle remedies, as 
ley “extract them from the drugs and in 
heir interesting line of Council-passed specialties will also 

e demonstrated. 

Arlington Chemical Company, Yonkers, N. Y. Space 1. 
-Wm be occupied jointly by the Arlington ChemmM Co. aM 
he Palisade Illaiiufacturiiig. Co., niakeis of liquid , J 


describing these jiroducts. 

Henry K. Wampole & Cojipany, Philadelphia. Space JO. 
—This company will make an exhibit of elegant • i 

ticals, comprising pulverous pills, compressed tablets, ' 
extracts, elixirs, effervescent salts, capsules, etc., and > 
especial attention to the new things brought out a 

past year, and to its ability to produce efficient and e o' 
products for the physician. 

Instruments and Furniture 

W. D. Allison Company, Indianapolis. Spaces 102 ano 
103.—Have added several new and useful tables and ,. j, 
to their line, and will have on display a new style,_ . ij.,,. 
priced table, two new and very attractive designs in 
ment cabinets, and being now the owners of the , i 

Yale and Oxford chairs, these articles will be pi ^ 
connection with tlie'ir high-grade jmve, 

and instrument cabinets and specialities. All oi 
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English models. 

CevASCoPE Co., St. Paue, :Mi.xx. Space 8.—This company 
ivill exhibit tbe Cavascope, which combines an aunscopc, a 
nasal speculum and two stvles of tongiie-depresser. It is 
self-illuminated from a dry battery, which may be obtained 
anywhere, an effective one being the Tungsten battery which 
will mve 400 per cent, greater service than anj other. 1 c 
instrument is easily sterilized and may be earned in the 
pocket. 

F. A. H.AEDY & Company, Chicago. Space SO.—A complete 
line of eve, ear, nose and throat surgical instruments as well 
as a number of ophthalmologic specialties will be exhibited. 
The special features of this exhibit Avili be a iiumhcr of naiul- 
made instruments entirely new in design, surpassing anything 
ever shown heretofore. The special Los Angeles edition ot the 
“Hardv Alessenger” will illustrate each of tlie new designs and 
will be distributed at the exhibit. 

Ke-Vision and Eoot, Los Angeles. Spaces 00 and 01.— 

A general line of standard surgical instruments, physicians’ 
office equipment and hospital supplies will be demonstrated • 
and displayed by this firm. In this exhibit will be included 
that of the Kny-Scheerer Co., of Xew York City. 

B. B. YlEYnovriTZ, Xew Y'obk. S.naces 48, 50 and 51.—Oph¬ 
thalmologic apparatus, eye, ear, nose and throat instruments 
embracing many recent inventions, among which may be men¬ 
tioned a new model of ophthalmometer, Y'aukauer’s custachian 
instruments, a full line of bronchoscopio instruments and 
illuminating apparatus will be found. This firm manufactures 
and will show the well known Marple electric ophthalmoscope, 
Coakley electric light stand and the lleyrdwitz socket rheostat. 
The new Meyrowitz-McCaa unipulsator will be shown, a com¬ 
plete instrumentarium for j^-ray and high-frequency work. 

Pacific Scbgical iLvNUi'AcrcBiXG Co., Los Angeles, Cal. 
Space 19.—A complete line of physicians’ apparatus and hospi¬ 
tal equipment and supplies will be exhibited by this company. 

Apparatus 

Anatomik Footwear Comp.vny, New Yobk. Space 78.— 
An exhibit of men’s, women’s and children’s Anatomik shoes 
for the relief of mild cases of flat foot and for the prevention 
of foot troubles. Anatomik shoes are made on a special last 
devised by Dr. Harlan P. Cole of New York. :Mr. Alick Weir, 
in charge of the exhibit, will he glad to explain the features 
of the special shoes made by this company for bad cases of 
flat-foot and for various forms of talipes. " 

Baesch & LoiiB Optic.al Co., Kochesteb, N. Y'. Space 79.— 
They will show a line of their newest models of microscopes, 
microtomes, centrifuges and other laboratory apparatus and 
supplies for physicians’ use. A new instrument, a convertible 
balopticon will be show-n, which projects lantern slides, opaque 
illustrations and objects and microscopic objects; in fact it 
can be used for any known form of projection. It will be 
especially appreciated by those interested in the projection of 
microscopic objects. 

DeVilBISS ilANUFACTURINO COMPANY, TOLEDO, O. SPACE 
•15.—^Tlie use of the atomizer in the treatment of nose and 
tliroat affections will be interestingly covered in the com¬ 
plete e.xhibit of the DeVilbiss Manufacturing Company of 
Toledo, 0., who" will have on display a full line of their well- 
known medicinal atomizers, nebulizers and- powder blowers. 

DeNTLIW il-lNOTACTCRING CO., CHICAGO, SPACE 81.—This 
exhibit will consist of the Duntley pneumatic cleaner, and the 
new Duntley air cooler and purifier. The latter is a little 
device irith a capacity of from 200 to GOO cubic feet of air 
per minute. The air passing through water, is cooled and 
punhed, and all of the floating matter is removed—thus reduc- 
ing the danger of infection .in operating rooms and hos- 
, Hals. The firm will exhibit two types of the air cooler and 
^ charge of Dr. Carl L. Barnes, 

circnl?,.': “n • 1 laboratory reports and descriptive 

to all puysiciaijs who may be interested. 


EiiNST Lkitz, 1 
iiiterc.st will be tlie 
scopes and tlicir “da. 
wit.i the Wusserinann 
for the drawing and 
slides—a iiiiivcr.sal api 
miero-pliotography—is o 
microphotographic appart 
Uandall-Faiciiney Co., . 
ard clinical thcriiioiiieters a 
svriiigo.s will he exliihited b> 
pursimd in testiiig and gradii. 
demonstrated for the henefit of 
Tavlob In.stbument Compa.n 
CO AND Cl.—^'i'his exhibit will • 
samples, covering particiihirl 
sphygmoniaiioinetcr, their “Tyc 

aivsis and urinary gla.ss ware,'-• - 

cli'argc of representatives who are prepared to 
tioii.° of readings of hotli diastolic and systoli 
with the “Tycos” spliyginonianomcter. A new’ 

Dr. llogcrs’ “Tycos” sphygiiioinanometcr, givii 
cstiiig data on" the determination of blood-prc .. 
distributed. 

WiLMOT Castle Company, Rochesteii, N. Y. Spao., . 
This.company will exhibit a four-piece Rochester sterilizing 
outfit, “pliysi'cian’.s” size, comprising an instrument sterilizer, 
a dressing sterilizer and Iiot and cold water sterilizers. 
Instruments lire sterilized by boiling; dressings by circulating 
steam; also a three-piece outfit of a smaller size, called the 
“Specialist’s,” adapted for eye, ear, nose and throat work. A 
Castle pressure dressing sterilizer will show the separate 
generator, the complete surrounding of the sterilizing cham¬ 
ber fe.xcept in front) bj’ a steam chamber, the single valve 
control, the production of a vacuum in the sterilizing chamber 
and the simplicity and effectiveness of its locking device. 

Apparatus—^Electric 

Blecteo-Suboical ‘ Instrument Co., Rociiesteb, N, Y . 
Space 5.—In addition to a complete line of all its well-known . 
electrically lighted surgical instruments the company will 
e.xhibit a number of new instruments, representing the lilghest 
present development of electrically lighted surgical and diag¬ 
nostic instruments, constructed after the designs of eminent 
specialists, who have taken particular interest in making 
suggestions for improvements based on tlieir practical experi¬ 
ence. Besides the instruments themselves the exhibit will 
include the latest forms of batteries, controllers and trans¬ 
formers. . 

Kelley-Koett TIfg. Co., Covington, Ky. Spaces G8 and G9. 
—^This company ivill make a demonstration of their ai-ray 
appliances under tlie direct supervision of Ylr. J. Robert Kelley, 
designer and senior member of tiie firm, who extends a cordial 
invitation to tlie profession, especially those of the Pacific 
Coast, and past patrons who may desire information relative 
to apparatus already in use. 

. Rochester Subcical Appliance Company, Rochester, N. Y. 
Space 17.-—Tliese makers of electrically lighted instruments, 
will exhibit their latest models for use as diagnostic aids in 
the examination of affections of the nose, throat, esophagus, 
urethra, etc.' Instruments for transillumination tests, also 
electrical controllers, etc., will be other noteworthy features. 

SCHEIDEL - IYeSTEBN -T-RaY COIL Co., CHICAGO. SPACES 
29 AND 30. —^IVill have an unusual scientific display of 
advanced apparatus for making x-ray negatives and diagnoses 
by the most approved methods. TJie increased popularity of 
the x-ray for diagnosis and the attention given to improved 
tecliiiic has resulted in wonderful improvements. TIict will 
demonstrate the latest interrupterless machine with wliich 
the fastest negatives, show’ing detail, have ever been made 
and in addition to this their small portable instrument 
The former radiographic special will also be there, as well as 
a stereoscope, plate changer, x-ray protection tube-stand, etc. 

Victor Electric Company, Chic.ago. Spaces 32, 33 34 
AND 35.—This company will display betiveen seventy-five’and 
one hundred different pieces of electro-medical apparatus, 
which will he demonstrated by a corps of expert.s. Tbe past 
year has brought out many new developments in physiolo'dc 
therapeutics in the way of new machines, modernized methods 
improved technic, etc. The Victor Electric Co. have had to 
increase them facilities recently by erecting a new buildin" 
at Jackson Boulevard and Robey street, Chicago, which tliev 
are now occupying. •' 
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lE commercial exhibit 


xTT T-, Tr /-I n —In their dis- 

Wappler Electbic Mfg Company Spay!i>niA..,,^tMs this company 

play of electro-medical and surgical ap^ pict^g cystoscopes 

will show many new and radical featu^ulpii^ right^ided and 
have a new, brilliant lens system shoivd 111 ^ gg pei°cent 
upright picture, a brighter field, ai^bel «tai„ed before. This lens 
angle-of vision than has ever been oKost diagnostic instruments 
system is being adapted to all of tl;ird, interrupter- 

including the pharyngoscope. Alsaiiersj^tus, perfect for rapid ®-rav 
less ai-ray and therapeutic apparafary featment, the Excell treatment 
and all Kinds of higli-frequency t^fiftlb with their perfect sinusoidal 
machine, the Wappler wall pla^Esse- 
machine, etc. /ive reparations. Etc. 

Foods, Milk P/ edit- „ c 

^ ^ ’ L Sandusky, 0. Space 13.— 

Bass Islands Vineyards F the exhibit of this Company, 

Visitors are invited to look hoK a-, Islands Grape Juice.” This is 
and try their Catawba “Bass} firm, and a most pleasing beverage 
an unferniented Grape Juic^i;eat*’id that Catawba grape juice “is 
vecommended on thp than the juice of the dark Concord 
tioner; ueficia' '‘Gotains less tannin. 


grape. 


worm 


Diseases; second jjjQgjjggjj York. Spaces 90, 100 

Pediatrics; new^^^H exhibit their Malted Milk and call particular 
peutics; Becks the special process by which it is prepared and 
tions; Dongycgestion of the casein of the milk due to this process, 
Diseasg peculiar to the Borden Company. They also empha- 
'Si..e the palatability of the food, it being free from excessive 
sweetness. .They point with pride to their record of fifty 
years’ handling of milk products as a guarantee of the excel¬ 
lence of their goods. They will furnish analysis and compara¬ 
tive table of energy .values to all ph)'sicians. 

Franco-American Food Co., Jersey City. Space 36. 
—Franco-American broths for invalids will be shown as a use¬ 
ful necessity in the sick room diet, easily digested and very 
stimulating. The company calls attention to these broths as 
containing 33% per cent, more food value than soups, pur¬ 
posely made without vegetables, spices or seasoning, and 
retained by the most delicate stomach. They are packed in 
hail pint sanitary tins, so as to remain fresh as long as the 
tin is left unopened. A full line of these foods will be 
e.xhibited. 


JOOR. A. JI. A. 
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to l^end the elbow, bend and 
turn the wrist and open and close the fingers, and write- 

wBb”^P^?°“T? ^ "'0‘gl‘t of fifty pounds 

with ease. Demonstrated by men wearing the arm for upper 
and lower amputations. 

Wm. Jones, Denver, Space O.-An automatic, adjustable 
truss will be demonstrated by this firm. Tins truss is s ■’ 
to have an automatically operating, even pressure, comp- 
sating movement that is governed by the motion of the bo 
so that it will yield reciprocally with easy, positive, varia 
and equal pressure action to the variable breathiim and otl 
natural movements of the body. There are many other pr 
tical features of this appliance that will be shown. , 

Mineral Waters 

.^oLLiNARis Agency Company, New York. Space 7 
This company will exhibit Apollinaris Water as a mildly all 
line and naturally effervescent table water, bottled only at 1 
Apollinaris Spring, Neuenahr, Germany, and only with 
own natural gas, as stated on the label. The same compa 
will also exhibit “Apenta,” the Hungarian natural aperii 
\vater, calling attention to its reputation for its well prop 
tioned content of magnesium sulphate and sodium sulphate 

National Water Company, Waukesha, Wis. Space 38, 
Will exhibit “White Rock,” the natural water from t 
celebrated White Rock Spring, and “Still Rock” in the vario 
sized bottles and will show a package that is unique anio 
bottled waters. New bottles are used and are steriliz 
before filling. The newly patented sealing contrivance w 
prove interesting to the physician who wishes to have t 
water reach his patient in the same uncontaminated conditi 
in which it exists as it flows from the spring. Mr. Edwa 


and Mr. R. M. Heath will have charge of t 


Westveer 
exhibit. 

Sanatoria 

Allied Sanitariums of California, Loma Linda, Ca 
Space 25.—^This exhibit will be installed under the dire 
tion of the College of Medical Evangelists, whose, represent 
tives will explain the methods employed at their vario 
institutions. 


Hawaiian Pineapple Products Co., Ltd., San Jose, Cal. 
Spaces 23 and 24.—Physicians will be given an opportuntity 
to investigate the merits of Dole’s Pure Hawaiian Pine¬ 
apple Juice, which is pressed and bottled by this firm in 
Honolulu. 

Horlick’s Malted Milk Co. Spaces 72, 73, 74 and 75.— 
This firm will show Horlick’s Malted Milk and urge its use as 
- an easily digested food product in powder form, prepared 
from pure fresh cow’s milk, combined with the extracts of 
malt, barley and wheat, the starch of which has all been con¬ 
verted by the action of the diastase of the malt, and ready 
for immediate use by simply dissolving in hot or cold water; 
uniform and reliable, manufactured under ideal sanitaiy con¬ 
ditions, with the experience, methods and apparatus evolved 
through work of over a century in this line. 

Mellin’s Food Company, Boston. Space 14.—To the vis¬ 
iting physicians wuo so desire this company’s representatives 
will be pleased to snow analyses and food values of Mellin’s 
Food itself, and as prepared with milk; also to explain its use 
in the modification of milk. They will also cheerfully answer 
questions regarding the variation of proportions of food con¬ 
stituents necessary to obtain the most satisfactory results in 
individual cases. 

Welch Grape Juice Company, Westfield, N. Y. Spaces 
60 and 07.—Will have an exhibit of their well-known product, 
as usual. 


Artificial Limbs and Supportive Appliances 
Ambulatory Pneumatic Splint Manufacturing Co., 
Chicago. Space 10.—^Makers of ambulatory pneumatic frac¬ 
ture splints, orthopedic appliances, artificial limbs, trusses, 
corsets elastic hosiery and “Ambumatic” washable abdominal 
supporters. Under the direction of Mr. Ssemann the exhibit 
will consist of a scientific demonstration of the Ambulatory 
Pneumatic Splint, the application and use of these walking 
adjustable splints for the comfortable and successful treat¬ 
ment in bed or walking of fractures of the 
incT those of hip and hip-]oint disease. Ambumatic sup 
porters for all kinds of abdominal or pelvic suppoit will also 

be shown. „ ,, 

Carnes Artificial Limb Company, K,vnsas City, Mo. 
Sp vce 59 —Will exhibit an artificial arm and Imnd made of 
Bteel^ and fiber of such ingenious mechanic.al construction as to 


Indiana Springs Co., Kramer, Ind. Space 20.—For t! 
benefit of physicians who have never visited Mudlavia th 
company will maintain an exhibit showing in pictorial detr 
their special therapeutic agent, the Mudlavia Bath. Begi 
ning with a view of the mud deposit in the natural state, tl 
various steps in the process to completion of the bath will 1 
shown; likewise the buildings and grounds with their speci 
equipment for maintaining a high-grade sanitarium. 

Pottenger Sanatorium, Monrovia, Cal. Space 25.—Th 
institution, which is located but forty-five minutes by trolle 
ride from Los Angeles, and is conducted exclusively for tl 
scientific treatment of tuberculosis, will display views an 
literature describing the methods employed and accbmmodi 
tions offered patrons of their sanitarium. 


Et Cetera 


American Case & Register Company, Salem. Spac 
86.—Will exhibit a full line of their physicians’ and surgeon; 
systems for account keeping and case recording. This exhihi 
will be in charge of competent men who have been traine 
especially in this line of work. They claim to be the pioneer 
in manufacturing complete physicians’ and surgeons’ systems 
and they wish physicians to write now for all literature per 
taining to their various systems so tuat they can study tlieii 
up, and then see the real article in Booth 80. 

Deimel Linen-Mesh System Co., New York. _ Space 53.-;- 
Aceording to their usual custom this company will show then 
goods at Los Angeles and have reserved space 53 for the pm 
pose. The California headquarters of this concern is at M- 
Sansome Street, San Francisco. The Dr. Deimel iinderweai 
(Linen-Mesh) hardly needs any introduction. This wen- 
known underwear was first shown at the ajmual meeting, le < 


t Baltimore in 1895. , 

Spirella Cosipany, Meadville, Pa. Space 
elts filled with the “Spirella stay,” a wire bent in serpt" " « 
ji-m, will be shown as a valuable aid in caring 
ises demanding support, such as floating kidney, som • 
f hernia and pendulous abdomen. The firm s , ,. 

!ie anatomic shaping of the corset, coupled with - Ajom 
jsilient Spirella stay used therein Mlows complete 
f muscular action, ’pie Surgical I^clts are “ U ^ativt- 
ractical. and are said to be valuable in p P 


cases. 




